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Abstract

Background: Pancreatic ductal adenocarcinoma (PDAC) is considered as one of the most aggressive cancers
lacking efficient early detection biomarkers. Circulating miRNAs are now being considered to have potency to be
used as diagnostic and prognostic biomarkers in different diseases as well as cancers. In case of cancer, a fraction of
the circulating miRNAs is actually derived from the tumour tissue. This fraction would function as stable biomarker
for the disease and also would contribute to the understanding of the disease development. There are not many
studies exploring this aspect in pancreatic cancer and even there is not much overlap of results between existing
studies.

Methods: In order to address that gap, we performed a miRNA microarray analysis to identify differentially
expressed circulating miRNAs between PDAC patients and normal healthy individuals and also found two more
similar datasets to perform a meta-analysis using a total of 182 PDAC patients and 170 normal, identifying a set of
miRNAs significantly altered in patient serum. Next, we found five datasets studying miRNA expression profile in
tumour tissues of PDAC patients as compared to normal pancreas and performed a second meta-analysis using
data from a total of 183 pancreatic tumour and 47 normal pancreas to detect significantly deregulated miRNAs in
pancreatic carcinoma. Comparison of these two lists and subsequent search for their target genes which were also
deregulated in PDAC in inverse direction to miRNAs was done followed by investigation of their role in disease
development.

Results: We identified 21 miRNAs altered in both pancreatic tumour tissue and serum. While deciphering the
functions of their target genes, we characterized key miR-Gene interactions perturbing the biological pathways. We
identified important cancer related pathways, pancreas specific pathways, AGE-RAGE signaling, prolactin signaling
and insulin resistance signaling pathways among the most affected ones. We also reported the possible
involvement of crucial transcription factors in the process.

Conclusions: Our study identified a unique meta-signature of 21 miRNAs capable of explaining pancreatic
carcinogenesis and possibly holding the potential to act as biomarker for the disease detection which could be
explored further.
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Background
Pancreatic cancer is one of the most aggressive cancers
with very low 5 year survival rate (6%) [1]. One of the
major reasons for the dismal outcome is the fact that in
most of the cases the disease is detected at an advanced
stage. The situation is complicated further due to the
lack of efficient early detection methods. Circulating bio-
markers are generally preferred as screening tools along
with various imaging methods and CA 19–9 is the only
circulating biomarker being used for pancreatic ductal
adenocarcinoma (PDAC). However, its sensitivity and
specificity is not good enough for its application as early
detection biomarker of PDAC [2]. Recently, circulating
nucleic acids like tumor DNA, mRNA and non-coding
RNAs (ncRNAs) are being explored for their biomarker
potential in different diseases as well as in cancer [3].
microRNAs (miRNAs) are most well studied among all
the ncRNAs. They are ~ 22 nt long single stranded
ncRNAs, capable of post-transcriptional regulation of
gene expression. Altered expression of miRNAs in tis-
sues followed by subsequent deregulation of their target
genes has been implicated to development and progres-
sion of various cancers. Further exploration have estab-
lished that miRNAs are secreted into body fluid,
primarily, being packaged into exosomes [4]. Therefore,
circulating or exosome bound miRNAs have also been
implicated to carry organ or disease specific signatures
and many studies have been initiated to evaluate the po-
tential of circulating miRNAs to function as non-
invasive biomarker for specific diseases.
Similar efforts have been made in pancreatic cancer

too. Independent studies have identified miR-21, miR-
210, miR-155, miR-200a/b, miR-196a/b etc. in serum or
plasma of PDAC patients as well as different miRNAs in
tumour tissues [5–7]. However, major drawbacks of all
these studies are that there are not much of common
miRNAs between them and not all the studies have
compared the serum/ plasma expression with the corre-
sponding changes in pancreatic tumour tissue. Further-
more, small sample sizes of individual studies are also a
problem. Therefore, we decided to perform meta-
analysis where results from multiple individual studies
were compared in order to increase the statistical power.
We have performed a serum miRNA microarray experi-
ment ourselves to find out relative miRNA expression
changes between normal individuals and PDAC patients
in our cohort and results of which has also been in-
cluded in the meta-analysis along with other datasets
showing similar results. We have also carried out a sec-
ond meta-analysis to identify the key miRNA changes
present in pancreatic tumor tissue and compared the re-
sults of these two meta-analyses to finally derive the
PDAC specific meta-signature of miRNAs in serum of
these patients. Exosomal contribution to the serum

miRNA pool was further assessed by comparing our
findings to already available results in databases like
Exocarta and miRandola [8, 9]. Finally, considering the
importance of these miRNAs being altered in both
tumor tissue and in serum, we wanted to investigate the
effect or the consequence of these alterations and even-
tually identified target genes and relevant pathways
through which the pathogenesis could be explained.

Methods
Patients and blood collection
The pancreatic ductal adenocarcinoma patients were re-
cruited from School of Digestive and Liver Diseases, In-
stitute of Post Graduate Medical Education and
Research (IPGME&R) and the age matched normal indi-
viduals were healthy volunteers recruited from Indira
Gandhi Memorial Hospital. Approval from Institutional
Ethics Committee was taken from all the Institutions
and written informed consent was obtained from all the
recruits prior to the study. From all the recruits 5 ml of
peripheral venous blood was collected in vacutainer-
serum tubes (BD, USA) and processed within 1 h after
blood sampling. After clot has formed, the tubes were
centrifuged at 1500×g for 10 min and supernatant was
transferred into a new tube and centrifuged again at
2000×g for 10 min. Serum was collected and stored fro-
zen in aliquots at − 80 °C. Only samples without any in-
dication of haemolysis at all stages of serum preparation
were used in further study.

Serum RNA isolation and miRNA microarray
Total serum RNA enriched for small RNAs was isolated
using miRNAEasy kit from Qiagen using glycogen
method and Affymetrix miRNA 4.0 platform was used
for microarray. Probe hybridization was done at 48 °C
for 16 h at 60 rpm. Affymetrix 3000 7G scanner was used
for data acquisition.

Selection of datasets
Datasets were searched in GEO and ArrayExpress using
the keywords ‘Pancreatic Cancer’, ‘miRNA profiling’ and
‘microarray’. Datasets using ‘serum’ as source were in-
cluded in “Serum” datasets group and similarly datasets
using ‘tissue’ as source were included in “Tissue” data-
sets group. In “Tissue” datasets group, only those data-
sets were selected where the tissue samples were fresh
frozen by liquid N2 or stabilized by lysis buffer. Datasets
were excluded if data was obtained from some other
source e.g. blood, saliva etc. From the datasets, ‘Pancre-
atic Cancer’ samples were defined as ‘cases’ and ‘healthy
control’ samples were defined as ‘controls’.
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Processing of datasets
Datasets were processed individually and unsupervised
analysis was done using R. Dataset processing included
normalization by appropriate method, if raw data was
used. In case of processed data above mentioned step
was skipped. Unsupervised hierarchical clustering and
PCA was done to remove the outlier samples.

Meta-analysis
After the initial processing, “Rankproduct” method was
used to do the meta-analysis using R bioconductor pack-
age ‘RankProd’ [10–12]. This package has the capacity to
combine datasets from different origins (meta-analysis)
to increase the power of the identification. The expres-
sion data obtained after normalization and removal of
outlier for each datasets were merged to form a com-
bined expression data file and the origin and disease sta-
tus of the samples were specified in another file. Both
the files were used as input files using RankProd to ob-
tain DemiRs based on percentage of false prediction
(PFP). A cutoff of PFP < 0.05 was used. This method was
applied for group of serum and tissue datasets separately
to obtain list of differentially regulated miRNAs in
serum and tissue respectively.

DemiR selection
The differentially expressed miRNAs obtained in serum
and tissue were then compared with each other using
Venny v2.1 [13] and the miRNAs which were present in
both could be believed to be coming from pancreatic tis-
sue and then secreted in serum and were selected for
further studies. Selected miRNAs were further subjected
to another criterion of being reported in Pancreatic Ex-
pression Database (PED). It is a database which cata-
logues various biomolecules like RNA, protein
associated with pancreatic cancer as reported in pub-
lished literature [14, 15]. We also checked whether the
selected miRNAs were secreted in exosome using data-
bases like Exocarta and miRandola, as described in Fig. 1.
Exocarta is an exosome database which enlists the con-
tents of exosomes across different species [8, 16–18].
miRandola is a database containing manually curated in-
formation regarding different extracellular circulating
non-coding RNA types [9].

Target identification and selection
Experimentally validated targets for the selected miRNAs
were identified using miRNet [19, 20]. It is a web-tool
which provides statistical and functional support for
miRNA studies. Based on the expression status of target
genes, a hypergeometric test was done to identify the
miRNAs enriched with target genes in reciprocal direc-
tion. Only for those miRNAs found to be statistically sig-
nificant, target genes were extracted which had their

expression values in inverse direction with miRNA ex-
pression. miRNA-gene network was further created
using miRNAs as source nodes and genes as Target
nodes in Cytoscape [21].

Biological annotation of genes
Biologically relevant pathways were identified using web-
tools like EnrichR and GeneMANIA. Enrichr is an open
source, freely available enrichment analysis web-tool [22,
23]. We used the tool for identification of pathways in
GO and KEGG using our genes of interest as input. In-
dependently, we also used GeneMANIA for identifica-
tion of functions of our genes of interest. GeneMANIA
is a user-friendly web interface used for predicting the
function of genes using databases like GEO, BioGRID,
Pathway Commons etc. [24, 25]. Network analysis of
miR-gene interactions present in significantly enriched
KEGG pathways were performed using miRNet.

Identification of transcription factors
List of transcription factors were obtained from TcoF-DB
v2 [26, 27] and compared with upregulated and downregu-
lated genes to identify list of deregulated genes which could
also act as transcription factors. The same was validated
using other transcription factor databases like TRRUST v2
[28, 29] and TF2DNA [30], considering them only when
they were present in at least two out of three databases.

Results
Description of selected datasets and overall plan
We have performed two meta-analysis in this study. The
first one was using three miRNA microarray datasets to
find out the miRNA meta-signature in serum of the
PDAC patients as compared to normal individuals. The
second one was using five miRNA microarray datasets
to find out miRNA deregulation in PDAC tumor tissues
as opposed to normal pancreas. Table 1 summarizes the
description of these datasets. The datasets used in the
first meta-analysis were PC_NAN_SG1 (our experimen-
tal result, Accession number: GSE140196), GSE59856
[31] and GSE85589 (unpublished result) complying with
the selection criteria as mentioned in the ‘Methods’ sec-
tion. First dataset (PC_NAN_SG1) was the result of our
miRNA microarray experiment. We used samples from
2 PDAC and 2 normal individuals for the study to look
at the differential expression of the miRNAs present in
their serum using Affymetrix Multispecies miRNA-4.0
Array. The second dataset (GSE59856) compared serum
miRNA expression levels in 100 pancreatic cancer pa-
tients and 150 healthy normals using 3D-Gene Human
miRNA platform while the third dataset (GSE85589)
evaluated the serum miRNA expression profile in 80
pancreatic cancer patients and 18 healthy normal indi-
viduals using the same array platform as ours.
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Fig. 1 Schematic flowchart representing the study design followed in the study to identify serum specific miRNAs altered in PDAC
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On the other hand, five datasets were selected follow-
ing the inclusion and exclusion criteria for meta-analysis
of miRNAs deregulated in pancreatic tumor tissues.
GSE24279 was the first dataset comparing miRNA ex-
pression profile from 136 pancreatic tumor tissues and
22 normal pancreas using array platform from Febit
[32]. While the second dataset, GSE32678, compared the
same from 18 pancreatic cancer patients and 4 normal
individuals using miRCURY LNA array [33], the third
dataset (GSE41369) used Nanostring nCounter array
platform with samples from 9 pancreatic cancer patients
and 7 normal individuals [34]. The last two datasets
(GSE43796 and E-MTAB-753) used Agilent and Affyme-
trix GeneChip miRNA array respectively with sample
sizes of 6 Pancreatic cancer/ 3 normal and 17 pancreatic
cancer/ 17 normal respectively [35, 36].
The overall plan of the study has been described in

Fig. 1, which showed that the top ranked miRNAs from
both the meta-analysis were compared to get the list of
common miRNAs which might be representative of the
fraction of miRNAs deregulated in pancreatic tumors
and secreted in the circulation. Furthermore, target
mRNAs of these miRNAs were obtained and a miR-gene
interaction list was derived based on their expression in
pancreatic tumors. Subsequently, using this miR-gene
interaction information, network analysis was performed
and perturbed biological pathways were identified.

