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ABSTRACT
Pancreatic ductal adenocarcinoma (PDAC) is one of the common malignant tumors
with high lethal rate and poor prognosis. Dysregulation of many genes have been
reported to be involved in the occurrence and development of PDAC. However, as a
highly conserved gene in eukaryotes, the role of Fasciculation and Elongation protein
Zeta 2 (FEZ2) in pancreatic cancer progression is not clear. In this study, we
identified the oncogenic effect of FEZ2 on PDAC. By mining of The Cancer Genome
Atlas (TCGA) database, we found that FEZ2 was upregulated in PDAC tissues and
FEZ2 expression was negatively regulated by its methylation. Moreover, high
expression and low methylation of FEZ2 correlated with poor prognosis in PDAC
patients. Besides, we found that FEZ2 could promote PDAC cells proliferation,
migration and 5-FU resistance in vitro. Furthermore, Gene pathway enrichment
analysis demonstrated a positive correlation between Wnt signaling activation and
FEZ2 expression in PDAC patients. Western blot showed that FEZ2 knockdown
significantly suppressed β-catenin expression. Collectively, our finding revealed that
FEZ2 functioned as a potential oncogene on PDAC progression and migration, and
the expression of FEZ2 had guidance value for the treatment and chemotherapy
program of PDAC patients.
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INTRODUCTION
Pancreatic ductal adenocarcinoma (PDAC) is one of the most aggressive gastrointestinal
malignancies with a five-year survival rate less than 5% and median survival time
around 6 months (Ilic & Ilic, 2016). The high lethal rate and poor prognosis of PDAC is
due to many factors, including the difficulty of early diagnosis because of the lesion site
and different response to chemotherapy caused by the complexity of genetic background
and tumor microenvironment (Gnanamony & Gondi, 2017; Singhi et al., 2019).
Currently, chemotherapy is one of the effective adjuvant therapies for PDAC, while
5-Fluorouracil (5-FU) is one of the first-line chemotherapeutic agents (Tamburrino et al.,
2013). However, many patients have limited response to this therapy due to 5-FU
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resistance (Katz et al., 2017). Therefore, it is urgent to understand the molecular and
cellular mechanisms of PDAC progression and 5-FU resistance.

In order to find genes which promoted the progression of PDAC, we firstly searched
dysregulated genes in patients by data mining. Interestingly, we found a group of
conserved genes family, the Fasciculation and Elongation Zeta (FEZ) protein family, is
dysregulated in many cancer types. Usually the highly conserved genes are thought to be
have essential functions during the biological process (Bryan et al., 2020). Also, many
studies revealed that dysregulation of conserved genes play important role in cancer
progression (Colak et al., 2010; Khalil et al., 2018). This led us to focusing on the role of
FEZ family in PDAC.

The FEZ protein family was first described in 1997 by Bloom & Horvitz (1997) as a
highly conserved family with C. elegans unc-76 gene. This family has two members in
human: FEZ1 and FEZ2. Previous study showed that FEZ1 could rescue the defects in
axon-axon interaction during brain development caused by unc-76 mutation, this
suggested that FEZ1 shared evolutionary conserved functions from C. elegans to Human
(Fujita et al., 2004; Gindhart et al., 2003). However, little is known about the function of
FEZ2. The protein-protein interactions (PPI) showed FEZ2 could interacted with more
proteins than FEZ1 and unc-76, indicating that FEZ2 might achieve functional evolution
through specific protein interactions (Alborghetti, Furlan & Kobarg, 2011).

In this study, we first explored the expression profile of FEZ family in many cancer
types. Both FEZ1 and FEZ2 showed dysregulation in many cancer types, but only few types
of cancer showed an upregulation of FEZ2, which including PDAC. Since there is no
study reported that FEZ family play an oncogenic role in any type of cancer previously, this
led us to examine the function of FEZ2 in PDAC. Interestingly, inhibition of FEZ2
expression results in a reduction of PDAC cells proliferation. Then we made more analysis
to illustrate the function of FEZ2 in PDAC.

We revealed the aberrant expression of FEZ2 in PDAC tissues and investigated the
association between FEZ2 expression and FEZ2 methylation based on The Cancer
Genome Atlas (TCGA) database. After we examined the prognostic role of FEZ2
expression and its methylation. In addition, we analyzed the correlation between FEZ2
expression and chemotherapy resistance including the first-line chemotherapeutic agents
Gemcitabine and 5-FU. Moreover, we investigated the correlation between FEZ2
expression and immune cell infiltration by using TIMER database. Analysis about miRNA
regulation of FEZ2 was also included into this study. Furthermore, we performed the
Gene set enrichment analysis (GSEA) to identify the potential functional mechanism of
FEZ2 in PDAC, and validated the pathway changing by western blot. Finally, we validated
the function of FEZ2 on tumor cell proliferation, migration and 5-FU resistance by using
PDAC cell lines and clinical samples.

MATERIALS AND METHODS
Data mining from public databases
FEZ1 and FEZ2 expression in different cancers was obtained from Oncomine database
(https://www.oncomine.org/) (Rhodes et al., 2004). To investigate FEZ2 expression in
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pancreatic cancer tissues and normal pancreas tissues, we downloaded the expression data
from TCGA database (https://www.cancer.gov/tcga) and GTEx database via UCSC
Xena website (https://xenabrowser.net/) (Lonsdale et al., 2013). Copy number and
methylation of FEZ2 were also obtained from TCGA data via UCSC Xena website. FEZ2
expression in Logsdon Pancreas dataset and Badea Pancreas dataset were obtained from
Oncomine database.

Prognostic analysis of FEZ2 expression and methylation
We assessed the prognostic analysis of FEZ2 expression using DrBioRight (Li et al., 2021),
a AI-driven analytics platform which could explore cancer omics data online. The patients
were divided into two FEZ2 high expression group and FEZ2 low expression based on
the median of FEZ2 expression. To examine the prognostic significance of FEZ2, Cox
regression and log-rank test were performed. MethSurv (https://biit.cs.ut.ee/methsurv/),
an online tool which could perform prognostic analysis using DNA methylation data
(Modhukur et al., 2018), was used to investigate the prognostic role of FEZ2 methylation.
The methylation landscape of FEZ2 promoter region was also obtained from MethSurv
website.

