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Loss of Disabled-2 Expression in 
Pancreatic Cancer Progression
Barbara A. Hocevar  

Pancreatic ductal adenocarcinoma (PDAC) is a highly aggressive cancer type characterized by rapid 
metastasis and resistance to chemotherapy, properties that are shared by cancer stem cells (CSCs). 
In pancreatic cancer, tumor cells which possess the properties of CSCs also phenotypically resemble 
cells that have undergone epithelial-to-mesenchymal transition or EMT. Disabled-2 (Dab2) is a 
multifunctional scaffold protein frequently downregulated in cancer that has been linked to the process 
of EMT. However, the role of Dab2 in pancreatic cancer development and progression remains unclear. 
Downregulation of Dab2 expression in pancreatic cancer cell lines was found to trigger induction of 
genes characteristic of EMT and the CSC phenotype, while overexpression of Dab2 in the Panc1 cell 
line blocked the process of TGFβ-stimulated EMT. In addition, selective inhibition of the TGFβRI/RII 
receptors was found to reverse genes altered by Dab2 downregulation. Dab2 mRNA expression was 
found to be decreased in PDAC tumor samples, as compared to levels observed in normal pancreatic 
tissue. Methylation of the Dab2 gene promoter was demonstrated in Stage I PDAC tumors and in 
the MiaPaCa2 cell line, suggesting that promoter methylation may silence Dab2 expression early in 
pancreatic cancer progression. These results suggest that Dab2 may function as a tumor suppressor in 
pancreatic cancer by modulation of the TGFβ-stimulated EMT and CSC phenotype.

Pancreatic cancer is the fourth leading cause of cancer deaths in the United States and one of the most lethal 
forms of cancer diagnosed. Despite advances in understanding the underlying mechanisms driving disease pro-
gression1, median survival time following diagnosis remains <6 months, with a five year survival rate of 6%2. 
The poor prognosis for pancreatic cancer can be attributed in part to the rapid metastasis of pancreatic cancer 
and its resistance to conventional chemotherapy. The properties which endow a tumor cell with the ability to 
metastasize are similar to those possessed by normal stem cells, including self-renewal, migratory capability and 
drug-effluxing ability, leading to the theory that cancer arises from a putative cancer stem cell (CSC)3. Since pan-
creatic cancer recapitulates many of these same characteristics, it has also been postulated that it too originates 
from a stem cell or stem cell-like precursor cell4. CSCs, including those isolated from pancreatic cancer tumors, 
have been shown to express genes characteristic of a cell which has undergone epithelial-to-mesenchymal tran-
sition or EMT5.

EMT is characterized by a morphological change from an epithelial to a mesenchymal phenotype, with con-
comitant changes in gene expression from epithelial, such as E-cadherin, to mesenchymal, such as vimentin, 
fibronectin, and N-cadherin6. While EMT occurs normally in embryonic development, these same changes occur 
during tumor progression and metastasis7. EMT has been observed in resected pancreatic tumors and was asso-
ciated with poor survival8. In addition, low E-cadherin expression, a hallmark for cells that have undergone EMT, 
was shown to be associated with dedifferentiation, advanced tumor stage and high incidence of lymph node 
metastasis in invasive pancreatic cancer9–11. Loss of E-cadherin expression during EMT is due to transcriptional 
repression, primarily mediated by the zinc-finger proteins Zeb1 and Zeb2 and the bHLH proteins Snail, Slug and 
Twist, whose increased expression in pancreatic cancer has been correlated with poor prognosis11. EMT has also 
been associated with drug resistance in pancreatic cancer12,13.

While activation of multiple signaling pathways such as Wnt, Notch and Hedgehog have been shown to trigger 
EMT, the TGFβ signaling pathway is believed to be a primary inducer of EMT in pancreatic cancer14. Increased 
TGFβ expression has been demonstrated in pancreatic cancer and was associated with poor prognosis15,16. TGFβ 
signaling is initiated following ligand binding to the TGFβRII/TGFβRI receptor complex, which results in engage-
ment of downstream signaling molecules, including Smad2/3 and Smad4. Mutations or deletions of SMAD4 are 
observed in 50% of pancreatic ductal adenocarcinoma (PDAC) cases1 and its deletion in the background of onco-
genic KrasG12D expression in mice has been shown to promote pancreatic tumor development and metastasis17. 
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Activation of downstream TGFβ signaling is also controlled by TGFβ receptor recycling, which occurs through 
the endocytic pathway18,19. The adaptor protein Disabled-2 (Dab2) has been shown to play an important role in 
TGFβ receptor trafficking through the endosomal pathway20 thus participating in downstream TGFβ signaling21.

Dab2 is a scaffold protein that acts as a cargo-specific mediator of clathrin-mediated endocytosis as well as 
a regulator of multiple signaling pathways. First described as a transcript consistently downregulated in ovarian 
carcinoma22, the expression of Dab2 has been shown to be decreased in many cancer types including breast23, 
colorectal24, lung25, urothelial bladder26 and squamous cell carcinoma (SCC)27. We have previously shown that 
knockdown of Dab2 expression in normal human mammary epithelial cells led to upregulation of TGFβ2 expres-
sion and EMT28. Loss of Dab2 expression has been shown to be mediated by promoter methylation in SCC27, 
lung29, nasopharyngeal30 and hepatocellular carcinoma31 and through histone modification in transitional cell 
carcinoma32.

A previous study in pancreatic cancer has shown that primary tumor samples exhibited upregulated Dab2 
expression, with decreased Dab2 expression observed in lymph node metastases and metastatic pancreatic cell 
lines, suggesting that Dab2 acted as an inhibitor of late tumor progression and metastasis33. The goal of this study 
was to investigate the expression of Dab2 during different stages of pancreatic cancer and to investigate if loss of 
Dab2 expression correlates with EMT and/or the CSC phenotype. Downregulation of Dab2 in pancreatic cancer 
cell lines led to altered gene expression patterns indicative of EMT and upregulation of cancer stem cell-specific 
markers. In addition, decreased Dab2 mRNA expression was shown in early stage pancreatic cancer where loss of 
Dab2 expression may be mediated in part by promoter methylation.