Cluster analysis of the datasets
Unsupervised hierarchical cluster analysis was performed
for all the datasets used for serum and tissue miRNA ana-
lysis. Principle component analysis (PCA) was also per-
formed followed by removal of the outlier samples in
these datasets in order to minimize non-specific effects as

much as possible while processing these samples further.
Figure 2a shows the PCA analysis of serum microarray
datasets while Fig. 2b shows the same results for tissue
miRNA datasets. We find in both the panels correspond-
ing to serum and tissue, the individuals belonging to nor-
mal and pancreatic cancer fall in independent clusters.

miRNA meta-signature of pancreatic ductal
adenocarcinoma
Using RankProduct method, differentially expressed miR-
NAs were identified. DEmiRs were selected based on their
percentage of false positives or PFP (with a cut-off of PFP <
0.05) and thereby, we obtained a meta-signature of miR-
NAs in pancreatic cancer. This meta-signature has two
components as we have performed two different meta-
analysis. Our analysis of expression profile of serum miR-
NAs differentially expressed in PDAC patients as obtained
from three datasets resulted in 406 upregulated and 401
downregulated miRNAs. The result is shown in Fig. 3a,
where number of miRNA identified is shown in red when
number of genes (miRNAs) was plotted against the esti-
mated PFP. Similarly, meta-analysis of 5 datasets with tissue
miRNA profiling, yielded 77 upregulated and 53 downregu-
lated miRNAs as shown in Fig. 3b. We also provide with a
list of all differentially expressed miRNAs (both upregulated
and downregulated) in serum and tissues, which have been
shown in Additional file 2: Table S1a, b and Additional file
3: Table S2a and b respectively. The analysis package itself
takes care of the heterogeneity between the samples.

Identification of miRNAs secreted in serum of PDAC
patients
A subset of the serum miRNAs, found to be characteristic-
ally altered in PDAC patients, must be an outcome of direct

Table 1 Information on datasets used in this study

Sl
no

Dataset ID Sample
type

No. of Samples
available

No. of
Samples used

Platform Normalization
Method

Published literature

1 PC_NAN_SG1
(GSE140196)

Serum 2 PC, 4 N 2 PC, 2 N [miRNA-4] Affymetrix Multispecies
miRNA-4 Array

RMA-quantile –

2 GSE59856 Serum 103 PC, 162 N 100 PC, 150 N 3D-Gene Human miRNA V20_1.0.0 Quantile Kojima M et al., 2015 PMID:
25706130

3 GSE85589 Serum 88 PC, 19 N 80 PC, 18 N [miRNA-4] Affymetrix Multispecies
miRNA-4 Array

RMA-quantile –

4 GSE24279 Tissue 136 PC, 22 N 136 PC, 22 N Febit human miRBase v11 VSN Bauer AS et al.,2012 PMID:
22511932

5 GSE32678 Tissue 25 PC, 7 N 18 PC, 4 N miRCURY LNA microRNA Array,
v.11.0, multispecies

VSN Donahue TR et al.,2012
PMID:22261810

6 GSE41369 Tissue 9 PC, 9 N 9 PC, 7 N NanoString nCounter Human
miRNA assay (v1)

Quantile Frampton AE et al.,2104
PMID:24120476

7 GSE43796 Tissue 6 PC, 5 N 6 PC, 3 N Agilent-031181 Unrestricted_
Human_miRNA_V16.0

Quantile Park M et al.,2014 PMID:
24072181

8 E-MTAB-753 Tissue 17PC,17 N 14PC,11 N Affymetrix GeneChip miRNA 2.0
Array [miRNA-2_0]

RMA-quantile Piepoli A et al.,2012 PMID:
22479426
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contribution from pancreatic tumor itself, either in the form
of exosomal secretion or resulting from lysed tumour cells.
We were interested to identify this fraction of the miRNAs
in order to have a true picture of tumour derived miRNAs
in serum. Our two meta-analysis yielded two different lists
of differentially expressed miRNAs in serum and pancreatic
tumour tissue of PDAC patients. We separately compared
the up and downregulated miRNAs between these lists. This
comparison ultimately resulted in 17 upregulated and 14

downregulated miRNAs common between them and hence
believed to be the reflection of their expression changes in
tissue into the serum of the patients (Table 2). We further
undertook an extensive literature search in order to find evi-
dences of these miRNAs to be involved in pancreatic cancer
[36–70]. While we found many of them having their in-
volvement in PDAC already reported, we also found miR-
NAs like let7f-5p, miR-1260b, miR-1914-3p, miR-30e-5p,
miR-3137 and miR-3652 detected to be deregulated in

Fig. 2 Principle Component Analysis of case and control samples from the datasets used for meta-analysis. a Three datasets with serum miRNA
expression profiling and b Five datasets with tissue miRNA expression profiling
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Fig. 3 Selection of miRNAs within PFP cut-off of 0.05. Number of genes (miRNAs) in x-axis is plotted against estimated PFP (percentage of false prediction)
in y-axis. a shows results from serum and b shows results from tissue. Red colour in figure represents genes falling within PFP cut-off of 0.05
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Table 2 Information on miRNAs, differentially expressed in both serum and tissues, as found in this study

Sl. no miRNA Regulation Exosomally secreted References PMID

1 hsa-miR-103a-3p up Yes Piepoli et al.2012 [36] 22479426

Zhou H et al.2014 [37] 24984703

2 hsa-miR-1246 up Yes Piepoli et al.2012 [36] 22479426

Ali et al.2012 [38] 22929886

Hasegawa S et al.2014 [39] 25117811

3 hsa-miR-191-5p up Yes Piepoli et al.2012 [36] 22479426

Kent OA et al.2009 [40] 20037478

Nakata et al.2011 [41] 22018284

Jamieson NB et al.2012 [42] 22114136

Liu H et al.2014 [43] 25168367

4 hsa-miR-210-3p up Yes Nakata et al.2011 [41] 22018284

Schultz et al.2012 [44] 22878649

Papaconstantinou et al.2013 [45] 22850622

Wang J et al.2009 [46] 19723895

Ho AS et al.2010 [47] 20360935

Chen WY et al.2012 [48] 22672828

Takikawa T et al.2013 [49] 23831622

5 hsa-miR-23a-3p up Yes Piepoli et al.2012 [36] 22479426

Jamieson NB et al.2012 [42] 22114136

6 hsa-miR-320a up Yes Nakata et al.2011 [41] 22018284

Ali et al.2012 [38] 22929886

Piepoli et al.2012 [36] 22479426

Xin L et al.2017 [50] 28074846

Wang W et al.2016 [51] 27279541

7 hsa-miR-320b up Yes Xin L et al.2017 [50] 28074846

8 hsa-miR-320c up Yes Xin L et al.2017 [50] 28074846

9 hsa-miR-320d up Yes Xin L et al.2017 [50] 28074846

10 hsa-miR-331-3p up Yes Nakata et al.2011 [41] 22018284

Piepoli et al.2012 [36] 22479426

11 hsa-miR-423-3p up Yes Nakata et al.2011 [41] 22018284

12 hsa-miR-4306 up Yes Madhavan B et al.2015 [52] 25388097

Huang J et al.2016 [53] 27795830

13 hsa-miR-4317 up Yes NA NA

14 hsa-miR-652-3p up Yes Nakata et al.2011 [41] 22018284

15 hsa-miR-92a-3p up Yes Piepoli et al.2012 [36] 22479426

Ohuchida et al.2012 [54] 22407312

16 hsa-miR-92b-3p up Yes Long M et al.2017 [55] 29078789

17 hsa-miR-99a-5p up Yes Nakata et al.2011 [41] 22018284

Nagao et al.2012 [56] 21983937

18 hsa-let-7f-5p Down Yes NA NA

19 hsa-miR-126-3p Down Yes Nakata et al.2011 [41] 22018284

Piepoli et al.2012 [36] 22479426

Hamada et al.2011 [57] 22064652

Zhou X et al.2016 [58] 27626307
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PDAC for the first time. Moreover, we were interested to
find out how many of these secretory miRNAs were part of
exosomal cargo and comparison with the reported list of
miRNAs from ExoCarta and MiRandola demonstrated that,
apart from miR-3162-5p, all the 30 miRNAs were detectable
as exosomal cargo in serum in different experimental set
ups. Hereby, we generate a list of upregulated and downreg-
ulated miRNAs altered in pancreatic tumor tissue and most
likely secreted into the serum of the patients through
exosomes.

Identification of validated target genes of selected
miRNAs
The altered set of miRNAs in PDAC, as obtained from
our combined meta-analysis, must be performing im-
portant functions in the development and progression of
the disease. The first step to elucidate their role is to
identify the genes being targeted by these miRNAs. We
preferred to focus only on experimentally validated

targets and chose the web-tool miRNet which provides
experimentally validated target information derived from
multiple methods from high throughput experiments
like CLASH, PAR-CLIP, Microarray and also from qPCR
and reporter assays. We found validated target informa-
tion for 21 out of 31 deregulated miRNAs. A total of
5935 validated targets (2920 genes targeted by 11 upreg-
ulated miRNAs and 4340 genes targeted by 10 downreg-
ulated miRNAs) were identified. Entire list of
upregulated and downregulated target genes have been
shown in Additional file 4: Table S3a and b respectively.
Thus, we obtained a list of experimentally validated tar-
gets for 21 deregulated miRNAs specific for PDAC to be
explored further for their involvement in the disease.

Selection of miR-gene pairs
The list of experimentally validated target genes was fur-
ther investigated for their deregulation in PDAC. It is im-
perative that there is a huge tissue and disease specific

Table 2 Information on miRNAs, differentially expressed in both serum and tissues, as found in this study (Continued)

Sl. no miRNA Regulation Exosomally secreted References PMID

Feng SD et al.2017 [59] 29200874

Frampton AE et al.2012 [60] 22845403

20 hsa-miR-1260b Down Yes NA NA

21 hsa-miR-16-5p Down Yes Ohuchida et al.2012 [54] 22407312

Jamieson NB et al.2012 [42] 22114136

Kent OA et al.2009 [40] 20037478

Gao L et al.2014 [61] 24600978

Basu A et al.2010 [62] 22966344

Li Y et al.2016 [63] 26929739

22 hsa-miR-1914-3p Down Yes NA NA

23 hsa-miR-26a-5p Down Yes Ali et al.2012 [38] 22929886

Laurila et al.2012 [64] 22344632

Deng J et al.2013 [65] 24116110

Fu X et al.2013 [66] 24114270

Fukumoto I et al.2016 [67] 26490187

24 hsa-miR-26b-5p Down Yes Kent OA et al.2009 [40] 20037478

Nakata et al.2011 [41] 22018284

Kaur S et al.2015 [68] 26605323

25 hsa-miR-30a-5p Down Yes Jamieson NB et al.2012 [42] 22114136

Yang C et al.2017 [69] 29052509

26 hsa-miR-30b-5p Down Yes Nakata et al.2011 [41] 22018284

27 hsa-miR-30d-5p Down Yes Jamieson NB et al.2012 [42] 22114136

28 hsa-miR-30e-5p Down Yes NA NA

29 hsa-miR-3137 Down Yes NA NA

30 hsa-miR-3162-5p Down No Lin MS et.2014 [70] 25664025

31 hsa-miR-3652 Down Yes NA NA
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differences in the miRNA regulation of gene expression.
So, all these target genes of the altered miRNAs are defin-
itely not involved in PDAC. Furthermore, even if we iden-
tify a target gene whose expression is being altered in
pancreatic cancer, it might not be an actual target of that
particular miRNA if we do not find an inverse correlation
between their expressions. Hence, we explored pancreatic
expression database (PED) to select that specific subset of
target genes which are reported to be upregulated or
downregulated in PDAC and whose expression is in-
versely correlated with that of the miRNAs. A hypergeo-
metric test was conducted and all 21 miRNAs found to be
statistically significant (Table 3). Next, target genes for
those miRNAs were extracted having expression values in
inverse direction with miRNA expression. We obtained
1149 such miRNA-gene pairs following these criteria. Top
300 (150 upregulated miR - downregulated target, 150
downregulated miR - upregulated target) interactions
were further used to construct a miR-gene interaction net-
work in Cytoscape to have a holistic view of how there is a
concerted interaction of different miRNAs targeting the
important genes relevant for PDAC (Figs. 4 and 5). All the
miR-gene interaction pairs could be found in Additional
file 5: Table S4.