Chemotherapy resistance analysis
The expression of FEZ2 on PDAC cell lines were obtained from CCLE (Cancer Cell Line
Encyclopedia) database (https://portals.broadinstitute.org/), the IC50 (half maximal
inhibitory concentration) of Gemcitabine and 5-FU in different PDAC cell lines were
obtained from GDSC (Genomics of Drug Sensitivity in Cancer) database (https://www.
cancerrxgene.org/). Correlation analysis was performed between FEZ2 expression and
IC50 of Gemcitabine and 5-FU.

Immune cell infiltration analysis
We used TIMER database (https://cistrome.shinyapps.io/timer/) to predict the association
between immune infiltration and FEZ2 expression (Li et al., 2017). The correlation
between FEZ2 and six kinds of immune cells including B cell, CD8+ T cell, CD4+ T cell,
macrophage, neutrophil and dendritic cell in PDAC were performed via TIMER. Then, we
explored the association of FEZ2 with tumor purity and cancer associated fibroblast.
In addition, we investigated the relationships between FEZ2 and immunotherapy targets
including PD-1, PD-L1 and CTLA4.

miRNA regulation of FEZ2
Online tools including TargetScan, miRWalk, miRDB and starBase were used to predict
FEZ2 targeted miRNAs. Results from different tools were overlapped together. Then,
the expression of miRNAs in PDAC tissues were obtained from TCGA data. In addition,
the survival analysis of miR-433 was performed via UALCAN tools (http://ualcan.path.
uab.edu/) (Chandrashekar et al., 2017).
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Functional enrichment analysis
Patients from TCGA database were divided into high FEZ2 group and low FEZ2 group.
Differently expressed genes (DEGs) with |logFC| > 1.326 combined with P < 0.05 were
identified as significant. To predict the potential functions of these genes, we performed
functional enrichment analysis of DEGs to determine significantly enriched Gene
Ontology (GO) terms and Kyoto Encyclopedia of Genes and Genomes (KEGG) pathway.
The functional enrichment analysis was performed using cluster Profiler package on
R software (Yu et al., 2012).

Clinical samples
PDAC tissues (n = 50) and adjacent normal tissues (n = 50) were obtained from patients
who had undergone surgical resection at Pancreas Center, The First Affiliated Hospital
with Nanjing Medical University, Nanjing, China. PDAC tissues of patients who received
5-FU chemotherapy (n = 80) were also obtained from patients who had undergone surgical
resection at Pancreas Center, The First Affiliated Hospital with Nanjing Medical
University, Nanjing, China. Samples were collected after approved by the Ethics
Committee of the First Affiliated Hospital of Nanjing Medical University (approval
number 2018-SR-344) and written informed consent from the patients.

Human Pancreatic cancer cell lines and culture
The human PC cell lines (BXPC-3, CFPAC, MIAPACA and PANC-1) and a normal
human pancreatic ductal cell line (HPNE) that we used in this paper were obtained from
ATCC. Conditions including Dulbecco’s modified Eagle’s medium (DMEM) (Wisent,
Quebec, Canada) contained with 10% fetal bovine serum (Wisent, Quebec, Canada) at
37 �C in a 5% CO2 in humidified air.

RNA extraction and RT-PCR
Total tissues or cells RNAs were extracted by using TRIzol reagent (Thermo Fisher
Scientific). Prime Script RT Master Mix (Takara) was used for RNA reverse-transcription
according to the manufacturer’s instructions. Quantitative PCR (Thunderbird SYBR
qPCR mix, TOYOBO) were carried out in triplicate for the target genes. The levels of
miRNAs were measured by qRT-PCR using miDETECT A TrackTM miRNA qRT-PCR Kit
(RiboBio, Guangzhou, China) The primers for miR-433-3p and U6 small nuclear RNA
were purchased from RiboBio Company (Guangzhou, China). The sequences are covered
by a patent. Target genes expression levels were determined using the method of
delta-delta Ct (cycle threshold) and normalized with GAPDH or U6. Primer sets used for
PCR: FEZ2-F ACGAGATTTGGAATGCCCTG and FEZ2-R CAAGGTCCTAGTATG
CGATGAC; GAPDH-F GGAGCGAGATCCCTCCAAAAT and GAPDH-R GGCTGTTG
TCATACTTCTCATGG; 18s rRNA-F AGCCACCCGAGATTGAGCA and 18s rRNA-R
TAGTAGCGACGGGCGGTGTG. hsa-miR-433-3p mimics (Gene Pharma, Shanghai,
China) 5′ to 3′ AUCAUGAUGGGCUCCUCGGU ACCGAGGAGCCCAUCAUGAUUU
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Negative control sense 5′-UUCUCCGAACGUGUCACGUTT-3′ antisense 5′-ACGUG
ACACGUUCGGAGAATT-3′.

RNA interference
To silence FEZ2, two types of cancer cell lines CFPAC and PANC-1 were transfected
with 50 nM siRNA (GenePharma, China) by using Lipofectamine 3000 (Thermo Fisher
Scientific). After transfection 48 h, total cell RNA was extracted to validated FEZ2
expression by RT-PCR. Sequence of siRNA include: si-FEZ2#1 sense GAGCUUGUUA
ACUGAUUAUTT and antisense AUAAUCAGUUAAGCUCTT; si-FEZ2#2 sense
GGACCCAGAAGAUGAUGAATT and antisense UUCAUCAUCUUCUGGGUCCTT.

Western blot
Lysates of whole cell were extracted from PANC-1 and CFPAC cells. Fifty micrograms
protein of each samples was separated by 10% SDS/PAGE gels, then transferred to
nitrocellulose membranes by wet transfer. After blocked with 5% BSA in TBST (10 mM
Tris, pH 8.0, 150 mM NaCl, 0.5% Tween 20) for 20 min, the membranes were washed
twice with TBST and incubated with primary antibodies at 4 �C for 14 h. Membranes were
washed three times with TBST for 10 min and incubated with secondary antibodies for 1 h
at room temperature. After that, membrane were washed three times with TBST for
10 min. Finally, membrane was developed with the ECL (Amersham Biosciences)
according to the manufacturer’s protocols. The primary antibodies we used for: anti-FEZ2
(sc-390111, 1:1,000, santa cruz), anti-GAPDH (A10868, 1:1,000, Abclonal), anti-β-actin
(66009-1-1g, 1:1,000, proteintech), ani-β-catenin(SP328, 1:10,000, abcam).