Results
Decreased Dab2 expression is correlated with an EMT phenotype in pancreatic cancer cell 
lines. To assess whether the expression of Dab2 is linked to a specific mutational profile, mRNA and protein 
levels were determined in a panel of pancreatic cancer cell lines whose mutational status of KRAS, INK4A, TP53, 
and SMAD4 has been previously determined (Table S1)34–36. Pancreatic cancer cell lines that express wild-type 
K-Ras, the COLO357 and BxPC3 cell lines, were found to exhibit higher protein and mRNA levels of Dab2 com-
pared to AsPC1, Panc1 and MiaPaCa2 cell lines, which express a mutant form of the K-Ras protein (Fig. 1a,c). To 
assess whether decreased Dab2 expression is associated with an EMT phenotype in these cell lines, mRNA and 
protein expression of E-cadherin, N-cadherin and vimentin was determined (Fig. 1a–c). While calculation of the 
Pearson product-moment correlation coefficient demonstrated a strong positive correlation between Dab2 and 
E-cadherin mRNA expression (r = 0.975, n = 5, p = 0.005), this was not evident at the protein expression level. 
Vimentin expression was found to be highest in cell lines with low Dab2 expression, while N-cadherin expression 
did not correlate with Dab2 expression in these cell lines (Fig. 1b,c). The expression of the known transcriptional 
E-cadherin repressors Snail, Slug, Zeb1 and Zeb2 was also determined (Fig. 1d). While a clear correlation of 
mRNA expression of Snail, Slug and Zeb2 with Dab2 or E-cadherin expression levels was not consistent across 
cell lines, expression of Zeb1 was highest in the cell lines with low Dab2 and E-cadherin mRNA expression that 
also harbor mutant K-Ras (Fig. 1d).

Dab2 expression affects EMT and CSC markers. To reflect the mutational heterogeneity present in 
PDAC, stable knockdown of Dab2 expression was established in COLO357 cells that express wild-type K-Ras 
and p53, and homozygous deletion of SMAD4, and in Panc1 cells that express mutant K-Ras, mutant p53, 
and wild-type Smad4 protein34,36. To induce EMT, cells were treated with TGFβ for 72 hrs. Introduction of the 
Dab2-targeted shRNA (1059) construct into the parental cell lines efficiently decreased both mRNA and protein 
levels of Dab2 (Fig. 2a,c). While TGFβ treatment of Panc1 Neg cells led to decreased E-cadherin protein and 
mRNA expression, TGFβ had no effect on E-cadherin levels in COLO357 Neg cells (Fig. 2b,c). Knockdown of 
Dab2 expression in Panc1 1059 cells led to decreased basal protein and mRNA expression of E-cadherin, which 
was further decreased with TGFβ treatment (Fig. 2b,c). In COLO357 1059 cells, decreased Dab2 expression also 
led to a decrease in E-cadherin mRNA levels; however no effect was seen at the protein level. To further character-
ize the transcriptional regulation of the E-cadherin gene in these cell lines, mRNA expression of known transcrip-
tional repressors was determined (Fig. 2d). TGFβ treatment of Panc1 Neg cells increased Snail and Slug mRNA, 
while only Snail mRNA expression was increased in COLO357 Neg cells (Fig. 2d). Loss of Dab2 expression in 
Panc1 1059 cells resulted in increased basal expression of both Snail and Slug, which was not significantly altered 
by TGFβ treatment, while COLO357 1059 cells exhibited increased basal and TGFβ-stimulated expression of 
Snail mRNA levels (Fig. 2d). Analysis of basal and TGFβ-stimulated Zeb1 and Zeb2 mRNA levels in Dab2 knock-
down cell lines compared to their respective control cell lines revealed no significant difference in expression for 
either the Panc1 or COLO357 cells (data not shown).

Loss of Dab2 expression has previously been shown to lead to activation of the MAPK pathway28,37, and 
MAPK activation has been shown to cooperate with TGFβ in induction and maintenance of stable EMT38. Loss 
of Dab2 in the COLO357 1059 cell line led to increased basal levels of p-ERK1/2, which was further augmented 
by TGFβ (Fig. 2a). In contrast, Panc1 Neg cells displayed elevated basal p-ERK1/2 levels, consistent with mutant 
K-Ras expression; however, loss of Dab2 in Panc1 1059 cells did not alter basal or TGFβ-stimulated p-ERK1/2 
levels (Fig. 2a).

In pancreatic cancer, cells that express the cell-surface proteins CD13339 or the combination of CD44/CD24/
EpCAM40 have been shown to exhibit characteristics of stem cells. Analysis of putative stem cell markers by flow 
cytometry was performed to assess whether a decrease in expression of Dab2 alters their cell surface expression. 
Downregulation of Dab2 in the COLO357 cell line increased the cell surface expression of CD133 from 73% in 
the parental cell line to nearly 100% (Fig. 3a, Table 1). In contrast, expression of CD133 was low in the Panc1 cell 
line and was not significantly altered by loss of expression of Dab2 (Table 1). While the percentage of cells that 
concurrently express both CD24 and CD44 (CD24+/CD44+) or express cell-surface EpCAM was increased in 
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both the COLO357 1059 and Panc1 1059 cell lines versus their respective control cells, the difference was not 
significant (Fig. 3b, Table 1).

Expression of Bmi-1, Nanog, Oct4 and Sox2 has been implicated in maintenance of the stem cell phenotype in 
pancreatic cancer41,42. As shown in Fig. 3c, TGFβ treatment induced expression of Bmi-1, Oct4, Nanog and Sox2 
in both COLO357 Neg and COLO357 1059 cell lines. While Dab2 downregulation in COLO357 1059 cells led 
to an increase in basal and TGFβ-stimulated expression of Bmi-1, Panc1 1059 cells showed increased basal and 
TGFβ-stimulated expression of Nanog and Sox2 (Fig. 3c). Together, these results suggest that downregulation of 
Dab2 may trigger an EMT phenotype concomitant with increased expression of cell surface markers and pluripo-
tency factors that are indicative of the cancer stem cell phenotype.

To assess the effect of restoration of Dab2 expression on TGFβ-stimulated EMT, Dab2 was overexpressed 
in the Panc1 cell line. Expression of Dab2 in Panc1 cells triggered ~8-fold higher basal E-cadherin mRNA and 
protein levels which was relatively unaffected by TGFβ treatment as compared to the Panc1 vector control cell 
line (Fig. 4a,b). While TGFβ treatment led to upregulation of Snail and Slug mRNA levels in Panc1 vector control 
cells, overexpression of Dab2 blocked this effect (Fig. 4c). These results suggested that Dab2 may help to maintain 
the epithelial phenotype by alteration of the TGFβ signaling pathway in pancreatic cancer cells. To address this 
mechanism, both the COLO 357- and Panc1-derived cell lines were treated with the selective TβRI/RII inhib-
itor LY210976143. While LY2109761 treatment did not alter expression of all EMT or CSC genes, E-cadherin 
mRNA levels were increased while vimentin levels were decreased by LY2109761 in Panc1 1059 cells (Fig. S1a). 
In addition, mRNA expression of CD133 was decreased by LY2109761 in both COLO 357 Neg and 1059 cell lines 
(Fig. S1b).