Analysis of biological processes and pathways
Genes do not function in isolation, rather selected gene
products cross-talk between each other being part of a
pathway regulating specific biological processes. Hence,
to have a comprehensive understanding of the role of
the deregulated genes in the disease pathophysiology, we
need to study them together to know how their alter-
ation could perturb these pathways. We used multiple
web-tools for this analysis and one of them, Enrichr,
even performs the enrichment analysis based on which
significantly associated pathways were selected for gene
ontology: biological processes and KEGG pathways (ad-
justed p-value < 0.05). GeneMANIA is another web-tool
which similarly predicts the functions of the genes and
used for analogous purpose. Tables 4, 5 and 6 shows the
representative pathways for biological processes (GO),
pathways (KEGG) and functions (GeneMANIA) respect-
ively along with the genes involved in them. The
complete list of gene annotation could be found in Add-
itional file 6: Table S5a, b and c. Comparison of the
pathways or biological processes among these three cat-
egories clearly highlights some important aspects. Extra-
cellular matrix (ECM) emerges as very important
component and alteration in pathways like ECM-
receptor interaction, focal adhesion and proteoglycan
composition indicate importance of tumour-stroma
interaction. The other cluster was the classical signaling
pathways like TP53, HIF-1, PI3K-Akt, Jak-STAT, FoxO,
mTOR, TGF-beta, NF-kB etc. which are altered in most
cancers. We also found alteration in AGE-RAGE signal-
ing pathway, insulin resistance signaling pathway and
prolactin signaling pathway, which were less discussed in
pancreatic cancer. Interestingly, there were few pancreas
specific pathways where some of them were clearly indi-
cative of chronic inflammatory process developing into
malignancy. We further performed miR-gene network
analysis using miRNet and also selected most important
pathways as appeared in KEGG, shown in Fig. 6. Main
network from which the sub-networks were extracted
could be found in Additional file 1: Figure S1.

Transcription factors being targeted by DEmiRs
To have further insight into the functions of the miRNA
target genes, we wanted to know how many of them are
transcription factors (TFs) themselves. The purpose be-
hind the approach was the fact that TFs are capable to
alter an array of genes leading to a strong regulatory ef-
fect. Therefore, targeting a TF by a miRNA which is sig-
nificantly altered in a disease should have much broader
impact on the subsequent pathways as well as function-
ing of that cell. Hence, regulation of TF expression by
miRNA plays a very important role in the disease
process. We took help from different web-tools (as de-
scribed in methods) to find out how many of the

Table 3 Results from Hypergeometric test used to find miRNAs
enriched with Target genes in inverse direction of expression

Sl.no miRNA P value P adjusted

1 hsa.let.7f.5p 4.87E-103 1.34E-102

2 hsa.miR.103a.3p 3.59E-19 5.64E-19

3 hsa.miR.126.3p 1.90E-34 3.48E-34

4 hsa.miR.16.5p 3.16E-285 3.48E-284

5 hsa.miR.191.5p 7.31E-13 8.93E-13

6 hsa.miR.1914.3p 1.71E-48 3.77E-48

7 hsa.miR.210.3p 7.35E-11 8.08E-11

8 hsa.miR.23a.3p 1.47E-17 2.15E-17

9 hsa.miR.26a.5p 6.19E-165 3.40E-164

10 hsa.miR.26b.5p 0.00E+ 00 0.00E+ 00

11 hsa.miR.30a.5p 8.13E-209 5.96E-208

12 hsa.miR.30b.5p 3.72E-157 1.63E-156

13 hsa.miR.30d.5p 5.17E-118 1.90E-117

14 hsa.miR.30e.5p 3.15E-117 9.89E-117

15 hsa.miR.320a 2.42E-31 4.09E-31

16 hsa.miR.320b 1.59E-12 1.85E-12

17 hsa.miR.320d 2.22E-08 2.33E-08

18 hsa.miR.423.3p 6.55E-37 1.31E-36

19 hsa.miR.4317 2.51E-03 2.51E-03

20 hsa.miR.652.3p 1.22E-13 1.58E-13

21 hsa.miR.92a.3p 2.60E-79 6.37E-79

Upregulated miRNAs are shown in bold, while downregulated miRNAs are
shown in normal font
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pancreatic cancer specific targets of that DEmiRs could
also act as transcription factors. We identified 38 upreg-
ulated genes and 8 downregulated genes which are pre-
dicted to act as transcription factors from TcoF-DB v2,
TRRUST v2 and TF2DNA shown in Tables 7 and 8. We
also identified 15 upregulated genes and 5 downregu-
lated genes acting as transcription cofactors from TcoF-
DB v2 as shown in Additional file 7: Table S6.

Discussion
Circulating miRNAs have been of much importance these
days due to their potential to function as disease specific
non-invasive biomarkers. It is not always necessary to

know the origin or tissue-specificity of the specific miR-
NAs to designate them as biomarker for a specific disease.
However, a subset of these circulating miRNAs in
serum or plasma which is actually secreted from the
diseased tissue or organ will provide additional infor-
mation regarding regulation of gene expression taking
place within that tissue, together with their role as
biomarker. Unfortunately, not much attempts are
there trying to combine these information in pancre-
atic ductal adenocarcinoma. There are many research
papers, reviews and meta-analysis papers separately
analyzing the altered miRNA profile in serum and
tumour tissue of PDAC patients [5–7] but none of

Fig. 4 Interaction network between downregulated miRNAs and their target genes. miR-gene interaction network with downregulated miRNAs
and their upregulated target genes. Colour scale is in increasing order of LFC from green to red i.e. green is downregulated and red is
upregulated. Oval shape represents miRNA, rectangle represents target genes and triangles represent transcription factors which are being
targeted by miRNAs
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them have tried to compare themselves between them
and individual studies also had lot of differences
between their findings. While miR-21, miR-155, miR-
1290, miR-210, miR-217, miR-141, miR-222, miR-
196a, miR-494, miR-148b, miR-216, miR-375, miR-29c
miR-96 etc. were among mostly deregulated in
tumour tissues, miR-10b, miR18a, miR-20a, miR-21,
miR-139-3p, miR-185, miR-210 and miR-196a were
frequently altered in serum of the patients. In order
to address this discrepancy, differentially expressed
serum and tissue miRNAs between studies, we chose
to focus on the fraction of serum miRNAs which is
most likely secreted from the pancreatic tumour itself.

Hence, the common miRNAs we find here has func-
tional importance in the tissue as well as has poten-
tial to function as serum based biomarker for
detection of PDAC.
The variation between the individual studies could

primarily be attributable to the difference in sample
sizes, sample processing methods, population differ-
ences, selection of platforms etc. The selection of
normalization method was based on suggestions/ rec-
ommendations by the platform manufacturers and
also based on the information on commonly used or
preferred normalization methods by researchers using
those platforms. Combining all the samples together

Fig. 5 Interaction network between upregulated miRNAs and their target genes. miR-gene interaction network with upregulated miRNAs and
downregulated target genes. Colour scale is in increasing order of LFC from green to red i.e. green is downregulated and red is upregulated.
Oval shape represents miRNA, rectangle represents target genes and triangles represent transcription factors which are being targeted by miRNAs
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and analyzing data from all of them following same
statistical methodology would deliver results which
should be more accurate than the individual analysis.
The package, ‘Rankprod’ takes care of variation arise
due to multiple studies addressing the clinical hetero-
geneity. Furthermore, identification of novel miRNAs
deregulated in PDAC could be attributed to meta-
analysis. It is the beauty of meta-analysis that it could
detect the miRNAs which could not be detected in
individual studies due to low sample size.

We preferred to select experimentally validated targets
only and did not consider the miRNAs which did not
have any experimentally validated targets for further
analysis. Thereby, the number of miRNAs got reduced
from 31 to 21 and Table 3 shows a list of these 21 miR-
NAs which can be designated as the ‘meta-signature’ of
miRNAs for pancreatic cancer detectable in both serum
and tumour tissues. Apart from miR-4317, all of the up-
regulated miRNAs selected in our meta-analysis have
already been reported to be overexpressed in PDAC.

Table 4 List of 20 significant ‘GO Biological process’ that were obtained using miRNA-targeted genes in Pancreatic Cancer

Sl.no Term Adjusted
P-value

Genes

1 PI3K-Akt signaling pathway_Homo sapiens_
hsa04151

2.96E-09 PRKAA1;PHLPP1;IRS1;ITGB4;LAMA3;PTEN;PIK3CD;PIK3R1;THBS1;IGF1R;GNG2;CCND2;AKT3;
EIF4EBP1;JAK2;IL6R;EIF4B;MCL1;PDGFRB;IFNAR2;LAMB3;ITGA3;HGF;ITGA2;FN1;LAMB1;
PPP2R5C;VEGFA;IL6;COL1A2;CREB1;COL4A2;CCNE2;COL4A1;CDK2;DDIT4;COL4A5;IL7R;TLR4;
FGFR3;EPHA2;BCL2L1

2 AGE-RAGE signaling pathway in diabetic
complications_Homo sapiens_hsa04933

4.42E-08 SMAD4;VCAM1;SMAD3;SERPINE1;FN1;PIK3CD;PIK3R1;F3;TGFBR1;VEGFA;IL6;COL1A2;PLCB4;
COL4A2;COL4A1;AKT3;BAX;COL4A5;CCL2;JAK2

3 Focal adhesion_Homo sapiens_hsa04510 9.82E-08 SHC1;ITGB4;LAMA3;PTEN;PIK3CD;PIK3R1;THBS1;IGF1R;PAK1;CCND2;AKT3;FLNA;PDGFRB;
LAMB3;CAV2;ITGA3;HGF;ITGA2;FN1;LAMB1;VEGFA;COL1A2;COL4A2;COL4A1;ZYX;COL4A5;
CTNNB1;PPP1R12B

4 p53 signaling pathway_Homo sapiens_
hsa04115

1.09E-06 RRM2;EI24;SERPINE1;PTEN;THBS1;SERPINB5;CCNB2;TP53I3;CCND2;CCNE2;CDK2;CHEK1;BAX;
PMAIP1;BID

5 FoxO signaling pathway_Homo sapiens_
hsa04068

3.69E-06 PRKAA1;SMAD4;GABARAPL1;SMAD3;IRS1;PLK2;BNIP3;PTEN;PIK3CD;PIK3R1;STK4;TGFBR1;
IGF1R;CCNB2;IL6;CCND2;AKT3;CDK2;TNFSF10;IL7R

6 MicroRNAs in cancer_Homo sapiens_
hsa05206

2.19E-05 DNMT1;SLC45A3;BMPR2;IRS1;SHC1;PTEN;PTGS2;SLC7A1;THBS1;CCND2;STMN1;HMOX1;
TIMP3;E2F3;MCL1;PDGFRB;KIF23;SERPINB5;CDC25A;VEGFA;CDC25B;ZEB2;CCNE2;DDIT4;
FSCN1;VIM;ZFPM2;FGFR3;RECK;EZH2