Drug sensitivity assay
PANC-1 and CFPAC cells were seeded into 96 well-plate at 1 × 104 cells per well, and
treated with 5-FU for 48 h. Cell viability was analyzed by CCK-8 assay (Beyotime
Biotechnology). The assay was performed triplicate. Drug sensitivity was determined by
IC50 (half maximal inhibitory concentration).

Statistical analysis
Quantitative data were presented as the mean values ± S.D. with more than three
independent experiments. Statistical differences between groups were calculated using
Student’s t-test, one-way ANOVA, two-way ANOVA and Wilcoxon test on R software.
The association between different factors was performed by Spearman’s correlation
analysis. Chi-squared (χ2) test was used to investigate the association between FEZ2
expression and clinicopathological parameters. Kaplan–Meier analysis and log-rank test
were used to examine the relationships between the survival rates and the expression of
FEZ2 in PDAC patients. Cox proportional hazard regression model was used for
univariate survival analysis. All statistical tests were two-tailed and P < 0.05 was
considered as significant. Statistical significance was showed as �P < 0.05, ��P < 0.01,
���P < 0.001.
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RESULTS
Expression of FEZ2 in pancreatic cancer and its correlation with copy
number and methylation
To investigate the expression pattern of FEZ family in different cancer types, we searched
Oncomine online website and found FEZ1 and FEZ2 were both upregulated in different
cancer types (Fig. 1A). However, only FEZ2 was upregulated in pancreatic cancer.
To further validate the expression pattern of FEZ2 in pancreatic cancer, we compared 178
PDAC tissues from TCGA database with 165 normal pancreas tissues from GTEx database
(Fig. 1B). The results showed that FEZ2 was significantly upregulated in PDAC tissues.
Logsdon Pancreas dataset (Fig. 1C), Badea Pancreas dataset (Fig. 1D) and Pei Pancreas
dataset (Fig. 1E) showed the similar results. Besides, protein expression analysis by
immunohistochemistry from The Human Protein Atlas (THPA) showed FEZ2 was
highly expressed in PDAC tumor cells (strong intensity) compared with pancreas cells
(moderate intensity) (Figs. 1F and 1G). Taken together, these data demonstrated the
upregulation of FEZ2 in pancreatic cancer.

To understand the mechanism of FEZ2 upregulation in PDAC, we analyzed the
correlation between FEZ2 mRNA expression with its copy number and DNAmethylation.
The results showed that FEZ2 expression was positive correlated with its copy number
(Fig. 1H), while the methylation level on FEZ2 promoter region was negative correlated
with its expression (Fig. 1I). These indicated that increased copy number and reduced
methylation level might be the reason of FEZ2 upregulation in PDAC.

FEZ2 methylation and prognosis of PDAC patients
To clarify the clinical value of FEZ2 methylation, we investigated the methylation pattern
of different CpG sites on FEZ2 promoter region with clinical parameters including
ethnicity, race, age and so on, the results were summarized as heatmap (Fig. 2A). Besides,
survival analysis of different methylation sites showed that six independent methylation
sites were significantly correlated with PDAC patients’ survival (Figs. 2B–2G). Among
them, only one site showed that higher methylation predicted shorter survival time, other
five sites suggested lower methylation predicted shorter survival time. Therefore, these
methylation sites of FEZ2 might have clinical value for patient’s prognosis prediction.
Since FEZ2 methylation was negatively correlated with its expression, High FEZ2 mRNA
expression might be a risk factor for PDAC progression.

FEZ2 was a risk factor for disease-free interval of PDAC patients and
associated with 5-FU resistance
To understand the role of FEZ2 on PDAC patient’s prognosis, we performed survival
analysis based on TCGA database. As the results showed (Fig. 3B), the higher
expression of FEZ2 predicted a significant shorter Disease-free interval. Other prognosis
indicators including Overall survival (Fig. 3A), Progression-free interval (Fig. 3C) and
Disease-specific interval (Fig. 3D) showed no significant correlation with FEZ2 expression.
As disease-free interval can be usually used as an indicator to evaluate the effect of
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Figure 1 The expression of FEZ2 in PDAC and its correlation with copy number and methylation. (A) Expression profiles of FEZ1 and FEZ2 in
different types of cancer. FEZ2 mRNA was highly expressed in PDAC tissues in TCGA and GTEx dataset. The number in each square indicated how
many unique analyses showed significant results. (B), Logsdon Pancreas dataset (C), Badea Pancreas dataset (D) and Pei Pancreas dataset (E). (F, G)
Immunohistochemistry from The Human Protein Atlas (THPA) showed FEZ2 was highly expressed in tumor cells. (H) FEZ2 mRNA expression was
positively correlated with its copy number. (I) FEZ2 mRNA expression was negative correlated with FEZ2 DNA methylation.

Full-size DOI: 10.7717/peerj.12736/fig-1
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Figure 2 Methylation pattern of FEZ2 and survival analysis of its methylation sites. (A) Heatmap
showed different methylation sites of FEZ2. (B–G) Survival analysis of different FEZ2 methylation
sites. Full-size DOI: 10.7717/peerj.12736/fig-2
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Figure 3 Association of FEZ2 expression with PDAC patient’s prognosis and chemotherapy drugs sensitivity. Kaplan-Meier plots showed the
correlation between FEZ2 expression and overall survival (A), disease-free interval (B), progression-free interval (C) and disease-specific survival
(D). Scatter plots performed the correlation between FEZ2 expression and half maximal inhibitory concentration (IC50) of Gemcitabine (E) and
5-FU (F). Full-size DOI: 10.7717/peerj.12736/fig-3
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chemotherapy. This meant that high FEZ2 expression might promote tumor progression
and chemotherapy resistance after surgery. To further determine the potential functions
of FEZ2 on chemotherapy resistance, we explored the correlation between FEZ2
expression and IC50 of Gemcitabine and 5-FU in PDAC cell lines (Figs. 3E, 3F). As the
results showed, IC50 of 5-FU was positively correlated with FEZ2 expression, but the IC50
of Gemcitabine showed no significant correlation with FEZ2. Collectively, these results
indicated FEZ2 was a risk factor for disease-free interval of PDAC patients and might
enhanced 5-FU resistance of PDAC cells.