Loss of Dab2 expression occurs early in pancreatic cancer progression. To obtain a quantitative 
measurement of Dab2 expression at different stages of pancreatic ductal adenocarcinoma, qRT-PCR analysis 
was performed on mRNA isolated from normal pancreatic tissue (n = 5) and pancreatic tumor samples (n = 18). 
Normal pancreatic tissue samples used in the study were designated as normal adjacent tissue obtained from various 

Figure 1. Dab2 levels correlate with EMT in pancreatic cancer cell lines. (a) Cell lysates were prepared from 
the indicated cell lines followed by Western blot analysis for Dab2, N-cadherin and vimentin as described in 
Methods. Equal protein loading is demonstrated by Western blot analysis for HSP90. Shown is a representative 
Western blot (n = 3 independent experiments). White space indicates removal of intervening lanes. Original 
blots can be found in Fig. S2. (b) E-cadherin expression is shown by Western blot analysis. A total of 10 μg 
of protein was used for detection in AsPC1, BxPC3 and COLO357 cells, while 100 μg of protein was used 
to demonstrate expression in Panc1 and MiaPaCa2 cells. Numbers above individual protein blots represent 
normalized expression to HSP90, with levels observed in COLO357 cells set to 1.0. White space indicates 
removal of intervening lanes. Original blots can be found in Fig. S2. (c,d) RNA expression of Dab2 and the 
indicated EMT marker proteins was measured by qRT-PCR analysis. Relative log expression levels are shown 
as compared to levels in COLO357 cells. Shown is the mean log expression value ± SD from an individual 
experiment; n = 3 independent experiments.
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pancreatic pathologies. The clinicopathological parameters of the normal pancreatic tissue and pancreatic tumor 
samples utilized is provided in Supplemental Data Table 2 (Table S2). Dab2 mRNA levels were found to be highest 
in normal pancreatic tissue, while mean Dab2 expression levels were significantly decreased in pancreatic cancer 
stages I, III, and metastatic tumor samples (p < 0.05; Fig. 5a,b). To extend these findings, mRNA expression of Dab2 
in PDAC was interrogated in the TCGA database using the cBio Cancer Genomics Portal44,45. While overall Dab2 
mRNA expression levels were not significantly different when stratified by stage, Dab2 mRNA levels were higher 
in individuals determined disease-free versus those designated with recurred/progressed disease in Stage II PDAC 
(Fig. 5c). When stratified by tumor grade, Dab2 levels were found to be significantly higher in disease-free versus 
recurred/progressed disease status, with Grade 2 tumors attaining the highest significance (Fig. 5d). We were unable 
to interrogate the difference in mRNA Dab2 levels between normal pancreatic tissue and the various stages or grades 
of pancreatic cancer, as normal pancreatic tissue was not included in this database.

To determine whether loss of Dab2 expression in pancreatic cancer was due to promoter methylation, 
methylation-specific PCR analysis of the exon 1 promoter region of the Dab2 gene was performed on genomic 
DNA isolated from pancreatic cancer cell lines and normal pancreatic tissue and pancreatic tumor samples. 
Significant methylation of the Dab2 promoter in cell lines was observed only in the MiaPaCa2 cell line (Fig. 6a), 
which also exhibited the lowest mRNA level of Dab2 (Fig. 1c). Treatment with the DNA methyltransferase inhib-
itor, 5-azacytidine, resulted in an 8-fold upregulation of Dab2 mRNA levels in the MiaPaCa2 cells (Fig. 6b). 
Treatment of MiaPaCa2 cells with the HDAC inhibitor trichostatin A led to ~2.5-fold upregulation of Dab2 
mRNA levels; however, cotreatment with both inhibitors failed to induce an additive effect. Similarly, E-cadherin 
mRNA levels were significantly induced by 5-azacytidine treatment as compared to trichostatin A treatment, 
suggesting that promoter methylation may be the primary mechanism for downregulation of both Dab2 and 
E-cadherin expression in MiaPaCa2 cells. While 5-azacytidine inhibits DNA methylase activity, alteration of 

Figure 2. Stable knockdown of Dab2 stimulates EMT. (a,b) Cell lysates were prepared from untreated 
COLO357 Neg, COLO357 1059, Panc1 Neg and Panc1 1059 cells or cells treated with 2.5 ng/mL TGFβ1 for 
72 hrs. Lysates were analyzed for protein expression of Dab2, phospho-ERK1/2, total ERK2, E-cadherin and 
HSP90 by Western blot analysis as detailed in the Methods section. For analysis of E-cadherin expression, 
10 μg of protein was loaded in COLO357 Neg and COLO357 1059 cells, while 100 μg of protein was loaded 
from Panc1 Neg and Panc1 1059 cells. Western blot analysis for HSP90 was used to demonstrate equal protein 
loading. Shown is a representative Western blot (n = 3 independent experiments). Original blots can be found 
in Fig. S3. (c,d) mRNA expression for Dab2, E-cadherin, Snail and Slug was determined by qRT-PCR analysis 
in untreated COLO357 Neg, COLO357 1059, Panc1 Neg and Panc1 1059 cells or cells treated with 2.5 ng/mL 
TGFβ1 for 72 hrs. Relative expression is shown, with mRNA levels in the COLO357 Neg and Panc1 Neg cell 
lines for each gene set to 1.0 to allow comparison to their corresponding knockdown cell lines. Shown is the 
mean relative expression level ± SD performed in triplicate. * signifies p < 0.05 difference in expression for 
comparison to untreated Neg cell line; # represents p < 0.05 difference in expression for comparison to TGFβ1-
treated Neg cell line.
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other cellular pathways may occur, such as cell cycle inhibition, which may indirectly alter Dab2 levels. No 
evidence of promoter methylation was found in normal pancreatic tissue samples; however, Dab2 promoter 
methylation was observed in 3/5 Stage I pancreatic cancer tumor samples (Fig. 6c). In addition, Dab2 promoter 
methylation was observed in 1/5 of metastatic pancreatic tumor samples, while no Dab2 promoter methylation 
was seen in Stage II or Stage III tumor samples (Fig. 6c). These results suggest that the decreased Dab2 expression 
observed in Stage I tumors (Fig. 1a) may be in part due to promoter methylation of Dab2.