7 HIF-1 signaling pathway_Homo sapiens_
hsa04066

1.21E-04 PFKFB3;TFRC;SERPINE1;PIK3CD;PIK3R1;IGF1R;VEGFA;HK1;IL6;AKT3;EIF4EBP1;HMOX1;TIMP1;
IL6R;TLR4

8 Proteoglycans in cancer_Homo sapiens_
hsa05205

1.37E-04 CAV2;HGF;ITGA2;WNT5A;FN1;GAB1;ITPR1;PLAUR;PIK3CD;PIK3R1;THBS1;VEGFA;IGF1R;PAK1;
AKT3;TIMP3;CTNNB1;FLNA;HPSE;PPP1R12B;TLR4;EIF4B

9 ECM-receptor interaction_Homo sapiens_
hsa04512

7.42E-04 COL1A2;LAMB3;COL4A2;ITGA3;COL4A1;ITGB4;ITGA2;LAMA3;FN1;COL4A5;LAMB1;THBS1

10 mTOR signaling pathway_Homo sapiens_
hsa04150

9.57E-04 PRKAA1;IRS1;AKT3;DDIT4;EIF4EBP1;PTEN;PIK3CD;PIK3R1;EIF4B;VEGFA

11 Ras signaling pathway_Homo sapiens_
hsa04014

1.58E-03 PDGFRB;RAB5C;SHC1;HGF;GAB1;PLA2G4A;PIK3CD;PIK3R1;RASAL2;STK4;VEGFA;RASGRP3;
IGF1R;PAK1;GNG2;AKT3;REL;ABL2;FGFR3;EPHA2;BCL2L1

12 Pancreatic cancer_Homo sapiens_hsa05212 1.81E-03 SMAD4;SMAD3;AKT3;TGFA;PIK3CD;E2F3;PIK3R1;TGFBR1;VEGFA;BCL2L1

13 TNF signaling pathway_Homo sapiens_
hsa04668

2.26E-03 VCAM1;JAG1;LIF;TNFAIP3;PIK3CD;PIK3R1;CFLAR;PTGS2;SOCS3;IL6;CREB1;AKT3;CCL2

14 TGF-beta signaling pathway_Homo sapiens_
hsa04350

9.04E-03 SMAD1;SMAD4;BMPR2;SMAD3;SMURF2;ID1;THBS1;TGFBR1;ACVR2A;SMAD7

15 NF-kappa B signaling pathway_Homo
sapiens_hsa04064

1.60E-02 LYN;VCAM1;BLNK;TNFAIP3;CFLAR;TNFRSF11A;PTGS2;TLR4;MALT1;BCL2L1

16 Transcriptional misregulation in cancer_
Homo sapiens_hsa05202

1.85E-02 SMAD1;MEF2C;SLC45A3;TAF15;RUNX2;IGF1R;IL6;CCND2;NR4A3;WT1;SIN3A;REL;ERG;
RUNX1T1;BCL2L1

17 Chemokine signaling pathway_Homo
sapiens_hsa04062

2.43E-02 LYN;CXCL9;SHC1;PIK3CD;CXCR4;ARRB1;PIK3R1;ARRB2;CXCL13;PAK1;GNG2;PLCB4;AKT3;
CCL2;JAK2

18 Prolactin signaling pathway_Homo sapiens_
hsa04917

2.59E-02 SOCS3;CCND2;SHC1;AKT3;PIK3CD;TNFRSF11A;PIK3R1;JAK2

19 Jak-STAT signaling pathway_Homo sapiens_
hsa04630

3.02E-02 IFNAR2;LIF;PIK3CD;PIK3R1;SOCS3;IL6;CCND2;AKT3;IL7R;JAK2;IL6R;BCL2L1;MCL1

20 Insulin resistance_Homo sapiens_hsa04931 3.41E-02 SOCS3;PRKAA1;IL6;CREB1;IRS1;GFPT2;AKT3;PTEN;PIK3CD;PIK3R1
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Table 5 List of 20 significant ‘KEGG pathways’ that were obtained using miRNA-targeted genes in Pancreatic Cancer

Sl.no Term Adjusted
P-value

Genes

1 regulation of cell proliferation (GO:0042127) 3.99E-11 BTG2;CXCL9;BMPR2;IRS1;TGFB1I1;KIF14;PTEN;ADARB1;PTPRK;CXCL13;PKD2;IGF1R;CCND2;
NAMPT;TIMP1;JAK2;IL6R;PDGFRB;HGF;RPL23;AXIN2;EMP3;PPP2R5C;TGFBR1;CDC25B;KAT2B;
SFRP4;BIRC5;SHC1;EIF5A2;NPR3;CDCA7;TGFA;TTK;TNFRSF11A;THBS1;TOB1;ZFP36L1;EFNB2;
TBRG1;NUAK1;PAK1;GPNMB;RBBP4;FRZB;ZNF703;ABL2;HAS2;SSR1;LYN;TFAP2A;XBP1;JAG1;
FN1;HMGA1;LIF;NAP1L1;KLF4;VEGFA;CUL4A;SKI;IL6;NR4A3;WT1;DLC1;ACER3;BHLHE40;CDK2;
CTNNB1;CALR;FAM98A;FOLR2;IL7R;FGFR3

2 regulation of cell migration (GO:0030334) 1.97E-08 CLIC4;PLXND1;SERPINE2;ZMYND8;SERPINE1;KIF14;PTEN;PIK3CD;MIA3;PRKX;PRR5L;ADARB1;
LDB2;PTPRK;RND3;THBS1;CYR61;RHOBTB1;CORO1C;IGF1R;DOCK10;PAK1;GPNMB;DPYSL3;
ZNF703;FLNA;HAS2;PLXNA1;PLXNC1;PDGFRB;XBP1;ANXA1;JAG1;HGF;LAMB1;TGFBR1;SMAD7;
VEGFA;DLC1;RECK

3 extracellular matrix organization (GO:
0030198)

2.89E-08 ITGB4;COL12A1;ITGB2;LAMA3;SERPINE1;HTRA1;THBS1;LOXL2;SH3PXD2A;SERPINH1;HAS2;
TIMP1;JAM2;POSTN;VCAM1;LAMB3;ITGA3;ITGA2;FN1;LAMB1;TGFBR1;COL1A2;COL4A2;
COL5A1;LOX;COL4A1;COL4A5;COL8A1;LCP1;TGFBI;RECK;MATN3;FBN1

4 positive regulation of transcription, DNA-
templated (GO:0045893)

5.06E-06 BMPR2;TGFB1I1;SERPINE1;ARRB1;AHR;IKZF1;LDB2;IKZF2;PKD2;HOXC11;LITAF;NAT14;CYR61;
SIN3A;CHEK1;NAMPT;MYBL2;MEF2C;HGF;RPL23;ATRX;TCF12;WNT5A;HNF1B;RUNX2;TGFBR1;
KAT2B;PLSCR1;ZEB2;CREB1;ELF4;MTF2;TET3;CKS2;ERG;ZFPM2;ATF6;HOXB7;TLR4;NFAT5;
RNASEL;SHC1;PIK3R1;MRPL12;ARNTL2;DHX33;IFI16;E2F3;HIVEP3;ZNF423;MAP3K2;TFAP2A;
SMAD1;SMAD4;XBP1;JAG1;SMAD3;TAF15;BCL11B;FOXF2;HMGA1;LIF;ESRRG;KLF4;TRERF1;
ACVR2A;SMAD7;VEGFA;SKI;IL6;NR4A3;WT1;NFIC;POU2AF1;CAPRIN2;REL;CTNNB1;TCF4;SSBP2;
PHF19

5 cytokine-mediated signaling pathway (GO:
0019221)

8.46E-05 CXCL9;IRS1;ITGB2;PIK3CD;CXCL13;LMNB1;CFL1;TIMP1;JAK2;IL6R;TRIM22;IFNAR2;ANXA1;
SERPINB2;RSAD2;HGF;IRAK3;ASPN;PSME4;FSCN1;BIRC5;SNRPA1;LCP1;RNASEL;SHC1;FPR1;
PIK3R1;TNFRSF11A;PTGS2;TANK;SOCS3;INPP5D;CCL2;HMOX1;GBP2;FCGR1B;MCL1;SMAD4;
VCAM1;FN1;LIF;PSMB8;VEGFA;IL6;COL1A2;P4HB;VIM;IL7R;BCL2L1;LIMS1

6 transforming growth factor beta receptor
signaling pathway (GO:0007179)

1.14E-04 SMAD1;SMAD4;SMAD3;USP9X;ARRB2;PTPRK;TGFBR1;SKI;TGFBR3;COL1A2;ID1;ZYX;ADAM9;
FERMT2

7 regulation of epithelial to mesenchymal
transition (GO:0010717)

1.63E-04 SMAD4;SMAD3;TGFB1I1;PTEN;AXIN2;TGFBR1;LOXL2;PBLD;SMAD7;ZNF703;CTNNB1;PHLDB2;
EZH2

8 positive regulation of cell migration (GO:
0030335)

1.63E-03 PDGFRB;DOCK5;NRP1;XBP1;BMPR2;SMURF2;HGF;FN1;GAB1;PIK3CD;LAMB1;MIA3;THBS1;
CYR61;RTN4;TGFBR1;IGF1R;VEGFA;PAK1;GPNMB;ZNF703;HAS2

9 cell-matrix adhesion (GO:0007160) 4.62E-03 VCAM1;ITGA3;ITGB4;DLC1;ITGA2;ITGB2;ZYX;ADAM9;HPSE;PTPRK;ADAMTS12;FERMT2

10 regulation of ERK1 and ERK2 cascade (GO:
0070372)

5.09E-03 LYN;PDGFRB;EPHA4;NRP1;SMAD4;SHC1;C5AR1;FN1;PTEN;ARRB1;ARRB2;SYNJ2BP;CYR61;
CTGF;IGF1R;GPNMB;GPR183;CCL2;TIMP3;FGFR3;TLR4;EPHA2

11 positive regulation of leukocyte chemotaxis
(GO:0002690)

1.08E-02 CXCL9;IL6;SERPINE1;WNT5A;CALR;CXCL13;IL6R;THBS1;VEGFA

12 transmembrane receptor protein tyrosine
kinase signaling pathway (GO:0007169)

1.13E-02 NRP1;BMPR2;IRS1;SHC1;PIK3R1;PIK3C2A;IGF1R;EFNB2;PAK1;SPRED1;STMN1;BLNK;PDK4;
ABL2;JAK2;APPL1;LYN;PDGFRB;ACTR2;EPHA4;CAV2;HGF;GAB1;AP2B1;VEGFA;DDIT4;FGFR3;
CDK5R1;EPHA2

13 proteoglycan metabolic process (GO:
0006029)

1.69E-02 BMPR2;CSGALNACT2;FAM20B;HPSE;ADAMTS12

14 insulin receptor signaling pathway (GO:
0008286)

1.75E-02 CAV2;IRS1;SHC1;GAB1;PDK4;PIK3R1;PIK3C2A;APPL1;IGF1R

15 regulation of I-kappaB kinase/NF-kappaB sig
naling (GO:0043122)

2.73E-02 SLC20A1;CARD8;PLK2;WNT5A;TNFAIP3;CFLAR;LITAF;TANK;MALT1;VAPA;REL;TNFSF10;FLNA;
HMOX1;TRIM59;ECT2;TRIM22

16 cellular response to reactive oxygen species
(GO:0034614)

3.88E-02 IL6;CDK2;PPIF;TNFAIP3;PTPRK;ECT2;PKD2;AQP1

17 inflammatory response (GO:0006954) 3.97E-02 LYN;CXCL9;ANXA1;C5AR1;ITGB2;FPR1;CXCR4;PIK3CD;TNFRSF11A;CXCL13;LYZ;THBS1;IL6;
DLC1;BLNK;REL;CCL2;FOLR2;TLR4