Association between FEZ2 and immune signatures
To investigate the correlation between FEZ2 expression and immune cell infiltration, we
used TIMER database to perform this analysis. As the results showed (Fig. 4A), FEZ2
expression was positive corelated with the infiltration of many immune cells including B
cell (r = 0.321), CD8+ T cell (r = 0.57), macrophage (r = 0.532), neutrophil (r = 0.397) and
dendritic cell (r = 0.486). In addition, we also focused on the correlation of FEZ2 with
tumor purity and cancer associated fibroblast infiltration. As the results showed in Fig. 4B,
FEZ2 was negatively correlated with tumor purity and positively correlated with cancer
associated fibroblast infiltration. Moreover, because of the increasing expectation of
immunotherapy, we further examined the correlation between FEZ2 expression and
immunotherapy targets including PD-1 (PDCD1) (Fig. 4C), PD-L1 (CD274) (Fig. 4D)
and CLTA4 (Fig. 4E). We found that these immunotherapy targets were positively
correlated with FEZ2. Taken together, FEZ2 expression was positively correlated with
immune cell infiltration, and increasing of cancer associated fibroblast infiltration might be
a reason for chemotherapy resistance. Moreover, since FEZ2 was positively related to
immunotherapy targets, immunotherapy might be a good choice for the patients with high
FEZ2 expression.

Association between FEZ2 expression and miRNA regulation
To further investigate the molecular mechanism of FEZ2 upregulation in PDAC, we
identified FEZ2-targeted miRNAs through multiple tools prediction including TargetScan,
miRWalk, miRDB and starBase (Fig. 5A). Four miRNAs were identified by overlapping
prediction results from different tools, including miR-200c, miR-152, miR-381 and
miR-433. Boxplots revealed the expression of miRNA based on TCGA database
(Figs. 5B–5E). Among them, only miR-433 was significantly low expressed in PDAC tissues.
In addition, the patients with low miR-433 expression predicted a poor prognosis (Fig. 6F).
The results revealed that FEZ2 and miR-433 was negatively correlated in tumor tissues
(n = 45, r = −0.3259, P = 0.03) (Fig. 5G). As expected, the FEZ2 expression was significantly
inhibited by miR-433-3p mimics compared with the mimic NC (Fig. 5H). This suggested
that miR-433 downregulation might upregulated FEZ2 in PDAC via ceRNA mechanism.

FEZ2 regulated signaling pathways in PDAC
To gain insight into the function of FEZ2 in PDAC at the transcriptome level, we divided
the PDAC patients into FEZ2 higher expression group and FEZ2 lower expression group
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from TCGA database. DEGs were selected by |logFC| > 1.326 combined with P < 0.05.
As the volcano plot showed (Fig. 6A), finally we got 162 upregulated genes and 748
downregulated genes. Gene Ontology showed these DEGs were enriched in terms of
Biological Process (Fig. 6B), Cellular Component (Fig. 6C) and Molecular Function
(Fig. 6D). Specially, as the results showed in Fig. 6B, FEZ2 was involved in biological
process including regulation of hormone levels, modulation of chemical synaptic
transmission and regulation of trans-synaptic signaling. Further gene pathway enrichment
analysis revealed that over-representative suppressed pathways included pancreatic
secretion, protein digestion and absorption, indicating that the mis-regulation of FEZ2
may cause losing normal digestive functions of the pancreas cells. In contrast, the most
representative active pathway was Wnt signaling pathway (Fig. 6E), which was proved to
promote the progression of many cancers. These results suggested that FEZ2 might
promote PDAC progression through Wnt signaling.

FEZ2 promoted proliferation and migration in PDAC cell lines
To validated the potential oncogenic functions of FEZ2, we validated the expression and
functions of FEZ2 in PDAC cell lines and our clinical samples. First, we examined the
expression of FEZ2 mRNA in PDAC tissues (n = 40) and adjacent normal tissues (n = 40),
and found FEZ2 was significantly upregulated in our PDAC tissues (Fig. 7A). Then, we
compared FEZ2 expression in different PDAC cell lines (Fig. 7B). PANC-1 and
CFPAC were chosen for the later experiments. FEZ2 was silenced in PANC-1 and CFPAC
cell lines by using two different siRNAs (siFEZ2#1 and siFEZ2#2). Both siRNA #1 and #2

Figure 4 Relationship between FEZ2 expression and immune signatures. (A) Scatter plots showed the correlation between FEZ2 expression and
different immune cell infiltration. (B) The association between FEZ2 expression and tumor purity and cancer associated fibroblast infiltration.
The correlation between FEZ2 expression and immunotherapy markers including PDCD1 (C), CD274 (D) and CTLA4 (E).

Full-size DOI: 10.7717/peerj.12736/fig-4
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Figure 5 miRNA regulation of FEZ2 and its clinical value. (A) Venn plot showed the overlapping of FEZ2-targeted miRNAs. The expression of
miRNAs based on TCGA database including miR-200c (B), miR-152 (C), miR-381 (D) and miR-433 (E). (F) Correlation of miR-433 expression with
PDAC patients’ survival. (G) Scatter plot showed FEZ2 and miR-433 was negatively correlated in tumor tissues (n = 45, r = −0.3259, P = 0.03).
(H) FEZ2 expression was significantly inhibited by miR-433-3p mimics compared with the mimic NC in PANC-1 and CFPAC cell lines. ��P < 0.01,
���P < 0.001. Full-size DOI: 10.7717/peerj.12736/fig-5
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Figure 6 FEZ2-related pathways in PDAC. (A) Volcano plot showed DEGs (differently expressed genes) between FEZ2 high expression group and
low expression group. Genes with |logFC| > 1.326 combined with P < 0.05 were identified as significant. We found 162 upregulated genes and 748
downregulated genes. GO (gene ontology) showed these DEGs were enriched in different biological process (B), cellular component (C) and
molecular function (D). (E) GSEA (Gene set enrichment analysis) revealed the pathway enrichment of these DEGs.

Full-size DOI: 10.7717/peerj.12736/fig-6
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Figure 7 FEZ2 promoted proliferation and migration in PDAC cell lines. (A) FEZ2 expression in clinical samples. (B) qPCR showed the
expression of FEZ2 in PDAC cell lines. (C) FEZ2 mRNA expression in PANC-1 (left) and CFPAC (right) cells after knockdown by two different
siRNA. (D) Western blot showed FEZ2 protein expression in PANC-1 (left) and CFPAC (right) cells after siRNA knockdown. (E) Effects of si-FEZ2
#1 and #2 on proliferation of PANC-1 (left) and CFPAC (right) cells. The x axis indicates hours after siRNA treatment, the y axis indicates cell
number relative to si-NC group. Transwell assay (F) and wound-healing assay (G) showed the migration of PANC-1 cells were inhibited by
si-FEZ2#1, the data was quantified by ImageJ and showed significant difference. �P < 0.05, ��P < 0.01, ���P < 0.001.