Discussion
Pancreatic cancer is a highly lethal disease, which has been linked to early dissemination of metastatic cells and 
enhanced chemoresistance; characteristics of pancreatic cancer cells which have undergone EMT4. One of the 
key hallmarks of cells which have undergone EMT is loss of expression of the adhesion molecule E-cadherin. 
In a study of resected human pancreatic tumors, it was found that appearance of EMT was associated with poor 
survival8, and low E-cadherin expression was found to be associated with dedifferentiation, invasion, and a high 

Figure 3. Decreased Dab2 expression leads to altered expression of CSC markers. (a,b) Cell surface expression 
of CD133, CD24 and CD44 was determined by flow cytometry in COLO 357 and COLO357 1059 cells as 
described in the Methods section. Shown is a representative histogram depicting expression levels. Numerical 
values of expression are provided in Table 1. (c) mRNA expression for Bmi-1, Oct4, Nanog and Sox2 was 
determined by qRT-PCR analysis in untreated COLO357 Neg, COLO357 1059, Panc1 Neg and Panc1 1059 
cells or cells treated with 2.5 ng/mL TGFβ1 for 72 hrs. Relative expression is shown, with mRNA levels in the 
COLO357 Neg and Panc1 Neg cell lines for each gene set to 1.0 to allow comparison to their corresponding 
knockdown cell lines. Shown is the mean relative expression level ± SD performed in triplicate. * signifies 
p < 0.05 difference in expression for comparison to untreated Neg cell line; # represents p < 0.05 difference in 
expression for comparison to TGFβ1-treated Neg cell line.

Cell line CD133+ 
CD24−/
CD44−

CD24+/
CD44−

CD24−/
CD44+

CD24+/
CD44+ EPCAM+

COLO357 Neg 72.9 ± 0.6 0.0 ± 0.0 11.1 ± 4.9 0.0 ± 0.0 88.9 ± 4.9 89.6 ± 0.4

COLO357 1059 98.4 ± 0.2* 0.0 ± 0.0 4.0 ± 2.5 0.0 ± 0.0 96.1 ± 2.5 91.0 ± 11.3

Panc1 Neg 0.4 ± 0.1 0.2 ± 0.2 0.0 ± 0.0 82.9 ± 5.7 16.8 ± 5.6 2.9 ± 0.4

Panc1 1059 0.8 ± 0.1 0.2 ± 0.1 0.0 ± 0.0 80.7 ± 9.2 19.2 ± 9.1 4.1 ± 1.0

Table 1. Cell Surface Expression of Stem Cell Markers (ave % ± SD). *p < 0.05.
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Figure 4. Overexpression of Dab2 prevents TGFβ-stimulated EMT. (a) Western blot analysis for Dab2, 
E-cadherin and HSP90 protein expression was performed on lysates prepared from Panc1pPur and Panc1Dab2 
cell lines untreated or treated with TGFβ1 for 72 hrs. Analysis for HSP90 protein expression is used to show 
equal loading. Shown is a representative Western blot (n = 3 independent experiments). Original blots can 
be found in Fig. S4. (b,c) mRNA expression for Dab2, E-cadherin, Snail and Slug was determined by qRT-
PCR analysis in untreated Panc1pPur and Panc1Dab2 cells or cells treated with 2.5 ng/mL TGFβ1 for 72 hrs. 
Relative expression is shown, with mRNA levels in the Panc1pPur cell line for each gene set to 1.0. Shown is 
the mean relative expression level ± SD performed in triplicate. * signifies p < 0.05 difference in expression for 
comparison to the untreated Panc1pPur cell line; # represents p < 0.05 difference in expression for comparison 
to TGFβ1-treated Panc1pPur cell line.
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incidence of lymph node metastasis9–11. In the current study, a significant positive correlation between expres-
sion of Dab2 and E-cadherin mRNA was observed in pancreatic cancer cell lines, while downregulation of Dab2 
expression in the Panc1 cell line was shown to lead to a significant decrease in E-cadherin mRNA and pro-
tein expression, suggesting that Dab2 directly or indirectly controls E-cadherin expression. The consequence 
of decreased E-cadherin expression early in pancreatic cancer progression has recently been demonstrated in a 
mouse model of pancreatic cancer46. Orthotopic injection of E-cadherin (−) tumor-initiating cells isolated from 
early stage PanIN mice gave rise to tumors with a shorter latency than E-cadherin (+) cells; however, E-cadherin 
expression status failed to elicit a significant effect on latency using tumor-initiating cells isolated from late stage 
PDAC mice46. In the current study, both Dab2 and E-cadherin mRNA levels were significantly decreased as early 
as Stage I pancreatic tumors (Fig. 5), suggesting that loss of Dab2 early in pancreatic progression may lead to 
decreased E-cadherin expression, thereby contributing to the early dissemination of pancreatic cancer. In support 
of this hypothesis, interrogation of the pancreatic adenocarcinoma TCGA cancer genomic dataset identified that 
Dab2 mRNA levels were higher in patient tumor samples designated as disease-free versus those whose disease 
had recurred or progressed (Fig. 5c,d).

While TGFβ has been shown to act as a potent tumor suppressor in normal epithelial cells, it also acts as a 
pro-metastatic factor late in tumor progression, a finding that has been attributed, in part, to its ability to stimulate 
EMT and the CSC phenotype47,48. We have previously shown that loss of Dab2 expression in normal mammary 
epithelial cells leads to increased expression of TGFβ2 and a constitutive EMT phenotype28, and in squamous cell 
carcinoma (SCC), low Dab2 expression in combination with high TGFβ2 expression in tumors was correlated 
with reduced survival27. In this study, decreased expression of Dab2 in COLO357 and Panc1 pancreatic cancer 
cell lines altered the expression of genes involved in the EMT/CSC phenotype mediated by TGFβ (Figs 2, 3).  
While treatment with the selective TGFβR/RII inhibitor LY2109761 did not alter mRNA expression for all inter-
rogated EMT/CSC marker genes, mRNA expression of E-cadherin was significantly increased and CD133 was 
significantly decreased in the Panc1 1059 and COLO357 1059 cell lines, respectively (Fig. S1a,b), suggesting that 
Dab2 indirectly affects EMT, in part, through modulation of the TGFβ signaling pathway.