18 positive regulation of tumor necrosis factor
biosynthetic process (GO:0042535)

4.39E-02 TLR1;THBS1;TLR4

19 protein sumoylation (GO:0016925) 4.69E-02 IFIH1;ZNF451;PCNA;NUP155;NUP50;BIRC5;RANGAP1;RAE1

20 cellular response to hypoxia (GO:0071456) 4.77E-02 BNIP3;PSME4;UBE2D3;HMOX1;PMAIP1;P4HB;PTGS2;CPEB2;PSMB8;AQP1;VEGFA;ZFP36L1
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While miR-103a-3p has been shown to act as ‘driver’ of
pancreatic cancer, the exact role of miR-191-5p, miR-
210-3p, miR-23a-3p, miR-103a-3p, miR-92a and miR-
320a/b has also been functionally characterized at the
molecular level. It has been shown that miR-210-3p reg-
ulated the interaction between pancreatic stellate cells
and pancreatic cancer cells, a phenomenon being very
important with respect to development of PDAC. miR-
320a has been shown to promote 5-FU resistance to
pancreatic cancer cells by targeting PDCD4 and most
interestingly, miR-320b overexpression have been corre-
lated to late stage chronic pancreatitis, linking this
chronic inflammatory disease of pancreas to PDAC.
Similarly miR-23a-3p and miR-103a-3p have also been
shown to target Epithelial Splicing Regulatory Protein 1
and oncogene GPRC5A respectively. miR-99a-5p has
been found to be overexpressed in chemotherapy resist-
ant PDAC [71] and though miR-652-3p was overex-
pressed and responsible for proliferation and metastasis
in other cancers [72], a report showed its downregula-
tion in PDAC [73]. Therefore, our identification of over-
expressed miR-652-3p demands more experimental
insight into the mechanism. miR-92a-3p is a known

oncogene in other cancer and its role in PDAC has only
been shown in pancreatic cancer cells where it targets
JNK signaling pathway inhibitor, DUSP10 and promote
JNK signaling and tumorigenesis. However, we show
here upregulation of miR-92a in PDAC patients for first
time. Following the same trend, there are no previous
reports of involvement of miR-423-3p in PDAC and it is
imperative that the role of miR-4317, miR-423-3p and
miR-92a-3p in PDAC should also be explored in further
details.
On the other hand, we also observed down-regulation

of known tumour suppressor miRNAs in pancreatic can-
cer like let-7f-5p, miR-16-5p, miR-126-3p, miR-30d-5p.
Functional characterization and how the down-regulation
of miRNAs could affect tumourigenesis in pancreas has
already been worked out for many of these repressed miR-
NAs as we find miR-126-3p targeting ADAM9, KRAS and
CRK oncogene, while miR-26a suppressing cycling E2 me-
diated progression of cell cycle in pancreatic cancer. Fur-
thermore we also observed reduced expression of three
other miRNAs which are known to function as tumour
suppressor miRNAs in other cancers [74–78], but there
was one report for each of the miRNAs mentioning about
their up-regulation in pancreatic cancer tissues or cell
lines requiring additional exploration. Interestingly, we
further report for the first time that miR-30b-5p and miR-
30a-5p, which are known tumour suppressors in other
cancers, are also down-regulated in pancreatic cancers, as
observed from our findings.
Moreover, it was of concern that all the targets of

one particular miRNA might not actually get targeted
in PDAC. Hence, important aspect was to identify the
target genes of these 21 miRNAs which actually are
deregulated in PDAC in the inversely correlated dir-
ection with miRNAs. Pancreatic Expression Database
was our choice and after comparing the results with
the database entries, we constructed a miRNA-gene
interaction table recording all possible interaction of
DEmiRs with their DE-Targets in PDAC (Additional
file 5: Table S4). However, identifying the miRNA-
target interaction alone doesn’t explain the biology
completely. The most important part was to identify
the key pathways where those genes contributed and
deregulation of those genes resulted in perturbation
of the pathways. We used EnrichR and GeneMANIA
and got almost similar pathways altered and enriched
in both cases. Among them, pathways like AGE-
RAGE pathways, prolactin signaling pathway and in-
sulin resistance signaling pathway were of much inter-
est as they were not explored in PDAC in much
detail. Advanced glycation end products (AGE) are
complex group of compounds and interaction of
AGEs with their specific receptors (RAGEs) has im-
portant functional implications. RAGE has been found

Table 6 List of 20 significant ‘GeneMANIA functions’ that were
obtained using miRNA-targeted genes in Pancreatic Cancer

Sl.no Function FDR Genes
in
network

1 protein kinase binding 4.84E-04 18

2 extracellular matrix organization 2.60E-03 17

3 angiogenesis 3.08E-03 15

4 cell cycle G2/M phase transition 3.08E-03 12

5 microtubule cytoskeleton organization 5.63E-03 14

6 nuclear division 6.74E-03 15

7 response to oxygen levels 8.77E-03 10

8 platelet-derived growth factor binding 8.79E-03 4

9 cell cycle checkpoint 1.11E-02 13

10 intrinsic apoptotic signaling pathway 1.13E-02 12

11 response to oxidative stress 1.31E-02 11

12 regulation of angiogenesis 1.40E-02 10

13 transmembrane receptor protein serine/
threonine kinase signaling pathway

1.40E-02 13

14 integrin binding 1.42E-02 7

15 regulation of mitosis 3.14E-02 8

16 epithelial to mesenchymal transition 3.14E-02 7

17 regulation of release of cytochrome c
from mitochondria

3.32E-02 5

18 cell chemotaxis 4.25E-02 10

19 endothelial cell proliferation 4.30E-02 7

20 Rho protein signal transduction 4.80E-02 6
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to be overexpressed in multiple cancers like colorec-
tal, lung, oral, brain, prostate, melanoma, lymphomas
and ovarian cancers [79]. RAGE is known as a multi-
ligand receptor, as not only AGE but several other li-
gands like, HMGB1, and S-100 (calgranulins) etc. also
bind to RAGE. RAGE activation is known to promote
tumor vasculature, tumor growth and invasion
through alteration of various pathways [80]. RAGE
signaling has also been implicated earlier in pancre-
atic cancer development where loss of RAGE function
inhibited the development of PDAC in mouse models
[81–83]. The immuno-histochemical analysis con-
firmed the expression of RAGE and its other ligands
S100P, S100A4, and HMGB-1 in human PDAC [84].
However, interaction of AGE with RAGE and their
role in pancreatic cancer has not been explored in
much detail. Prolactin is a peptide hormone and is
secreted by the anterior pituitary gland. The closeness
of this hormone with growth hormone and its func-
tioning through tumour promoting Jak-STAT pathway

Fig. 6 Sub-networks showing miRNA-gene interactions. Sub-networks depicting miRNA-gene interactions encompassing some of the significantly
enriched KEGG pathways; red circle denotes up-regulated genes; green circles denote down-regulated genes and squares represent miRNA

Table 7 List of downregulated genes (targeted by upregulated
miRNAs) which are reported to act as transcription factors as
reported in at least two of the three TF databases i.e. TF/TcoF
DB, TRRUST and TF2DNA

Sl.no Gene TF/TcoF DB TRRUST TF2DNA

1 HNF1B YES YES NO

2 NFIC YES YES YES

3 XBP1 YES YES YES

4 ATF6 NO YES YES

5 ESRRG NO YES YES

6 HES6 NO YES YES

7 HOXC11 NO YES YES

8 MYBL2 NO YES YES
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strengthens the claim that prolactin has tumorigenic
properties. The role of prolactin and prolactin recep-
tor has been most well studied in breast and prostate

cancer. Moreover, in hepatocellular carcinoma, colo-
rectal cancer, ovarian cancer and endometrial cancer
prolactin signaling has also been implicated [85].
Interestingly, prolactin signaling has also been shown
to promote metastasis by inducing cell motility and
also confers resistance to cancer cells to chemothera-
peutic agents [86–89]. Furthermore, prolactin signal-
ing has been found to facilitate pancreatic beta cell
development and acinar cell growth [90]. However, its
role in pancreatic cancer has not been discussed be-
fore and we report the involvement of prolactin sig-
naling in pancreatic ductal adenocarcinoma, for the
first time. Similarly, another interesting signaling
pathway got selected was insulin resistance signaling
pathway. Insulin resistance and Type II diabetes mel-
litus have been associated with different types of ma-
lignancy like hepatic, colorectal, breast, endometrial
and also pancreatic [91]. Interestingly, the same IR
and T2DM play a protective role in prostate cancer
[92]. For quite some time there was a hypothesis link-
ing IR to pancreatic cancer. Not much work has been
done in that area until a recent study using a cohort
of approximately 29,000 patients identified IR to be a
risk factor for PDAC [93]. Hyperinsulinemia associ-
ated with IR and known mitogenic activity of insulin
of insulin could be responsible for the process. Our
results support this hypothesis and present with mo-
lecular proof behind the claim that IR predispose a
patient with possibilities of developing PDAC. There-
fore, our identification of conventional cancer related
pathways as well as some interesting pathways not
previously reported in PDAC, not only helps elaborat-
ing the cellular mechanism of action but also opens
up avenues to interrogate and target key molecules in
key altered pathways for better management of the
disease in future.
Furthermore, as transcription factors are key factors

bringing change in expression to a series of genes, TFs
as miRNA targets are important for their ability to regu-
late expression of many genes simultaneously. We
wanted to find out how many of our deregulated genes
were transcription factors and careful investigation re-
sulted in identification of 46 genes. As mentioned in
their selection criteria, these genes have already been
shown to be expressed in PDAC, evidenced mainly by
high-throughput studies. Furthermore, we explored
them in details for their functional significance in PDAC
or in other cancers, if reported. HNF1B and MYBL2
were also reported to be down regulated in renal cell
carcinoma, ovarian cancer and myeloid malignancies
[94–96]. Unfolded protein response (UPR) is an import-
ant component of the endoplasmic reticulum (ER) stress
and the most important aspect is to maintain the bal-
ance between cell death as a consequence and recovery

Table 8 List of upregulated genes (targeted by downregulated
miRNAs) which are reported to act as transcription factors as
reported in at least two of the three TF databases i.e. TF/TcoF
DB, TRRUST and TF2DNA