Full-size DOI: 10.7717/peerj.12736/fig-7
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showed > 50% depletion of FEZ2 expression in these two cell lines (Fig. 7C), and the
corresponding FEZ2 protein levels examined by Western blot were consistent with the
mRNA levels (Fig. 7D). As shown in Fig. 7E, although there was no much differences
in 24 h, the depletion of FEZ2 in siRNA#2 and #3 significantly suppressed the proliferation
of PANC-1 and CFPAC cell lines after 72 h. Transwell assay (Fig. 7F) and wound-healing
assay (Fig. 7G) showed the migration of PANC-1 cells were inhibited by si-FEZ2#1.

FEZ2 promoted 5-FU resistance and Wnt signaling activation in PDAC
cell lines
As 5-FU is one of the first-line chemotherapeutic agents [4], to further validate the
potential functions of FEZ2 on 5-FU resistance, we performed the drug sensitivity assay by
using PDAC cell lines. As the results showed, depletion of FEZ2 sensitized PANC-1 and
CFPAC cell lines to 5-FU treatment displaying by decreased cell viabilities (Fig. 8A).
In addition, by comparing FEZ2 expression and overall survival rate of PDAC patients
who received 5-FU chemotherapy (n = 80), we found that higher FEZ2 expression was
correlated with shorter overall survival time (Fig. 8B). To examine the intracellular
signaling mechanism between FEZ2 and Wnt/β-catenin signaling pathway followed by
western blotting. As shown in (Fig. 8C), the expression of cytoplasmic β-catenin was
significantly inhibited by si-FEZ2. Collectively, these results indicated FEZ2 enhanced
5-FU resistance and Wnt signaling activation in PDAC cell lines.

DISCUSSION
Although FEZ2 is dysregulated in some types of cancers, there is no research mentioned
that FEZ2 functions as an oncogene or tumor suppressor gene in PDAC. As the member of
FEZ family, FEZ1 has been more studied compared with FEZ2. FEZ1 could regulate
axons formation during development, but the function of FEZ2 is unclear yet (Fujita et al.,
2004; Gindhart et al., 2003). Recent study showed that although FEZ2 shared conserved
region with FEZ1 at their C-terminal (Bloom & Horvitz, 1997; Fujita et al., 2004;
Kuroda et al., 1999), FEZ2 acquired additional protein interaction patterns during
evolution (Alborghetti, Furlan & Kobarg, 2011). FEZ2 interacted proteins existed both in
nucleus and cytoplasm, indicating FEZ2 could be involved in cell function regulation in
multiple ways. In the current study, we uncovered the potential oncogenic effects of
FEZ2 on PDAC. FEZ2 depletion by siRNA resulted in inhibition of proliferation,
migration and 5-FU resistance of PDAC cells. Wnt signaling activation was significantly
correlated with FEZ2 expression levels in PDAC, FEZ2 depletion results in suppression of
β-catenin expression.

By mining two large-scale database, TCGA and GTEx, we revealed that FEZ2 was highly
expressed in PDAC tissues, suggested the function of FEZ2 was required in PDAC
occurrence and development. Immunohistochemistry from THPA database showed
that FEZ2 staining had a moderate intensity in normal pancreatic cells in contrast to a
strong intensity in PDAC cells. Our clinical specimens also validated the upregulation
of FEZ2 on PDAC. Besides, FEZ2 expression was negatively correlated with its
methylation, and both low expression and high methylation of FEZ2 predicted a favorable
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prognosis. Further silencing of FEZ2 significantly decreased PDAC cell proliferation.
These results collectively suggested the function of FEZ2 was required in PDAC
occurrence and development.

Recently, a lot of studies pointed that aberrant DNA methylation was one of the
important biomarkers for PDAC diagnosis and prognosis (Henriksen et al., 2015; Natale
et al., 2019; Warton & Samimi, 2015). In this study, we identified the negative correlation
between FEZ2 methylation and its expression. This negative correlation suggested the
mechanism of high FEZ2 expression in PDAC. To investigate the prognostic value of
FEZ methylation, we further analyzed different CpG sites on FEZ2 promoter region.
Six CpG sites were identified to be significantly correlated with the overall survival rates of
PDAC patients. Among them, five CpG sites showed that high methylation associated with
favorable survival rates. Collectively, FEZ2 expression was negatively regulated by its

Figure 8 FEZ2 promoted 5-FU resistance and Wnt signaling activation in PDAC cell lines. (A) Dose
response curve of 5-FU in PANC-1 (left) and CFPAC (right) cells after transfected with si-NC or si-FEZ2.
(B) Kaplan-Meier plot showed the effect of FEZ2 expression on the overall survival rate of patients who
received 5-FU chemotherapy (High group, n = 40; Low group, n = 40). (C) Western blotting showed key
protein expression of Wnt/β-catenin was inhibited by FEZ2 siRNA in PANC-1 and CFPAC cell lines.

Full-size DOI: 10.7717/peerj.12736/fig-8
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methylation, and FEZ2 methylation might be a potential marker for PDAC patients’
survival.

Also, downregulation of miR-433 might be a reason for upregulation of FEZ2 in PDAC.
Database prediction showed that FEZ2 might be regulated by miR-433 by a competing
endogenous RNA manner. In the 3′UTR of FEZ2 mRNA, miR-433 seed sequence was
identified, and miR-433 could inhibit FEZ2 mRNA expression by recruiting RNA-induced
silencing complex (RISC). To validate this regulation mechanism, we introduced miR-433
mimics in PDAC cell lines, and the mimics successfully suppressed FEZ2 mRNA
expression. Clinical samples also suggested the negative correlation between FEZ2 and
miR-433.

Besides, FEZ2 expression was also correlated with PDAC patient’s prognosis. Clinical
information of the patients from TCGA database showed that higher FEZ2 expression
was associated with shorter disease-free interval. Since disease-free interval was usually
used as an indicator to evaluate the treatment outcome of chemotherapy, so patients
with high FEZ2 expression were considered to have more recurrence and bad prognosis.
While chemotherapy resistance was one of the main reasons to cause relapse, we were
altered to investigate the possible effects of FEZ2 on the chemosensitivity. The result
clearly showed the depletion of FEZ2 sensitized 5-FU treatment of PDAC cells in vitro, and
high FEZ2 expression of PDAC patients who received 5-FU chemotherapy had a poor
prognosis. Therefore, FEZ2 could be used as a marker to guide the chemotherapy drug
choice for the PDAC patients.