Activation of MAPK activity has been postulated to synergize with TGFβ in induction of EMT38, while main-
tenance of EMT through establishment of an autocrine TGFβ signaling loop has been shown to require high 
levels of MAPK activity49. The appearance of the EMT phenotype, along with activated MAPK signaling, was 
found to confer a poor prognosis in surgically resected pancreatic cancer8. Mutations in the KRas gene, which 
are observed in 90% of PDAC cases, result in generation of a constitutively active form of the protein leading to 
downstream activation of the MAPK/ERK signaling pathway. We have previously shown that loss of Dab2 leads 

Figure 5. Decreased expression of Dab2 and E-cadherin expression in pancreatic cancer. (a) Dab2 mRNA 
expression was determined in individual normal and pancreatic tumor samples by qRT-PCR analysis as 
described in Methods. Shown is the mean value ± SD relative to the mean expression in normal samples, which 
was set to 1.0. (b) Stage-specific mRNA expression for Dab2 is shown for normal and pancreatic cancer tumor 
samples depicted in a. Mean expression values for each group is depicted by the bar. *p < 0.05. (c,d) mRNA 
Dab2 expression (RNA Seq V2 RSEM) and disease-free and recurred/progressed status was retrieved from the 
TCGA pancreatic adenocarcinoma dataset using cBioPortal. Shown is the box/whisker plots obtained from all 
tumors stratified by Stage (c) or Grade (d). * signifies p < 0.05.
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to increased Ras activation in mammary epithelial cells, upregulation of TGFβ2 levels, and constitutive EMT, 
which could be abrogated by treatment with MAPK inhibitors28. In this study, loss of Dab2 expression in the 
COLO357 cell line, a cell line that expresses wild-type K-Ras protein, led to increased p-ERK1/2 levels, indicating 
activation of the MAPK signaling pathway (Fig. 2a). In addition, loss of Dab2 in COLO357 cells led to activation 
of TGFβ signaling evidenced by increased expression of CD133, which could be decreased by treatment with the 
selective TβRI/RII inhibitor LY2109761 (Figs 3 and S1b). Loss of Dab2 in the Panc1 1059 cell line did not alter 
p-ERK1/2 levels, as the Panc1 cell line harbors mutant K-Ras; however, loss of Dab2 expression led to activation 
of the TGFβ signaling pathway, as evidenced by the reversal in E-cadherin downregulation and vimentin upreg-
ulation with LY2109761 treatment (Fig. S1a). Further, Dab2 overexpression in the Panc1Dab2 cell line blocked 
TGFβ-stimulated EMT (Fig. 4), suggesting that Dab2 may interrupt the crosstalk between the two pathways. In 
pancreatic tumors or cell lines which harbor oncogenic K-Ras, such as the Panc1 cell line, downregulation of 
Dab2 expression would provide the activation of the TGFβ signaling pathway. In the case of tumors or cell lines 
which harbor wild-type K-Ras, such as the COLO357 cell line, loss of Dab2 expression would lead to activation 
of both the MAPK and TGFβ pathways. Together, these results suggest that loss of Dab2 in pancreatic cancer may 
lead to cooperation between the MAPK and TGFβ signaling pathways required for stable EMT, regardless of the 
mutational status of K-Ras.

Results presented in this study show that Dab2 may act as a tumor suppressor in pancreatic cancer by inhibi-
tion of TGFβ-stimulated EMT and the CSC phenotype. However, Dab2 may play an indirect role as a tumor sup-
pressor in pancreatic cancer by affecting TGFβ levels within the tumor microenvironment through its modulation 
of the cell-surface expression of the TGFβ receptors. Dab2 has previously been shown to facilitate TGFβ receptor 
trafficking from early endosomes to recycling endosomes, where loss of Dab2 expression resulted in impaired 
endosomal trafficking and loss TGFβ receptor recycling to the cell surface20. Restoration of Dab2 expression in 
SK-BR-3 breast cancer cells was shown to promote TGFβ depletion from the surrounding media through recep-
tor trafficking; and these decreased TGFβ levels inhibited production of regulatory T cells (Tregs) from naïve T 
cells50. Both increased levels of TGFβ ligand and tumor-infiltrating Tregs have been associated with poor prog-
nosis in pancreatic cancer15,51. Whether the primary role of Dab2 as a tumor suppressor in pancreatic cancer is 
through a direct effect on the tumor cells themselves or through effects on the tumor microenvironment remains 
to be determined.

Methylation of the Dab2 promoter has previously been found to occur frequently in SCC27, lung29, nasopharyn-
geal30 and hepatocellular carcinoma31, while decreased Dab2 levels observed in breast cancer are not due to pro-
moter methylation23. Dab2 promoter methylation in this study was found in 3/5 Stage I tumors, while promoter 
methylation was absent in Stage II and Stage III tumors (Fig. 6). These results indicate that Dab2 promoter methyla-
tion may play a more prominent role in modulation of Dab2 expression early in pancreatic cancer progression while 
other mechanisms for decreased Dab2 expression may predominate in later stages of pancreatic cancer. In addition, 

Figure 6. Dab2 promoter methylation in pancreatic tumor samples and pancreatic cancer cell lines. (a,c) 
Genomic DNA was isolated from the indicated pancreatic cancer cell lines and the normal or tumor pancreatic 
tissue samples as described under Methods. Following bisulfite modification of the DNA, methylation-specific 
PCR was performed using primers corresponding to unmethylated (U) and methylated (M) sequences derived 
from exon 2 of the Dab2 gene promoter. PCR products were separated on a 2% agarose gel and visualized by 
EtBr staining. (b) MiaPaCa2 cells were untreated or treated with 5-aza-2′deoxycytidine (Aza), trichostatin A 
(TSA) or the combination (Aza + TSA) as described in Methods. Following treatment, mRNA was isolated 
and qRT-PCR was performed to determine mRNA expression of Dab2 and E-cadherin. Relative expression 
is shown, with mRNA levels in untreated MiaPaCa2 cells set to 1.0. Shown is the mean relative expression 
level ± SD performed in triplicate. * signifies p < 0.05.
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Stage I and metastatic lesions may have a higher percentage of CSC populations such that while the methylation 
may persist through all stages, methylation in Stage II and Stage III tumors cannot be detected by the employed 
methodology. Determination of the mechanism for decreased expression of Dab2 in pancreatic cancer and whether 
methylation is a significant factor requires further analysis in additional tumor samples.

In summary, these results show that decreased Dab2 mRNA levels are observed in pancreatic cancer as com-
pared to normal pancreatic tissue and may serve as a prognostic marker for cancer progression. In addition, we 
find that loss of Dab2 expression triggers the appearance of the EMT/CSC phenotype which can in part be attrib-
uted to modulation of the TGFβ signaling pathway. As activation of the TGFβ signaling pathway has been linked 
to metastasis, chemoresistance, and poor prognosis, a further understanding of the role and regulation of Dab2 
during pancreatic cancer progression may identify novel targets for therapeutic intervention.