Sl.no TFS TF/TcoF DB TRRUST TF2DNA

1 BNC2 YES NO YES

2 IKZF2 YES NO YES

3 RLF YES NO YES

4 AHR YES YES NO

5 CREB1 YES YES YES

6 CREM YES YES YES

7 E2F3 YES YES NO

8 EGR3 YES YES YES

9 ELF4 YES YES YES

10 ERG YES YES YES

11 EZH2 YES YES NO

12 FOXF2 YES YES YES

13 ID1 YES YES YES

14 IKZF1 YES YES YES

15 KLF4 YES YES YES

16 LCOR YES YES NO

17 MEF2C YES YES YES

18 NFAT5 YES YES YES

19 NR4A3 YES YES YES

20 PRDM1 YES YES YES

21 REL YES YES YES

22 RUNX2 YES YES NO

23 SKI YES YES NO

24 SKIL YES YES NO

25 SMAD1 YES YES YES

26 SMAD3 YES YES NO

27 SMAD4 YES YES YES

28 TRPS1 YES YES YES

29 WT1 YES YES YES

30 ZEB2 YES YES YES

31 ARNTL2 NO YES YES

32 HOXB7 NO YES YES

33 MXD1 NO YES YES

34 SMAD7 NO YES YES

35 TCF12 NO YES YES

36 TCF4 NO YES YES

37 TFAP2A NO YES YES

38 ZNF423 NO YES YES
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from the stress [97]. ATF6 and XBP1 are two most im-
portant factors mediating the UPR and their downregu-
lation could induce tumour cell death in aggressive
cancers like PDAC, thereby acting as a regulatory mech-
anism in the overall process of tumourigenesis. Similar
incident happened in case of HOXC11 too, where down-
regulation of this gene is known to suppress tumour
formation and hence the phenomenon could be consid-
ered as body’s balancing act to check the tumour growth
[98, 99]. Furthermore, there are no reports on the role
of ESRRG, HES6 and NFIC transcription factors in
PDAC. However, results from The Human Protein Atlas
(https://www.proteinatlas.org/) shows poor survival out-
come indicative of the disease aggressiveness associated
with reduced expression of the gene in case of all of
them [100]. Similarly, investigations on upregulated
transcription factors identified members of Wnt, TGF-B,
NF-kB signaling pathway which are known promoters of
pancreatic carcinogenesis. Interestingly, we have identi-
fied several transcription factors like TRPS1, NFAT5,
FoxF2, ELF4, RLF etc. which haven’t previously been re-
ported to be involved in PDAC but shown to induce
EMT, angiogenesis or proliferation of tumours in other
organs. Among them, ELF4 has been found to be
expressed during pancreatic development [101] and RLF
overexpression has been correlated to poor survival in
pancreatic cancer patients [100] strengthening the possi-
bility of their involvement in the pathogenesis of PDAC,
which could be explored further.
Our study also suffers from some limitations. For the sep-

arate meta-analyses of miRNAs altered in serum and
tumour tissue, we focused only on studies where miRNA
expression was investigated using microarrays. We excluded
the small RNA sequencing results, thereby losing some
probable candidates. However, when we looked at the small
RNA sequencing results, we observed a large proportion of
identified miRNAs with no experimentally validated targets
at all. As our objective was to focus only on experimentally
validated targets, we might not have missed out much of
them concentrating only on microarray results. Further-
more, we couldn’t have combined both the analysis and
small RNA sequencing datasets would have required separ-
ate meta-analysis altogether adding further complexity to
the study. Another limitation, we feel, is lack of experiments
to validate our finding in relevant cell lines or patient sam-
ples. The meta-analysis as well as the subsequent analysis
has been performed with reasonable stringency and already
got cross-platform validation results from miRNet and from
PED. Above all, functional validation for most of the miR-
NAs belonging to the 21-miRNA meta-signature has already
been done in pancreatic cancer, as evidenced by our exten-
sive literature search. Hence, we excluded the experimental
validation from this study and plan to perform them in the
next one in much detail.

Conclusion
Here, at first, we identify a 21 miRNA meta-signature of
PDAC altered in tumour tissue and also secreted in
serum. We further demonstrate that, apart from their
possible role as biomarker, these miRNAs are also re-
sponsible for disease pathophysiology through deregula-
tion of important pathways within the cell mediated by
PDAC specific target genes.

Supplementary information
Supplementary information accompanies this paper at https://doi.org/10.
1186/s12885-019-6380-z.

Additional file 1: Figure S1. Network depicting miRNA-gene interac-
tions encompassing the significantly enriched KEGG pathways; red circle
denotes up-regulated genes, green circles denotes down-regulated
genes and squares represents miRNA.

Additional file 2: Table S1. a: Information on miRNAs found to be
upregulated in serum. This result is obtained after rank product
calculation. b: Information on miRNAs found to be downregulated in
serum. This result is obtained after rank product calculation.

Additional file 3: Table S2. a: Information on miRNAs found to be
upregulated in pancreatic tumour tissue. This result is obtained after rank
product calculation. b: Information on miRNAs found to be
downregulated in pancreatic tumour tissue. This result is obtained after
rank product calculation.

Additional file 4: Table S3. a: Information on experimentally validated
gene targets of upregulated miRNAs in Pancreatic Cancer. This
information is obtained using miRNet. b: Information on experimentally
validated gene targets of downregulated miRNAs in Pancreatic Cancer.
This information is obtained using miRNet.

Additional file 5: Table S4. List of all the miR-gene interaction pairs
along with their fold change.

Additional file 6: Table S5. a: List of enriched GO terms in ‘GO
Biological process’ as obtained by EnrichR using our genes of interest. b:
List of enriched ‘KEGG Pathways’ as obtained by EnrichR using our genes
of interest. c: List of enriched functions of genes as obtained by
‘GeneMANIA functions’ using our genes of interest.

Additional file 7: Table S6. List of transcription cofactors among our
genes of interest.

Abbreviations
ADAM9: ADAM Metallopeptidase Domain 9; BD: Becton Dickinson, USA;
CLASH: Crosslinking, Ligation And sequencing of Hybrids; CRK: CRK Proto-
Oncogene, Adaptor Protein; DEmiRs: Differentially expressed microRNAs;
DETargets: Differentially Expressed Targets; DUSP10: Dual Specificity
Phosphatase 10; EMT: Epithelial to Mesenchymal transition; FoxO: Forkhead
Box O; GEO: Gene Expression Omnibus; GO: Gene ontology; HIF-1: Hypoxia
Inducible Factor-1; IR: Insulin resistance; Jak-STAT: Janus Kinase- Signal
Transducer And Activator Of Transcription; JNK: c-Jun N-terminal kinase;
KEGG: Kyoto Encyclopedia of Genes and Genomes; KRAS: Kirsten Rat Sarcoma
Viral Oncogene Homolog; LFC: Log fold change; miRNA: microRNA;
mRNA: Messenger RNA; mTOR: Mechanistic Target Of Rapamycin Kinase; NF-
kB: Nuclear Factor Kappa B; PAR-CLIP: Photoactivatable Ribonucleoside-
enhanced Crosslinking and Immunoprecipitation; PI3K-
Akt: Phosphatidylinositol-4,5-Bisphosphate 3-Kinase- AKT Serine/Threonine
Kinase; qPCR: Quantitative Polymerase Chain Reaction; T2DM: Type 2
Diabetes Mellitus; TGF-b: Transforming Growth Factor Beta; TP53: Tumour
Protein 53

Acknowledgements
Not applicable.

Chhatriya et al. BMC Cancer         (2019) 19:1175 Page 18 of 21

https://www.proteinatlas.org/
https://doi.org/10.1186/s12885-019-6380-z
https://doi.org/10.1186/s12885-019-6380-z


Authors’ contributions
BC carried out the molecular genetic studies, along with sequence analysis,
meta-analysis and also helped in manuscript drafting. MM, PS and SC per-
formed specific portions of the sequence analysis and meta-analysis. SG con-
ceptualized, designed the study and drafted the manuscript. SR, DN and KD
also helped in finalizing the study design and drafting the manuscript apart
from executing the clinical components of the study. All authors read and
approved the final manuscript, conception and design or acquisition of data
or analysis and interpretation of data. They have also been involved in draft-
ing the manuscript or revising it critically for important intellectual content.

Authors’ information
Not applicable.

Funding
The study has been supported by funding from Department of
Biotechnology, Government of India (Grant no. BT/231/NE/TBP/2011).
The funding body has approved the design of the study by Dr. Srikanta
Goswami and Dr. Debashis Nath. However, it had no role in collection,
analysis, and interpretation of data and in writing the manuscript.

Availability of data and materials
The data files generated during the current study have been submitted to
GEO (Accession number: GSE140196). The relevant clinical information of the
patients used in this study available upon reasonable request from the
corresponding author.

Ethics approval and consent to participate
The study has been approved by Institutional Ethics Committee of National
Institute of Biomedical Genomics, Kalyani, West Bengal, India, Institute of Post
Graduate Medical Education & Research, Kolkata, West Bengal, India and
Indira Gandhi Memorial Hospital, Agartala, Tripura, India. Appropriate prior
written informed consent from the study participants have been taken
following the guidelines of the Ethics committees and in an approved
format. We also do not intend to publish individual patient data in the form
of images, videos, voice recordings etc. The study does not involve any
animals.

Consent for publication
Not applicable.

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

Author details
1National Institute of Biomedical Genomics, Kalyani, West Bengal, India.
2School of Digestive and Liver Diseases, Institute of Post Graduate Medical
Education and Research, Kolkata, West Bengal, India. 3Present Address: Tata
Medical Centre, Kolkata, West Bengal, India. 4Indira Gandhi Memorial
Hospital, Agartala, Tripura, India.

Received: 17 May 2019 Accepted: 20 November 2019

References
1. Sun H, Ma H, Hong G, Sun H, Wang J. Survival improvement in patients

with pancreatic cancer by decade: a period analysis of the SEER database,
1981–2010. Sci Rep. 2014;4:6747.

2. Ballehaninna UK, Chamberlain RS. Serum CA 19-9 as a biomarker for
pancreatic cancer—a comprehensive review. Indian J Surg Oncol. 2011;2(2):
88–100.

3. Xi X, Li T, Huang Y, Sun J, Zhu Y, Yang Y, Lu Z. RNA biomarkers: frontier of
precision medicine for cancer. Noncoding RNA. 2017;3(1):9.

4. Zhang J, Li S, Li L, Li M, Guo C, Yao J, Mi S. Exosome and exosomal
microRNA: trafficking, sorting, and function. Genomics Proteomics
Bioinformatics. 2015;13(1):17–24.

5. Khan MA, Zubair H, Srivastava SK, Singh S, Singh AP. Insights into the role of
micrornas in pancreatic cancer pathogenesis: potential for diagnosis,
prognosis, and therapy. InmicroRNA: cancer. Cham: Springer; 2015. p. 71–87.

6. Yonemori K, Kurahara H, Maemura K, Natsugoe S. MicroRNA in pancreatic
cancer. J Hum Genet. 2017;62(1):33.

7. Hernandez YG, Lucas AL. MicroRNA in pancreatic ductal adenocarcinoma
and its precursor lesions. World J Gastrointest Oncol. 2016;8(1):18.

8. Mathivanan S, Simpson RJ. ExoCarta: a compendium of exosomal proteins
and RNA. Proteomics. 2009;9(21):4997–5000.

9. Russo F, Di Bella S, Vannini F, Berti G, Scoyni F, Cook HV, Santos A, Nigita G,
Bonnici V, Laganà A, Geraci F. miRandola 2017: a curated knowledge base
of non-invasive biomarkers. Nucleic Acids Res. 2017;46(D1):D354–9.

10. Hong F, Breitling R, McEntee CW, Wittner BS, Nemhauser JL, Chory J.
RankProd: a bioconductor package for detecting differentially expressed
genes in meta-analysis. Bioinformatics. 2006;22(22):2825–7.

11. Hong F, Wittner B, Breitling R, Smith C, Battke F. RankProd: Rank Product
method for identifying differentially expressed genes with application in
meta-analysis. R package version. 2011;2(0).

12. Del Carratore F, Jankevics A, Eisinga R, Heskes T, Hong F, Breitling R.
RankProd 2.0: a refactored bioconductor package for detecting differentially
expressed features in molecular profiling datasets. Bioinformatics. 2017;
33(17):2774–5.

13. Oliveros JC. Venny. An interactive tool for comparing lists with Venn
Diagrams. http://bioinfogp.cnb.csic.es/tools/venny/index.html. 2007.

14. Cutts RJ, Gadaleta E, Hahn SA, Crnogorac-Jurcevic T, Lemoine NR, Chelala C.
The pancreatic expression database: 2011 update. Nucleic Acids Res. 2010;
39(suppl_1):D1023–8.

15. Dayem Ullah AZ, Cutts RJ, Ghetia M, Gadaleta E, Hahn SA, Crnogorac-
Jurcevic T, Lemoine NR, Chelala C. The pancreatic expression database:
recent extensions and updates. Nucleic Acids Res. 2013;42(D1):D944–9.

16. Keerthikumar S, Chisanga D, Ariyaratne D, Al Saffar H, Anand S, Zhao K,
Samuel M, Pathan M, Jois M, Chilamkurti N, Gangoda L. ExoCarta: a web-
based compendium of exosomal cargo. J Mol Biol. 2016;428(4):688–92.

17. Simpson RJ, Kalra H, Mathivanan S. ExoCarta as a resource for exosomal
research. J Extracell Vesicles. 2012;1(1):18374.

18. Mathivanan S, Fahner CJ, Reid GE, Simpson RJ. ExoCarta 2012: database of
exosomal proteins, RNA and lipids. Nucleic Acids Res. 2011;40(D1):D1241–4.