Immunotherapy has attracted a lot of researchers’ attentions in recent years, and it
has become one of the promising therapies for PDAC (Aroldi & Zaniboni, 2017;
Balachandran, Beatty & Dougan, 2019; Feng et al., 2017; Morrison, Byrne & Vonderheide,
2018). In the present study, we observed that FEZ2 expression was positively correlated
with many immune cells including macrophage, neutrophil, dendritic cell, B cell and
CD8+ T cell. Then, we analyzed the association between FEZ2 and immunotherapy targets
including PD-1, PD-L1 and CLTA4, results showed that these targets were positively
correlated with FEZ2. This indicated that patients with high FEZ2 expression were
sensitive to the immunotherapy. Also, we found that FEZ2 was positively related to cancer
associated fibroblast. Recent studies showed that cancer associated fibroblast was one of
the reasons for chemotherapy resistance (Han et al., 2020; Pan et al., 2015; von Ahrens
et al., 2017). This explained the potential mechanism for FEZ2 on 5-FU resistance. Taken
together, FEZ2 was positively related to immune cell infiltration in PDAC, and patients
with high FEZ2 expression were predicted to be sensitive to immunotherapy targeting
PD-1, PD-L1 and CLTA4.

After revealing the oncogenic effects and prognostic value of FEZ2, we tried to
understand the functional mechanism and regulation network of FEZ2. Subsequent
gene pathway enrichment analysis of the co-expressed genes in FEZ2 high expression
patients showed the most significant activated pathway was Wnt signaling, suggesting that
FEZ2 might promote PDAC cell proliferation and 5-FU resistance through activation of
Wnt signaling. Western blot showed the key protein expression of Wnt/β-catenin was
inhibited by FEZ2 siRNA in PANC-1 and CFPAC cell lines. Although the Wnt signaling
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pathway was involved in many cancer progressions, its function in PDAC and the role of
FEZ2 within this pathway need to be studied further.

CONCLUSIONS
In conclusion, our data provided the evidence that FEZ2 functioned as an oncogenic gene
in PDAC by migration, promoting cell proliferation and chemotherapy resistance, the
expression and methylation level of FEZ2 had prognostic value for PDAC patients.
Although further study is required to illustrate the detailed mechanism of FEZ2 on PDAC
progression, our data provide a new target for both chemotherapy program guiding and
therapeutic treatment targeting.

ABBREVIATIONS
PDAC pancreatic ductal adenocarcinoma

FEZ2 Fasciculation and Elongation protein Zeta 2

TCGA The Cancer Genome Atlas

5-FU 5-Fluorouracil

PPI protein-protein interactions

GSEA Gene set enrichment analysis

CCLE Cancer Cell Line Encyclopedia

GDSC Genomics of Drug Sensitivity in Cancer

DEGs differently expressed genes

GO Gene Ontology

KEGG Kyoto Encyclopedia of Genes and Genomes

THPA The Human Protein Atlas

ACKNOWLEDGEMENTS
We thank Professor Yi Miao, who provided guidance and advice on the design of the
project. Thanks to all laboratory members of Pancreas Center, The First Affiliated Hospital
of Nanjing Medical University for their technical assistance. All samples used in current
study were obtained from Pancreas Biobank, the first Affiliated Hospital with Nanjing
Medical University, which is a part of Jiangsu Biobank of Clinical Resource.

ADDITIONAL INFORMATION AND DECLARATIONS

Funding
This work was supported by the following grants: Wu Jieping medical foundation
(No. 320.2710.1802). The funders had no role in study design, data collection and analysis,
decision to publish, or preparation of the manuscript.

Grant Disclosures
The following grant information was disclosed by the authors:
Wu Jieping medical foundation: 320.2710.1802.

Yang et al. (2022), PeerJ, DOI 10.7717/peerj.12736 18/22

http://dx.doi.org/10.7717/peerj.12736
https://peerj.com/


Competing Interests
The authors declare that they have no competing interests.

Author Contributions
� Chaozhi Yang conceived and designed the experiments, performed the experiments,
analyzed the data, prepared figures and/or tables, authored or reviewed drafts of the
paper, and approved the final draft.

� Xuebing Wang conceived and designed the experiments, performed the experiments,
analyzed the data, prepared figures and/or tables, authored or reviewed drafts of the
paper, and approved the final draft.

� Chenjie Qiu analyzed the data, prepared figures and/or tables, authored or reviewed
drafts of the paper, and approved the final draft.

� Ziruo Zheng analyzed the data, authored or reviewed drafts of the paper, and approved
the final draft.

� Kai Lin analyzed the data, authored or reviewed drafts of the paper, and approved the
final draft.

� Min Tu analyzed the data, authored or reviewed drafts of the paper, and approved the
final draft.

� Kai Zhang analyzed the data, prepared figures and/or tables, authored or reviewed drafts
of the paper, and approved the final draft.

� Kuirong Jiang analyzed the data, authored or reviewed drafts of the paper, and approved
the final draft.

� Wentao Gao conceived and designed the experiments, analyzed the data, prepared
figures and/or tables, authored or reviewed drafts of the paper, and approved the final
draft.

Human Ethics
The following information was supplied relating to ethical approvals (i.e., approving body
and any reference numbers):

Ethics Committee of the First Affiliated Hospital of Nanjing Medical University.

Data Availability
The following information was supplied regarding data availability:

The raw measurements are available in the Supplemental Files.

Supplemental Information
Supplemental information for this article can be found online at http://dx.doi.org/10.7717/
peerj.12736#supplemental-information.

REFERENCES
Alborghetti MR, Furlan AS, Kobarg J. 2011. FEZ2 has acquired additional protein interaction

partners relative to FEZ1: functional and evolutionary implications. PLOS ONE 6(3):e17426
DOI 10.1371/journal.pone.0017426.

Yang et al. (2022), PeerJ, DOI 10.7717/peerj.12736 19/22

http://dx.doi.org/10.7717/peerj.12736#supplemental-information
http://dx.doi.org/10.7717/peerj.12736#supplemental-information
http://dx.doi.org/10.7717/peerj.12736#supplemental-information
http://dx.doi.org/10.1371/journal.pone.0017426
http://dx.doi.org/10.7717/peerj.12736
https://peerj.com/


Aroldi F, Zaniboni A. 2017. Immunotherapy for pancreatic cancer: present and future.
Immunotherapy 9(7):607–616 DOI 10.2217/imt-2016-0142.