Methods
Pancreatic tumor and tissue samples. The de-identified pancreatic tumor and normal tissue samples 
used in this study were obtained from the Indiana University Simon Cancer Center Tissue Procurement & 
Distribution Core. All the tumor samples were histologically confirmed as pancreatic ductal adenocarcinoma 
and TNM stage was provided (Table S2). Normal pancreatic tissue samples used in the study were designated as 
normal adjacent tissue obtained from various pancreatic pathologies (Table S2). This study was approved by the 
Indiana University Institutional Review Board (exempt IRB #NS1002-06) in accordance with approved guide-
lines. The samples consisted of: 5 histologically confirmed normal pancreatic tissue samples, 5 Stage I, 5 Stage II, 
3 Stage III and 5 metastatic tumor samples. The cBioPortal website (https://cBioPortal.org) was used to obtain 
mRNA levels of Dab2 in PDAC, stratified by disease-free and recurred/progressed status. The results shown are 
based on data generated by the TCGA Research Network: http://cancergenome.nih.gov/. Dab2 mRNA expression 
for individual groups is shown in Table S3.

Cell lines and culture conditions. AsPC1, BxPC3, Panc1 and MiaPaCa2 cell lines were obtained from ATCC 
while the COLO357 cell line was obtained from Dr. Scott Kern34. Parental cell lines were cultured in either DMEM 
or RPMI1640 media (Sigma-Aldrich) supplemented with 10% FBS (Atlanta Biologicals) and 1% antibiotic/anti-
mycotic solution (Gemini Systems) at 37 °C and 5% CO2. Stable ablation of Dab2 in COLO357 and Panc1 cells 
by shRNA-mediated technology was achieved using the pSIREN-RetroQ vector system (Clontech) as previously 
described28. For overexpression studies, wild-type Dab221 was cloned into pBabepuro (Addgene) and verified by 
sequencing. Retrovirus containing the targeted sequences were generated by co-transfecting HEK293T cells with 
the either the pSIREN or pBabepuro vectors and the pCL10A1 packaging plasmid. Retrovirus was added to cells 
(in the presence of 8 μg/ml polybrene) for 4hrs, followed by addition of standard media. After an additional 24 hrs, 
cells were selected in media containing 1 mg/ml puromycin, and maintained as stable pools of clones in the same 
media. Treatment of cells to stimulate EMT was performed by the addition of 2.5 ng/mL TGFβ1 (R & D Systems) 
for 72 hours. For blockade of TGFβ signaling, cells were treated with with LY2109761 (Cayman Chemical) for 48 hrs 
prior to isolation of mRNA. For DNMT inhibition studies, MiaPaCa2 cells were treated with 5 μM 5-aza-2′deoxycy-
tidine (Sigma) for 3 days, with media refreshed each day. For HDAC inhibition studies, MiaPaCa2 cells were treated 
for 1 day with 100 ng/mL trichostatin A (Sigma) prior to mRNA isolation. For concurrent treatment, trichostatin A 
was added to the cell culture for the last 24 hrs of 5-aza-2′deoxycytidine treatment.

Quantitative RT-PCR analysis. Total RNA was isolated from cell lines (RNeasy, Qiagen) and from pan-
creatic tissue or tumor samples (Trizol, Invitrogen) per manufacturer’s instructions. 2.5–5.0 µg of total RNA was 
reverse-transcribed (RT) with Superscript II reverse transcriptase (Invitrogen) using random hexamers (Roche) 
for priming. Real-time PCR was performed using FastStart Universal SYBR Green Master Mix (Roche) and 
gene-specific primers on an Illumina Eco Real-time PCR System. Primer pairs for specific genes were designed 
using the Primer Express program (Applied Biosystems), with cyclophilin amplification used as the endogenous 
control (Table S4). Samples were measured in triplicate and analyzed by the threshold cycle (Ct) comparative 
method. The 2−ΔΔCt value was calculated, where ΔCt = Cttarget − Ctcyclophilin, and ΔΔCt = ΔCtsample − ΔCtreference. 
Relative quantitation for each gene is shown ± standard deviation.

Western analysis. Cells were lysed in Buffer D (20 mM Tris, pH 7.5; 137 mM NaCl; 2 mM EDTA; 1% 
Triton X-100, 10% glycerol, COMPLETE protease inhibitor and PhosSTOP phosphatase inhibitor, Roche). 
Equal amounts of protein were resolved on SDS/PAGE gels, transferred to PVDF membrane (Immobilon, 
Millipore) and subjected to Western analysis. Immunoblots were visualized utilizing enhanced chemilumines-
cence (ECL-Plus, GE Healthcare) and autoradiography film. Quantitation of protein expression was performed 
using ImageJ analysis software. The following antibodies were used for Western analysis: Dab-2/p96 (610465), 
Ecadherin (610181), Ncadherin (610921) from BD Transduction Laboratories; p-ERK1/2 (sc-7383), ERK2 (sc-
154), HSP90 α (sc-7947), and Vimentin (sc-5565) from Santa Cruz Biotechnology.

Flow cytometry. Cells for flow cytometry were harvested with 0.05% trypsin/0.025% EDTA to generate single 
cell suspensions. Cells were washed and resuspended in wash buffer (PBS with 0.1% BSA) at a concentration of 
2 × 106 cells/ml. Cells (1 × 106) were incubated with the specified fluorochrome-conjugated antibodies (1 μg) or their 
respective isotype controls for 30 min at 4 °C in the dark. Cells were washed twice with wash buffer, resuspended 
in 0.5 ml of wash buffer containing 0.2 μg/ml DAPI for gating of live cells and analyzed on a LSRII flow cytometer 
(Becton Dickinson) using FACSDiva software. Antibodies used were: BD Biosciences: Anti-EpCAM PerCP-Cy5.5 
(BD 347199), Mouse IgG1 PerCP-Cy5.5 isotype control (347212), PE Anti-human CD24 (BD 555428), PE Mouse 
IgG1 isotype control (BD555749), FITC Anti-human Cd44 (BD 555478) FITC Mouse IgG2a isotype control; and 
eBioscience: APC-Anti CD133 (171338-42) and FITC and APC Mouse IgG1 isotype control (22-1714-79).
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Methylation-specific PCR. Genomic DNA was isolated from cell lines (DNeasy, Qiagen) and from pancre-
atic tissue or tumor samples (Trizol, Invitrogen) per manufacturer’s instructions. DNA was subjected to bisulfite 
conversion using the EZ DNA Methlyation-Gold Kit (Zymo Research) according to manufacturer’s instructions. 
Methylation of exon1 of the Dab2 gene was determined using bisulfite-modified DNA (1 μg) using primers spe-
cific for either the unmethylated or methylated sequences as in Bagadi et al.23. Briefly, samples were subjected to 
denaturation at 95 °C for 5 min, followed by 35 cycles of 95 °C for 30 sec, 60 °C for 30 sec, and 72 °C for 1 min with a 
final incubation at 72 °C for 5 min. Samples were separated on a 2% agarose gel and visualized using ethidium bro-
mide. Primers utilized were the following: Dab2 U Forward 5′-GAATTATATTTTTTGTTGGGAGTGGTTGT-3′;  
Dab2 U Reverse 5′-CCAACTAACTATTACCTCCATAAAACA-3′; Dab2 M Forward 5′-TATTTTTCGTCGGGAGT 
GGTCGC-3′; Dab2 M Reverse 5′-ACTAACTATTACCTCCGTAAAACG-3′.