19. Fan Y, Siklenka K, Arora SK, Ribeiro P, Kimmins S, Xia J. miRNet-dissecting
miRNA-target interactions and functional associations through network-
based visual analysis. Nucleic Acids Res. 2016;44(W1):W135–41.

20. Fan Y, Xia J. miRNet—functional analysis and visual exploration of miRNA–
target interactions in a network context. In: Computational cell biology.
New York: Humana Press; 2018. p. 215–33.

21. Shannon P, Markiel A, Ozier O, Baliga NS, Wang JT, Ramage D, Amin N,
Schwikowski B, Ideker T. Cytoscape: a software environment for integrated
models of biomolecular interaction networks. Genome Res. 2003;13(11):
2498–504.

22. Chen EY, Tan CM, Kou Y, Duan Q, Wang Z, Meirelles GV, Clark NR, Ma’ayan
A. Enrichr: interactive and collaborative HTML5 gene list enrichment analysis
tool. BMC Bioinformatics. 2013;14(1):128.

23. Kuleshov MV, Jones MR, Rouillard AD, Fernandez NF, Duan Q, Wang Z,
Koplev S, Jenkins SL, Jagodnik KM, Lachmann A, McDermott MG. Enrichr: a
comprehensive gene set enrichment analysis web server 2016 update.
Nucleic Acids Res. 2016;44(W1):W90–7.

24. Warde-Farley D, Donaldson SL, Comes O, Zuberi K, Badrawi R, Chao P, Franz
M, Grouios C, Kazi F, Lopes CT, Maitland A. The GeneMANIA prediction
server: biological network integration for gene prioritization and predicting
gene function. Nucleic Acids Res. 2010;38(suppl_2):W214–20.

25. Franz M, Rodriguez H, Lopes C, Zuberi K, Montojo J, Bader GD, Morris Q.
GeneMANIA update. Nucleic Acids Res. 2018;46(W1):W60–W64.

26. Schaefer U, Schmeier S, Bajic VB. TcoF-DB: dragon database for human
transcription co-factors and transcription factor interacting proteins. Nucleic
Acids Res. 2010;39(suppl_1):D106–10.

27. Schmeier S, Alam T, Essack M, Bajic VB. TcoF-DB v2: update of the database
of human and mouse transcription co-factors and transcription factor
interactions. Nucleic Acids Res. 2017;45(Database issue):D145–D150.

28. Han H, Cho JW, Lee S, Yun A, Kim H, Bae D, Yang S, Kim CY, Lee M,
Kim E, Lee S. TRRUST v2: an expanded reference database of human
and mouse transcriptional regulatory interactions. Nucleic Acids Res.
2017;46(D1):D380–6.

29. Han H, Shim H, Shin D, Shim JE, Ko Y, Shin J, Kim H, Cho A, Kim E, Lee T,
Kim H. TRRUST: a reference database of human transcriptional regulatory
interactions. Sci Rep. 2015;5:11432.

30. Pujato M, Kieken F, Skiles AA, Tapinos N, Fiser A. Prediction of DNA binding
motifs from 3D models of transcription factors; identifying TLX3 regulated
genes. Nucleic Acids Res. 2014;42(22):13500–12.

Chhatriya et al. BMC Cancer         (2019) 19:1175 Page 19 of 21

http://bioinfogp.cnb.csic.es/tools/venny/index.html


31. Kojima M, Sudo H, Kawauchi J, Takizawa S, Kondou S, Nobumasa H, Ochiai
A. MicroRNA markers for the diagnosis of pancreatic and biliary-tract
cancers. PLoS One. 2015;10(2):e0118220.

32. Bauer AS, Keller A, Costello E, Greenhalf W, Bier M, Borries A, Beier M,
Neoptolemos J, Büchler M, Werner J, Giese N. Diagnosis of pancreatic ductal
adenocarcinoma and chronic pancreatitis by measurement of microRNA
abundance in blood and tissue. PLoS One. 2012;7(4):e34151.

33. Donahue TR, Tran LM, Hill R, Li Y, Kovochich A, Calvopina JH, Patel SG, Wu
N, Hindoyan A, Farrell JJ, Li X. Integrative survival-based molecular profiling
of human pancreatic cancer. Clin Cancer Res. 2012. https://doi.org/10.1158/
1078-0432.CCR-11-1539.

34. Frampton AE, Castellano L, Colombo T, Giovannetti E, Krell J, Jacob J, Pellegrino L,
Roca-Alonso L, Funel N, Gall TM, De Giorgio A. MicroRNAs cooperatively inhibit a
network of tumor suppressor genes to promote pancreatic tumor growth and
progression. Gastroenterology. 2014;146(1):268–77.

35. Park M, Kim M, Hwang D, Park M, Kim WK, Kim SK, Shin J, Park ES, Kang CM,
Paik YK, Kim H. Characterization of gene expression and activated signaling
pathways in solid-pseudopapillary neoplasm of pancreas. Mod Pathol. 2014;
27(4):580.

36. Piepoli A, Tavano F, Copetti M, Mazza T, Palumbo O, Panza A, Di Mola FF,
Pazienza V, Mazzoccoli G, Biscaglia G, Gentile A. Mirna expression profiles
identify drivers in colorectal and pancreatic cancers. PLoS One. 2012;7(3):
e33663.

37. Zhou H, Rigoutsos I. MiR-103a-3p targets the 5′ UTR of GPRC5A in
pancreatic cells. RNA. 2014;20(9):1431–9.

38. Ali S, Saleh H, Sethi S, Sarkar FH, Philip PA. MicroRNA profiling of diagnostic
needle aspirates from patients with pancreatic cancer. Br J Cancer. 2012;
107(8):1354.

39. Hasegawa S, Eguchi H, Nagano H, Konno M, Tomimaru Y, Wada H, Hama N,
Kawamoto K, Kobayashi S, Nishida N, Koseki J. MicroRNA-1246 expression
associated with CCNG2-mediated chemoresistance and stemness in
pancreatic cancer. Br J Cancer. 2014;111(8):1572.

40. Kent OA, Mullendore ME, Wentzel EA, López-Romero P, Tan AC, Hector A,
West K, Ochs MF, Hidalgo M, Arking DE, Maitra A. A resource for analysis of
microRNA expression and function in pancreatic ductal adenocarcinoma
cells. Cancer Biol Ther. 2009;8(21):2013–24.

41. Nakata K, Ohuchida K, Mizumoto K, Kayashima T, Ikenaga N, Sakai H, Lin C,
Fujita H, Otsuka T, Aishima S, Nagai E. MicroRNA-10b is overexpressed in
pancreatic cancer, promotes its invasiveness, and correlates with a poor
prognosis. Surgery. 2011;150(5):916–22.

42. Jamieson NB, Morran DC, Morton JP, Ali A, Dickson EJ, Carter CR, Sansom
OJ, Evans TJ, McKay CJ, Oien KA. MicroRNA molecular profiles associated
with diagnosis, clinicopathologic criteria, and overall survival in patients
with resectable pancreatic ductal adenocarcinoma. Clin Cancer Res. 2012;
18(2):534–45.

43. Liu H, Xu XF, Zhao Y, Tang MC, Zhou YQ, Lu J, Gao FH. MicroRNA-191
promotes pancreatic cancer progression by targeting USP10. Tumor Biol.
2014;35(12):12157–63.

44. Schultz NA, Werner J, Willenbrock H, Roslind A, Giese N, Horn T,
Wøjdemann M, Johansen JS. MicroRNA expression profiles associated with
pancreatic adenocarcinoma and ampullary adenocarcinoma. Mod Pathol.
2012;25(12):1609.

45. Papaconstantinou IG, Manta A, Gazouli M, Lyberopoulou A, Lykoudis PM,
Polymeneas G, Voros D. Expression of microRNAs in patients with pancreatic
cancer and its prognostic significance. Pancreas. 2013;42(1):67–71.

46. Wang J, Chen J, Chang P, LeBlanc A, Li D, Abbruzzesse JL, Frazier ML, Killary
AM, Sen S. MicroRNAs in plasma of pancreatic ductal adenocarcinoma
patients as novel blood-based biomarkers of disease. Cancer Prev Res. 2009;
1:1940–6207.

47. Ho AS, Huang X, Cao H, Christman-Skieller C, Bennewith K, Le QT, Koong
AC. Circulating miR-210 as a novel hypoxia marker in pancreatic cancer.
Transl Oncol. 2010;3(2):109–13.

48. Chen WY, Liu WJ, Zhao YP, Zhou L, Zhang TP, Chen G, Shu H. Induction,
modulation and potential targets of miR-210 in pancreatic cancer cells.
Hepatobiliary Pancreat Dis Int. 2012;11(3):319–24.

49. Takikawa T, Masamune A, Hamada S, Nakano E, Yoshida N, Shimosegawa T.
miR-210 regulates the interaction between pancreatic cancer cells and
stellate cells. Biochem Biophys Res Commun. 2013;437(3):433–9.

50. Xin L, Gao J, Wang D, Lin JH, Liao Z, Ji JT, Du TT, Jiang F, Hu LH, Li ZS.
Novel blood-based microRNA biomarker panel for early diagnosis of chronic
pancreatitis. Sci Rep. 2017;7:40019.

51. Wang W, Zhao L, Wei X, Wang L, Liu S, Yang Y, Wang F, Sun G, Zhang J, Ma
Y, Zhao Y. MicroRNA-320a promotes 5-FU resistance in human pancreatic
cancer cells. Sci Rep. 2016;6:27641.

52. Madhavan B, Yue S, Galli U, Rana S, Gross W, Müller M, Giese NA, Kalthoff H,
Becker T, Büchler MW, Zöller M. Combined evaluation of a panel of protein
and miRNA serum-exosome biomarkers for pancreatic cancer diagnosis
increases sensitivity and specificity. Int J Cancer. 2015;136(11):2616–27.

53. Huang J, Liu J, Chen-Xiao K, Zhang X, Lee WP, Go VL, Xiao GG. Advance in
microRNA as a potential biomarker for early detection of pancreatic cancer.
Biomark Res. 2016;4(1):20.

54. Ohuchida K, Mizumoto K, Lin C, Yamaguchi H, Ohtsuka T, Sato N, Toma H,
Nakamura M, Nagai E, Hashizume M, Tanaka M. MicroRNA-10a is
overexpressed in human pancreatic cancer and involved in its invasiveness
partially via suppression of the HOXA1 gene. Ann Surg Oncol. 2012;19(7):
2394–402.

55. Long M, Zhan M, Xu S, Yang R, Chen W, Zhang S, Shi Y, He Q, Mohan M,
Liu Q, Wang J. miR-92b-3p acts as a tumor suppressor by targeting Gabra3
in pancreatic cancer. Mol Cancer. 2017;16(1):167.

56. Nagao Y, Hisaoka M, Matsuyama A, Kanemitsu S, Hamada T, Fukuyama T,
Nakano R, Uchiyama A, Kawamoto M, Yamaguchi K, Hashimoto H.
Association of microRNA-21 expression with its targets, PDCD4 and TIMP3,
in pancreatic ductal adenocarcinoma. Mod Pathol. 2012;25(1):112.

57. Hamada S, Satoh K, Fujibuchi W, Hirota M, Kanno A, Unno J, Masamune A, Kikuta
K, Kume K, Shimosegawa T. MiR-126 acts as a tumor suppressor in pancreatic
cancer cells via the regulation of ADAM9. Mol Cancer Res. 2012;10(1):3–10.

58. Zhou X, Huang Z, Xu L, Zhu M, Zhang L, Zhang H, Wang X, Li H, Zhu W,
Shu Y, Liu P. A panel of 13-miRNA signature as a potential biomarker for
predicting survival in pancreatic cancer. Oncotarget. 2016;7(43):69616.