Balachandran VP, Beatty GL, Dougan SK. 2019. Broadening the impact of immunotherapy to
pancreatic cancer: challenges and opportunities. Gastroenterology 156(7):2056–2072
DOI 10.1053/j.gastro.2018.12.038.

Bloom L, Horvitz HR. 1997. The Caenorhabditis elegans gene unc-76 and its human homologs
define a new gene family involved in axonal outgrowth and fasciculation. Proceedings of the
National Academy of Sciences of the United States of America 94(7):3414–3419
DOI 10.1073/pnas.94.7.3414.

Bryan A, Wang J, Howard G, Guarnaccia A, Woodley C, Aho E, Rellinger E, Matlock B,
Flaherty D, Lorey S, Chung D, Fesik S, Liu Q, Weissmiller A, Tansey W. 2020. WDR5 is a
conserved regulator of protein synthesis gene expression. Nucleic Acids Research 48:2924–2941
DOI 10.1093/nar/gkaa051.

Chandrashekar DS, Bashel B, Balasubramanya SAH, Creighton CJ, Ponce-Rodriguez I,
Chakravarthi B, Varambally S. 2017. UALCAN: a portal for facilitating tumor subgroup gene
expression and survival analyses. Neoplasia 19(8):649–658 DOI 10.1016/j.neo.2017.05.002.

Colak D, Chishti M, Al-Bakheet A, Al-Qahtani A, Shoukri M, Goyns M, Ozand P,
Quackenbush J, Park B, NJMc Kaya. 2010. Integrative and comparative genomics analysis of
early hepatocellular carcinoma differentiated from liver regeneration in young and old.
Molecular Cancer 9:146 DOI 10.1186/1476-4598-9-146.

Feng M, Xiong G, Cao Z, Yang G, Zheng S, Song X, You L, Zheng L, Zhang T, Zhao Y. 2017.
PD-1/PD-L1 and immunotherapy for pancreatic cancer. Cancer Letters 407(Suppl. 5):57–65
DOI 10.1016/j.canlet.2017.08.006.

Fujita T, Ikuta J, Hamada J, Okajima T, Tatematsu K, Tanizawa K, Kuroda S. 2004.
Identification of a tissue-non-specific homologue of axonal fasciculation and elongation protein
zeta-1. Biochemical and Biophysical Research Communications 313(3):738–744
DOI 10.1016/j.bbrc.2003.12.006.

Gindhart JG, Chen J, Faulkner M, Gandhi R, Doerner K, Wisniewski T, Nandlestadt A. 2003.
The kinesin-associated protein UNC-76 is required for axonal transport in the Drosophila
nervous system. Molecular Biology of the Cell 14(8):3356–3365 DOI 10.1091/mbc.e02-12-0800.

Gnanamony M, Gondi CS. 2017. Chemoresistance in pancreatic cancer: emerging concepts.
Oncology Letters 13(4):2507–2513 DOI 10.3892/ol.2017.5777.

Han X, Zhang WH, Wang WQ, Yu XJ, Liu L. 2020. Cancer-associated fibroblasts in therapeutic
resistance of pancreatic cancer: present situation, predicaments, and perspectives. Biochimica et
Biophysica Acta (BBA)-Reviews on Cancer 1874(2):188444 DOI 10.1016/j.bbcan.2020.188444.

Henriksen SD, Madsen PH, Krarup H, Thorlacius-Ussing O. 2015. DNA hypermethylation as a
blood-based marker for pancreatic cancer: a literature review. Pancreas 44(7):1036–1045
DOI 10.1097/MPA.0000000000000487.

Ilic M, Ilic I. 2016. Epidemiology of pancreatic cancer. World Journal of Gastroenterology
22(44):9694–9705 DOI 10.3748/wjg.v22.i44.9694.

Katz MHG, Ou FS, Herman JM, Ahmad SA, Wolpin B, Marsh R, Behr S, Shi Q, Chuong M,
Schwartz LH, Frankel W, Collisson E, Koay EJ, Hubbard JM, Leenstra JL, Meyerhardt J,
O’Reilly E. 2017. Alliance for clinical trials in oncology (ALLIANCE) trial A021501:
preoperative extended chemotherapy vs. chemotherapy plus hypofractionated radiation therapy
for borderline resectable adenocarcinoma of the head of the pancreas. BMC Cancer 17(1):505
DOI 10.1186/s12885-017-3441-z.

Yang et al. (2022), PeerJ, DOI 10.7717/peerj.12736 20/22

http://dx.doi.org/10.2217/imt-2016-0142
http://dx.doi.org/10.1053/j.gastro.2018.12.038
http://dx.doi.org/10.1073/pnas.94.7.3414
http://dx.doi.org/10.1093/nar/gkaa051
http://dx.doi.org/10.1016/j.neo.2017.05.002
http://dx.doi.org/10.1186/1476-4598-9-146
http://dx.doi.org/10.1016/j.canlet.2017.08.006
http://dx.doi.org/10.1016/j.bbrc.2003.12.006
http://dx.doi.org/10.1091/mbc.e02-12-0800
http://dx.doi.org/10.3892/ol.2017.5777
http://dx.doi.org/10.1016/j.bbcan.2020.188444
http://dx.doi.org/10.1097/MPA.0000000000000487
http://dx.doi.org/10.3748/wjg.v22.i44.9694
http://dx.doi.org/10.1186/s12885-017-3441-z
http://dx.doi.org/10.7717/peerj.12736
https://peerj.com/


Khalil A, Dekmak B, Boulos F, Kantrowitz J, Spira A, Fujimoto J, Kadara H, El-Hachem N,
Nemer G. 2018. TBX2Transcriptomic alterations in lung adenocarcinoma unveil new
mechanisms targeted by the subfamily of tumor suppressor genes. Frontiers in Oncology 8:482
DOI 10.3389/fonc.2018.00482.

Kuroda S, Nakagawa N, Tokunaga C, Tatematsu K, Tanizawa K. 1999. Mammalian homologue
of the Caenorhabditis elegans UNC-76 protein involved in axonal outgrowth is a protein kinase
C zeta-interacting protein. Journal of Cell Biology 144(3):403–411 DOI 10.1083/jcb.144.3.403.