Statistical analysis. Statistical comparisons were performed using One-way ANOVA followed by Tukey’s 
post-hoc test where appropriate. P values less than 0.05 were considered significant.

References
 1. Hezel, A. F., Kimmelamn, A. C., Stanger, B. Z., Bardeesy, N. & Depinho, R. A. Genetics and biology of pancreatic ductal 

adenocarcinoma. Genes Dev. 20, 1218–1249 (2006).
 2. Siegel, R., Naishadham, D. & Jemal, A. Cancer statistics, 2012. CA Cancer J Clin 62, 10–29 (2012).
 3. Polyak, K. & Hahn, W. C. Roots and stems: stem cells in cancer. Nat Med. 11, 296–300 (2005).
 4. Krantz, S. B., Shields, M. A., Dangi-Garimella, S., Munshi, H. G. & Bentrem, D. J. Contribution of epithelial-to-mesenchymal 

transition and cancer stem cells to pancreatic cancer progression. J. Surg. Res. 173, 105–112 (2012).
 5. Li, C., Lee, C. J. & Simeone, D. M. Identification of human pancreatic cancer stem cells. Methods Mol Biol 568, 161–173 (2009).
 6. Thiery, J. P. & Sleeman, J. P. Complex networks orchestrate epithelial-mesenchymal transitions. Nat. Rev. Mol. Cell Biol. 7, 131–142 

(2006).
 7. Yang, J. & Weinberg, R. A. Epithelial-mesenchymal transition: at the crossroads of development and tumor metastasis. Dev. Cell 14, 

818–829 (2008).
 8. Javle, M. M. et al. Epithelial-mesenchymal transition (EMT) and activated extracellular signal-regulated kinase (p-Erk) in surgically 

resected pancreatic cancer. Ann. Surg. Oncol. 14, 3527–3533 (2007).
 9. Joo, Y. E., Rew, J. S., Park, C. S. & Kim, S. J. Expression of E-cadherin, alpha- and beta-catenins in patients with pancreatic 

adenocarcinoma. Pancreatology 2, 129–137 (2002).
 10. Karayiannakis, A. J. et al. Aberrant E-cadherin expression associated with loss of differentiation and advanced stage in pancreatic 

cancer. Anticancer Res. 18, 4177–4180 (1998).
 11. Kurahara, H. et al. Epithelial-mesenchymal transition and mesenchymal-epithelial transition via regulation of ZEB-1 and ZEB-2 

expression in pancreatic cancer. J Surg Oncol. 105, 655–661 (2012).
 12. Arumugam, T. et al. Epithelial to mesenchymal transition contributes to drug resistance in pancreatic cancer. Cancer Res 69, 

5820–5828 (2009).
 13. Zheng, X. et al. Epithelial-to-mesenchymal transition is dispensable for metastasis but induces chemoresistance in pancreatic cancer. 

Nature 527, 525–530 (2015).
 14. Cano, C. E., Motoo, Y. & Iovanna, J. L. Epithelial-to-mesenchymal transition in pancreatic adenocarcinoma. ScientificWorldJournal 

10, 1947–1957 (2010).
 15. Friess, H. et al. Enhanced expression of transforming growth factor beta isoforms in pancreatic cancer correlates with decreased 

survival. Gastroenterology 105, 1846–1856 (1993).
 16. Javle, M. et al. Biomarkers of TGF-β signaling pathway and prognosis of pancreatic cancer. Plos One 9, e85942 (2014).
 17. Bardeesy, N. et al. Smad4 is dispensable for normal pancreas development yet critical in progression and tumor biology of pancreas 

cancer. Genes Dev 20, 3130–3146 (2006).
 18. Mitchell, H., Choudhury, A., Pagano, R. E. & Leof, E. B. Ligand-dependent and -independent transforming growth factor-beta 

receptor recycling regulated by clathrin-mediated endocytosis and Rab11. Mol Biol Cell 15, 4166–4178 (2004).
 19. Di Guglielmo, G. M., Le Roy, C., Goodfellow, A. F. & Wrana, J. L. Distinct endocytic pathways regulate TGF-beta receptor signalling 

and turnover. Nat Cell Biol 5, 410–421 (2003).
 20. Penheiter, S. G. et al. Type II transforming growth factor-beta receptor recycling is dependent upon the clathrin adaptor protein 

Dab2. Mol Biol Cell. 21, 4009–4019 (2010).
 21. Hocevar, B. A., Smine, A., Xu, X. X. & Howe, P. H. The adaptor molecule Disabled-2 links the transforming growth factor beta 

receptors to the Smad pathway. EMBO J. 20, 2789–2801 (2001).
 22. Mok, S. C. et al. DOC-2, a candidate tumor suppressor gene in human epithelial ovarian cancer. Oncogene 16, 2381–2387 (1998).
 23. Bagadi, S. A. R. et al. Frequent loss of Dab2 protein and infrequent promoter hypermethylation in breast cancer. Breast Cancer Res 

Treat. 104, 277–286 (2007).
 24. Kleeff, J. et al. Down-regulation of DOC-2 in colorectal cancer points to its role as a tumor suppressor in this malignancy. Dis Colon 

Rectum 45, 1242–1248 (2002).
 25. Xu, H. T. et al. Disabled-2 and axin are concurrently colocalized and underexpressed in lung cancers. Hum Pathol. 42, 1491–1498 

(2011).
 26. Karam, J. A. et al. Decreased DOC-2/DAB2 expression in urothelial carcinoma of the bladder. Clin Cancer Res. 13, 4400–4406 

(2007).
 27. Hannigan, A. et al. Epigenetic downregulation of human disabled homolog 2 switches TGF-β from a tumor suppressor to a tumor 

promoter. J Clin Invest. 120, 2842–2857 (2010).
 28. Martin, J. C., Herbert, B. S. & Hocevar, B. A. Disabled-2 downregulation promotes epithelial-to-mesenchymal transition. Br. J. 