59. Feng SD, Mao Z, Liu C, Nie YS, Sun B, Guo M, Su C. Simultaneous
overexpression of mir-126 and miR-34a induces a superior antitumor
efficacy in pancreatic adenocarcinoma. Onco Targets Ther. 2017;10:5591.

60. Frampton AE, Krell J, Jacob J, Stebbing J, Castellano L, Jiao LR. Loss of miR-
126 is crucial to pancreatic cancer progression. Expert Rev Anticancer Ther.
2012;12(7):881–4.

61. Gao LI, He SB, Li DC. Effects of miR-16 plus CA19-9 detections on pancreatic
cancer diagnostic performance. Clin Lab. 2014;60(1):73–7.

62. Basu A, Jiang X, Negrini M, Haldar S. MicroRNA-mediated regulation of
pancreatic cancer cell proliferation. Oncol Lett. 2010;1(3):565–8.

63. Li Y, Sarkar FH. MicroRNA targeted therapeutic approach for pancreatic
cancer. Int J Biol Sci. 2016;12(3):326.

64. Laurila EM, Sandström S, Rantanen LM, Autio R, Kallioniemi A. Both inhibition
and enhanced expression of miR-31 lead to reduced migration and invasion of
pancreatic cancer cells. Genes Chromosom Cancer. 2012;51(6):557–68.

65. Deng J, He M, Chen L, Chen C, Zheng J, Cai Z. The loss of miR-26a-
mediated post-transcriptional regulation of cyclin E2 in pancreatic cancer
cell proliferation and decreased patient survival. PLoS One. 2013;8(10):
e76450.

66. Fu X, Jin L, Wang X, Luo A, Hu J, Zheng X, Tsark WM, Riggs AD, Ku HT,
Huang W. MicroRNA-26a targets ten eleven translocation enzymes and is
regulated during pancreatic cell differentiation. Proc Natl Acad Sci. 2013;10:
201317397.

67. Fukumoto I, Kikkawa N, Matsushita R, Kato M, Kurozumi A, Nishikawa R,
Goto Y, Koshizuka K, Hanazawa T, Enokida H, Nakagawa M. Tumor-
suppressive microRNAs (miR-26a/b, miR-29a/b/c and miR-218) concertedly
suppressed metastasis-promoting LOXL2 in head and neck squamous cell
carcinoma. J Hum Genet. 2016;61(2):109.

68. Kaur S, Krishn SR, Rachagani S, Batra SK. Significance of microRNA-based
biomarkers for pancreatic cancer. Ann Transl Med. 2015;3(18):277.

69. Yang C, Zhang JJ, Peng YP, Zhu Y, Yin LD, Wei JS, Gao WT, Jiang KR, Miao Y.
A Yin-Yang 1/miR-30a regulatory circuit modulates autophagy in pancreatic
cancer cells. J Transl Med. 2017;15(1):211.

70. Lin MS, Chen WC, Huang JX, Gao HJ, Sheng HH. Aberrant expression of
microRNAs in serum may identify individuals with pancreatic cancer. Int J
Clin Exp Med. 2014;7(12):5226.

71. Dhayat SA, Mardin WA, Seggewiß J, Ströse AJ, Matuszcak C, Hummel R,
Senninger N, Mees ST, Haier J. MicroRNA profiling implies new markers of
gemcitabine chemoresistance in mutant p53 pancreatic ductal
adenocarcinoma. PLoS One. 2015;10(11):e0143755.

72. Yang W, Zhou C, Luo M, Shi X, Li Y, Sun Z, Zhou F, Chen Z, He J. MiR-652-
3p is upregulated in non-small cell lung cancer and promotes proliferation
and metastasis by directly targeting Lgl1. Oncotarget. 2016;7(13):16703.

Chhatriya et al. BMC Cancer         (2019) 19:1175 Page 20 of 21

https://doi.org/10.1158/1078-0432.CCR-11-1539
https://doi.org/10.1158/1078-0432.CCR-11-1539


73. Deng S, Li X, Niu Y, Zhu S, Jin Y, Deng S, Chen J, Liu Y, He C, Yin T, Yang Z.
MiR-652 inhibits acidic microenvironment-induced epithelial-mesenchymal
transition of pancreatic cancer cells by targeting ZEB1. Oncotarget. 2015;
6(37):39661.

74. Miyamoto K, Seki N, Matsushita R, Yonemori M, Yoshino H, Nakagawa M,
Enokida H. Tumour-suppressive miRNA-26a-5p and miR-26b-5p inhibit cell
aggressiveness by regulating PLOD2 in bladder cancer. Br J Cancer. 2016;
115(3):354.

75. Jia CM, Tian YY, Quan LN, Jiang L, Liu AC. miR-26b-5p suppresses
proliferation and promotes apoptosis in multiple myeloma cells by
targeting JAG1. Pathol Res Pract. 2018;214(9):1388–94.

76. Xu G, Cai J, Wang L, Jiang L, Huang J, Hu R, Ding F. MicroRNA-30e-5p
suppresses non-small cell lung cancer tumorigenesis by regulating USP22-
mediated Sirt1/JAK/STAT3 signaling. Exp Cell Res. 2018;362(2):268–78.

77. Laudato S, Patil N, Abba ML, Leupold JH, Benner A, Gaiser T, Marx A,
Allgayer H. P53-induced miR-30e-5p inhibits colorectal cancer invasion and
metastasis by targeting ITGA6 and ITGB1. Int J Cancer. 2017;141(9):1879–90.

78. Hu J, Cai G, Xu Y, Cai S. The plasma microRNA miR-1914* and −1915
suppresses chemoresistant in colorectal cancer patients by down-regulating
NFIX. Curr Mol Med. 2016;16(1):70–82.

79. Logsdon CD, Fuentes MK, Huang EH, Arumugam T. RAGE and RAGE ligands
in cancer. Curr Mol Med. 2007;7(8):777–89.

80. Rojas A, Figueroa H, Morales E. Fueling inflammation at tumor
microenvironment: the role of multiligand/RAGE axis. Carcinogenesis. 2009;
31(3):334–41.

81. Vernon PJ, Zeh HJ III, Lotze MT. The myeloid response to pancreatic
carcinogenesis is regulated by the receptor for advanced glycation end-
products. Oncoimmunology. 2013;2(5):e24184.

82. Tesarova P, Cabinakova M, Mikulova V, Zima T, Kalousova M. RAGE and its
ligands in cancer-culprits, biomarkers, or therapeutic targets. Neoplasma.
2015;62(3):353–64.

83. DiNorcia J, Lee MK, Moroziewicz DN, Winner M, Suman P, Bao F, Remotti
HE, Zou YS, Yan SF, Qiu W, Su GH. RAGE gene deletion inhibits the
development and progression of ductal neoplasia and prolongs survival in
a murine model of pancreatic cancer. J Gastrointest Surg. 2012;16(1):104–12.

84. Arumugam T, Ramachandran V, Gomez SB, Schmidt AM, Logsdon CD.
S100P-derived RAGE antagonistic peptide reduces tumor growth and
metastasis. Clin Cancer Res. 2012;18(16):4356–64.

85. Sethi BK, Chanukya GV, Nagesh VS. Prolactin and cancer: has the orphan
finally found a home? Indian J Endocrinol Metab. 2012;16(Suppl 2):S195.

86. Reynolds C, Montone KT, Powell CM, Tomaszewski JE, Clevenger CV.
Expression of prolactin and its receptor in human breast carcinoma.
Endocrinology. 1997;138(12):5555–60.

87. Tran-Thanh D, Arneson NC, Pintilie M, Deliallisi A, Warren KS, Bane A, Done
SJ. Amplification of the prolactin receptor gene in mammary lobular
neoplasia. Breast Cancer Res Treat. 2011;128(1):31–40.

88. Plotnikov A, Varghese B, Tran TH, Liu C, Rui H, Fuchs SY. Impaired turnover
of prolactin receptor contributes to transformation of human breast cells.
Cancer Res. 2009;69(7):3165–72.

89. Howell SJ, Anderson E, Hunter T, Farnie G, Clarke RB. Prolactin receptor
antagonism reduces the clonogenic capacity of breast cancer cells and
potentiates doxorubicin and paclitaxel cytotoxicity. Breast Cancer Res. 2008;
10(4):R68.

90. Auffret J, Freemark M, Carré N, Mathieu Y, Tourrel-Cuzin C, Lombès M,
Movassat J, Binart N. Defective prolactin signaling impairs pancreatic β-cell
development during the perinatal period. Am J Physiol Endocrinol Metab.
2013;305(10):E1309–18.

91. Orgel E, Mittelman SD. The links between insulin resistance, diabetes, and
cancer. Curr Diab Rep. 2013;13(2):213–22.

92. Wotton CJ, Yeates DG, Goldacre MJ. Cancer in patients admitted to hospital
with diabetes mellitus aged 30 years and over: record linkage studies.
Diabetologia. 2011;54(3):527–34.

93. Stolzenberg-Solomon RZ, Graubard BI, Chari S, Limburg P, Taylor PR,
Virtamo J, Albanes D. Insulin, glucose, insulin resistance, and pancreatic
cancer in male smokers. JAMA. 2005;294(22):2872–8.

94. Sun M, Tong P, Kong W, Dong B, Huang Y, Park IY, Zhou L, Liu XD, Ding Z,
Zhang X, Bai S. HNF1B loss exacerbates the development of chromophobe
renal cell carcinomas. Cancer Res. 2017;77(19):5313–26.

95. Li J, Zhang Y, Gao Y, Cui Y, Liu H, Li M, Tian Y. Downregulation of HNF1
homeobox B is associated with drug resistance in ovarian cancer. Oncol
Rep. 2014;32(3):979–88.

96. Heinrichs S, Conover LF, Bueso-Ramos CE, Kilpivaara O, Stevenson K,
Neuberg D, Loh ML, Wu WS, Rodig SJ, Garcia-Manero G, Kantarjian HM.
MYBL2 is a sub-haploinsufficient tumor suppressor gene in myeloid
malignancy. Elife. 2013;2:e00825.

97. Li X, Zhang K, Li Z. Unfolded protein response in cancer: the physician's
perspective. J Hematol Oncol. 2011;4(1):8.

98. Liu YJ, Zhu Y, Yuan HX, Zhang JP, Guo JM, Lin ZM. Overexpression of HOXC11
homeobox gene in clear cell renal cell carcinoma induces cellular proliferation
and is associated with poor prognosis. Tumor Biol. 2015;36(4):2821–9.

99. McIlroy M, McCartan D, Early S, Gaora PÓ, Pennington S, Hill AD, Young LS.
Interaction of developmental transcription factor HOX11 with steroid
receptor coactivator SRC-1 mediates resistance to endocrine therapy in
breast cancer. Cancer Res. 2010;9:0008–5472.

100. Uhlén M, Fagerberg L, Hallström BM, Lindskog C, Oksvold P, Mardinoglu A,
Sivertsson Å, Kampf C, Sjöstedt E, Asplund A, Olsson I. Tissue-based map of
the human proteome. Science. 2015;347(6220):1260419.

101. Kobberup S, Nyeng P, Juhl K, Hutton J, Jensen J. ETS-family genes in
pancreatic development. Dev Dyn. 2007;236(11):3100–10.

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

Chhatriya et al. BMC Cancer         (2019) 19:1175 Page 21 of 21


	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Patients and blood collection
	Serum RNA isolation and miRNA microarray
	Selection of datasets
	Processing of datasets
	Meta-analysis
	DemiR selection
	Target identification and selection
	Biological annotation of genes
	Identification of transcription factors

	Results
	Description of selected datasets and overall plan
	Cluster analysis of the datasets
	miRNA meta-signature of pancreatic ductal adenocarcinoma
	Identification of miRNAs secreted in serum of PDAC patients
	Identification of validated target genes of selected miRNAs
	Selection of miR-gene pairs
	Analysis of biological processes and pathways

	Transcription factors being targeted by DEmiRs
	Discussion
	Conclusion
	Supplementary information
	Abbreviations
	Acknowledgements
	Authors’ contributions
	Authors’ information
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