Li J, Chen H, Wang Y, Chen M, Liang H. 2021. Next-generation analytics for omics data. Cancer
Cell 39(1):3–6 DOI 10.1016/j.ccell.2020.09.002.

Li T, Fan J, Wang B, Traugh N, Chen Q, Liu JS, Li B, Liu XS. 2017. TIMER: a web server for
comprehensive analysis of tumor-infiltrating immune cells. Cancer Research 77(21):e108–e110
DOI 10.1158/0008-5472.CAN-17-0307.

Lonsdale J, Thomas J, Salvatore M, Phillips R, Lo E, Shad S, Hasz R, Walters G, Garcia F,
Young N, Foster B, Moser M, Karasik E, Gillard B, Ramsey K, Sullivan S, Bridge J,
Magazine H, Syron J, Fleming J, Siminoff L, Traino H, Mosavel M, Barker L, Jewell S,
Rohrer D, Maxim D, Filkins D, Harbach P, Cortadillo E, Berghuis B, Turner L, Hudson E,
Feenstra K, Sobin L, Robb J, Branton P, Korzeniewski G, Shive C, Tabor D, Qi L, Groch K,
Nampally S, Buia S, Zimmerman A, Smith A, Burges R, Robinson K, Valentino K,
Bradbury D, Cosentino M, Diaz-Mayoral N, Kennedy M, Engel T, Williams P, Erickson K,
Ardlie K, Winckler W, Getz G, DeLuca D, MacArthur D, Kellis M, Thomson A, Young T,
Gelfand E, Donovan M, Meng Y, Grant G, Mash D, Marcus Y, Basile M, Liu J, Zhu J, Tu Z,
Cox NJ, Nicolae DL, Gamazon ER, Im HK, Konkashbaev A, Pritchard J, Stevens M,
Tèe Flutre, Wen X, Dermitzakis ET, Lappalainen T, Guigo R, Monlong J, Sammeth M,
Koller D, Battle A, Mostafavi S, McCarthy M, Rivas M, Maller J, Rusyn I, Nobel A, Wright F,
Shabalin A, Feolo M, Sharopova N, Sturcke A, Paschal J, Anderson JM, Wilder EL, Derr LK,
Green ED, Struewing JP, Temple G, Volpi S, Boyer JT, Thomson EJ, Guyer MS, Moore HF.
2013. The genotype-tissue expression (GTEx) project. Nature Genetics 45:580–585
DOI 10.1038/ng.2653.

Modhukur V, Iljasenko T, Metsalu T, Lokk K, Laisk-Podar T, Vilo J. 2018.MethSurv: a web tool
to perform multivariable survival analysis using DNA methylation data. Epigenomics
10(3):277–288 DOI 10.2217/epi-2017-0118.

Morrison AH, Byrne KT, Vonderheide RH. 2018. Immunotherapy and prevention of pancreatic
cancer. Trends Cancer 4(6):418–428 DOI 10.1016/j.trecan.2018.04.001.

Natale F, Vivo M, Falco G, Angrisano T. 2019. Deciphering DNA methylation signatures of
pancreatic cancer and pancreatitis. Clinical Epigenetics 11(1):132
DOI 10.1186/s13148-019-0728-8.

Pan B, Liao Q, Niu Z, Zhou L, Zhao Y. 2015. Cancer-associated fibroblasts in pancreatic
adenocarcinoma. Future Oncology 11(18):2603–2610 DOI 10.2217/fon.15.176.

Rhodes DR, Yu J, Shanker K, Deshpande N, Varambally R, Ghosh D, Barrette T, Pandey A,
Chinnaiyan AM. 2004.ONCOMINE: a cancer microarray database and integrated data-mining
platform. Neoplasia 6(1):1–6 DOI 10.1016/S1476-5586(04)80047-2.

Singhi AD, Koay EJ, Chari ST, Maitra A. 2019. Early detection of pancreatic cancer: opportunities
and challenges. Gastroenterology 156(7):2024–2040 DOI 10.1053/j.gastro.2019.01.259.

Tamburrino A, Piro G, Carbone C, Tortora G, Melisi D. 2013. Mechanisms of resistance to
chemotherapeutic and anti-angiogenic drugs as novel targets for pancreatic cancer therapy.
Frontiers in Pharmacology 4:56 DOI 10.3389/fphar.2013.00056.

Yang et al. (2022), PeerJ, DOI 10.7717/peerj.12736 21/22

http://dx.doi.org/10.3389/fonc.2018.00482
http://dx.doi.org/10.1083/jcb.144.3.403
http://dx.doi.org/10.1016/j.ccell.2020.09.002
http://dx.doi.org/10.1158/0008-5472.CAN-17-0307
http://dx.doi.org/10.1038/ng.2653
http://dx.doi.org/10.2217/epi-2017-0118
http://dx.doi.org/10.1016/j.trecan.2018.04.001
http://dx.doi.org/10.1186/s13148-019-0728-8
http://dx.doi.org/10.2217/fon.15.176
http://dx.doi.org/10.1016/S1476-5586(04)80047-2
http://dx.doi.org/10.1053/j.gastro.2019.01.259
http://dx.doi.org/10.3389/fphar.2013.00056
http://dx.doi.org/10.7717/peerj.12736
https://peerj.com/


von Ahrens D, Bhagat TD, Nagrath D, Maitra A, Verma A. 2017. The role of stromal
cancer-associated fibroblasts in pancreatic cancer. Journal of Hematology & Oncology 10(1):76
DOI 10.1186/s13045-017-0448-5.

Warton K, Samimi G. 2015. Methylation of cell-free circulating DNA in the diagnosis of cancer.
Frontiers in Molecular Biosciences 2:13 DOI 10.3389/fmolb.2015.00013.

Yu G, Wang LG, Han Y, He QY. 2012. clusterProfiler: an R package for comparing biological
themes among gene clusters. OMICS-A Journal of Integrative Biology 16(5):284–287
DOI 10.1089/omi.2011.0118.

Yang et al. (2022), PeerJ, DOI 10.7717/peerj.12736 22/22

http://dx.doi.org/10.1186/s13045-017-0448-5
http://dx.doi.org/10.3389/fmolb.2015.00013
http://dx.doi.org/10.1089/omi.2011.0118
http://dx.doi.org/10.7717/peerj.12736
https://peerj.com/

	Identification of FEZ2 as a potential oncogene in pancreatic ductal adenocarcinoma
	Introduction
	Materials and Methods
	Results
	Discussion
	Conclusions
	Abbreviations
	flink7
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