Cancer 103, 1716–1723 (2010).
 29. Li, C. et al. Aberrant hypermethylation at sites −86 to 226 of DAB2 gene in non-small cell lung cancer. Am J Med Sci. 349, 425–431 

(2015).
 30. Tong, J. H. et al. Putative tumour-suppressor gene DAB2 is frequently down regulated by promoter hypermethylation in 

nasopharyngeal carcinoma. BMC Cancer 10, 253 (2010).
 31. Calvisi, D. F. et al. Mechanistic and prognostic significance of aberrant methylation in the molecular pathogenesis of human 

hepatocellular carcinoma. J Clin Invest. 117, 2713–2722 (2007).
 32. Zhou, J. et al. Synergistic induction of DOC-2/DAB2 gene expression in transitional cell carcinoma in the presence of GATA6 and 

histone deacetylase inhibitor. Cancer Res. 65, 6089–6096 (2005).
 33. Huang, Y. et al. DOC-2/hDab2 expression is up-regulated in primary pancreatic cancer but reduced in metastasis. Lab Invest 81, 

863–873 (2001).
 34. Calhoun, E. S. et al. BRAF and FBXW7 (CDC4, FBW7, AGO, SEL10) mutations in distinct subsets of pancreatic cancer: potential 

therapeutic targets. Am J Pathol. 163, 1255–1260 (2003).

https://doi.org/10.1038/s41598-019-43992-z


1 1Scientific RepoRts |          (2019) 9:7532  | https://doi.org/10.1038/s41598-019-43992-z

www.nature.com/scientificreportswww.nature.com/scientificreports/

 35. Cao, D. et al. Differential expression of multiple genes in association with MADH4/DPC4/SMAD4 inactivation in pancreatic cancer. 
Int J Clin Exp Pathol 1, 510–517 (2008).

 36. Deer, E. L. et al. Phenotype and genotype of pancreatic cancer cell lines. Pancreas 39, 425–435 (2010).
 37. Xu, X. X., Yi, T., Tang, B. & Lambeth, J. D. Disabled-2 (Dab2) is an SH3 domain-binding partner of Grb2. Oncogene 16, 1561–1569 

(1998).
 38. Janda, E. et al. Ras and TGFb cooperatively regulate epithelial cell plasticity and metastasis: dissection of Ras signaling pathways. J 

Cell Biol. 156, 299–313 (2002).
 39. Hermann, P. C. et al. Distinct populations of cancer stem cells determine tumor growth and metastatic activity in human pancreatic 

cancer. Cancer Stem Cell 1, 313–323 (2007).
 40. Li, C. et al. Identification of pancreatic cancer stem cells. Cancer Res 67, 1030–1037 (2007).
 41. Proctor, E. et al. Bmi1 enhances tumorigenicity and cancer stem cell function in pancreatic adenocarcinoma. Plos One 8, e55820 

(2013).
 42. Lu, Y. et al. Knockdown of Oct4 and Nanog expression inhibits the stemness of pancreatic cancer cells. Cancer Lett. 340, 113–123 

(2013).
 43. Li, H. Y. et al. Optimization of a dihydropyrrolopyrazole series of transforming growth factor-beta type I receptor kinase domain 

inhibitors: discovery of an orally bioavailable transforming growth factor-beta receptor type I inhibitor as antitumor agent. J Med 
Chem. 51, 2302–2306 (2008).

 44. Cerami, E. et al. The cBio cancer genomics portal: an open platform for exploring multidimensional cancer genomics data. Cancer 
Discov. 2, 401–404 (2012).

 45. Gao, J. et al. Integrative analysis of complex cancer genomics and clinical profiles using the cBioPortal. Sci Signal 6, pl1 (2013).
 46. Rhim, A. D. et al. EMT and dissemination precede pancreatic tumor formation. Cell 148, 349–361 (2012).
 47. Massagué, J. TGFβ signalling in context. Nat Rev Mol Cell Biol. 13, 616–630 (2012).
 48. Heldin, C.-H., Vanlandewijck, M. & Moustakas, A. Regulation of EMT by TGFβ in cancer. FEBS Lett. 586, 1959–1970 (2012).
 49. Lehmann, K. et al. Raf induces TGFbeta production while blocking its apoptotic but not invasive responses: a mechanism leading to 

increased malignancy in epithelial cells. Genes Dev. 14, 2610–2622 (2000).
 50. Xu, S., Zhu, J. & Wu, Z. Loss of Dab2 expression in breast cancer cells impairs their ability to deplete TGF-β and induce Tregs 

development via TGF-β. Plos One 9, e91709 (2014).
 51. Tang, Y. et al. An increased abundance of tumor-infiltrating regulatory T cells is correlated with the progression and prognosis of 

pancreatic ductal adenocarcinoma. Plos One 9, e91551 (2014).

Acknowledgements
We acknowledge Christiane Hassel and the Indiana University Flow Cytometry Core Facility for experimental 
assistance and advice. We thank the IU Simon Cancer Center at Indiana University School of Medicine for the 
use of the Tissue Procurement & Distribution Core, which provided normal pancreatic and tumor samples. This 
work was supported in part by NIH grant R03CA139313 to BH.

Author Contributions
B.H. designed, performed and analyzed the experiments in this study. B.H. wrote and revised the manuscript.

Additional Information
Supplementary information accompanies this paper at https://doi.org/10.1038/s41598-019-43992-z.
Competing Interests: The author declares no competing interests.
Publisher’s note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2019

https://doi.org/10.1038/s41598-019-43992-z
https://doi.org/10.1038/s41598-019-43992-z
http://creativecommons.org/licenses/by/4.0/

	Loss of Disabled-2 Expression in Pancreatic Cancer Progression
	Results
	Decreased Dab2 expression is correlated with an EMT phenotype in pancreatic cancer cell lines. 
	Dab2 expression affects EMT and CSC markers. 
	Loss of Dab2 expression occurs early in pancreatic cancer progression. 

	Discussion
	Methods
	Pancreatic tumor and tissue samples. 
	Cell lines and culture conditions. 
	Quantitative RT-PCR analysis. 
	Western analysis. 
	Flow cytometry. 
	Methylation-specific PCR. 
	Statistical analysis. 

	Acknowledgements
	Figure 1 Dab2 levels correlate with EMT in pancreatic cancer cell lines.
	Figure 2 Stable knockdown of Dab2 stimulates EMT.
	Figure 3 Decreased Dab2 expression leads to altered expression of CSC markers.
	Figure 4 Overexpression of Dab2 prevents TGFβ-stimulated EMT.
	Figure 5 Decreased expression of Dab2 and E-cadherin expression in pancreatic cancer.
	Figure 6 Dab2 promoter methylation in pancreatic tumor samples and pancreatic cancer cell lines.
	Table 1 Cell Surface Expression of Stem Cell Markers (ave % ± SD).




