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Simple Summary: FAM46C is a tumour suppressor protein originally characterized in multiple
myeloma. Recent findings, however, suggest a much broader involvement of FAM46C in cancer,
underlining the clinical importance of fully dissecting the intracellular pathways it modulates.
To date, FAM46C mechanistic role is still disputed and studies regarding its mode of action are
sometimes contradictory, urging the need to summarize and clarify the results obtained so far. Here,
by focusing primarily on the intracellular pathways modulated by FAM46C, the currently accepted
models regarding its mode of action, the regulators of its expression and how it associates with
increased/decreased cell sensitivity to anticancer agents, we provide the first comprehensive review
on FAM46C.

Abstract: FAM46C is a well-established tumour suppressor with a role that is not completely defined
or universally accepted. Although FAM46C expression is down-modulated in several tumours,
significant mutations in the FAM46C gene are only found in multiple myeloma (MM). Consequently,
its tumour suppressor activity has primarily been studied in the MM context. However, emerging
evidence suggests that FAM46C is involved also in other cancer types, namely colorectal, prostate
and gastric cancer and squamous cell and hepatocellular carcinoma, where FAM46C expression
was found to be significantly reduced in tumoural versus non-tumoural tissues and where FAM46C
was shown to possess anti-proliferative properties. Accordingly, FAM46C was recently proposed to
function as a pan-cancer prognostic marker, bringing FAM46C under the spotlight and attracting
growing interest from the scientific community in the pathways modulated by FAM46C and in its
mechanistic activity. Here, we will provide the first comprehensive review regarding FAM46C by
covering (1) the intracellular pathways regulated by FAM46C, namely the MAPK/ERK, PI3K/AKT,
β-catenin and TGF-β/SMAD pathways; (2) the models regarding its mode of action, specifically
the poly(A) polymerase, intracellular trafficking modulator and inhibitor of centriole duplication
models, focusing on connections and interdependencies; (3) the regulation of FAM46C expression
in different environments by interferons, IL-4, TLR engagement or transcriptional modulators; and,
lastly, (4) how FAM46C expression levels associate with increased/decreased tumour cell sensitivity
to anticancer agents, such as bortezomib, dexamethasone, lenalidomide, pomalidomide, doxorubicin,
melphalan, SK1-I, docetaxel and norcantharidin.

Keywords: TENT5C; poly(A) polymerase; autophagy; PLK4; tumour suppressor; multiple myeloma

Cancers 2024, 16, 1706. https://doi.org/10.3390/cancers16091706 https://www.mdpi.com/journal/cancers

https://doi.org/10.3390/cancers16091706
https://doi.org/10.3390/cancers16091706
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/cancers
https://www.mdpi.com
https://orcid.org/0009-0005-1831-7297
https://orcid.org/0000-0003-4214-1904
https://orcid.org/0000-0002-1704-0522
https://doi.org/10.3390/cancers16091706
https://www.mdpi.com/journal/cancers
https://www.mdpi.com/article/10.3390/cancers16091706?type=check_update&version=1


Cancers 2024, 16, 1706 2 of 23

1. Introduction

In order to implement cancer patient therapy, novel targetable pathways are required.
FAM46C is a recently-defined tumour suppressor which regulates numerous intracellular
processes, but whose mode of action is still under investigation. Better defining how
FAM46C functions and how it is modulating intracellular pathways will be fundamental
for defining novel druggable targets.

Originally, the FAM46C protein was associated with viral responses. Specifically, the
first-ever mention of FAM46C came from a screening to define novel interferon (IFN)-
stimulated genes (ISG)s [1]. However, its role in modulating viral replication was not
thoroughly explored, possibly due to controversial results regarding its effects [2,3]. Only
recently is the association of FAM46C with viral infection starting to re-gain attention [4].

The true interest of the scientific community for FAM46C arose when genetic evidence
revealed the gene to be significantly and exclusively mutated in MM patient samples [5,6]
and by the subsequent studies demonstrating that FAM46C functions as a tumour suppres-
sor [7,8].

The first functional studies were mostly performed in MM, but later, investigations
also involved other cancer types, namely colorectal [9], prostate [10] and gastric cancer [11],
and squamous cell [12] and hepatocellular carcinoma [7]. In these scenarios, FAM46C
was shown to behave as a tumour suppressor modulating different intracellular pathways
important for cell proliferation and survival, namely the MAPK/ERK [7], PI3K/AKT [13],
WNT/β-catenin [11] and SMAD [14] pathways. Accordingly, FAM46C is now considered
to be a potential pan-cancer prognostic marker [15].

Given the growing importance of FAM46C as a broad tumour suppressor, several
groups have attempted to define the synergistic effects between FAM46C expression or
inactivation and cancer cell sensitivity to anticancer drugs, sometimes obtaining contradic-
tory results.

Outside of the tumoural environment, FAM46C was shown to be involved, by different
means, in specific cellular developmental/differentiation processes, namely spermatogene-
sis [16] and osteoblast [17] and macrophage differentiation [18,19], making it of fundamental
relevance to try to define its mechanistic mode of action.

Through the years, different models have been proposed in order to explain both
FAM46C tumour suppressor phenotypes and its physiological role: the poly(A) polymerase
model [20], in which FAM46C is proposed to polyadenylate the poly(A) tails of specific
transcripts, stabilizing them; the PLK4 regulator model [9], in which, by inhibiting PLK4
activity, FAM46C is envisaged to restrict centriole over-duplication; and the intracellular
trafficking model [21], in which FAM46C is proposed to function as a master regulator of
intracellular trafficking dynamics. Each and every one of these models is fundamental in
acquiring a general idea of the FAM46C mode of action, as no one model, on its own, can
fully explain FAM46C-induced phenotypes.

Here, by describing and commenting on (1) the tumours in which the protein is
actually functioning as a tumour suppressor, (2) the pathways correlated with FAM46C
expression, (3) the models proposed for its mode of action, (4) how expression of FAM46C
is regulated and (5) how the presence or absence of FAM46C affects cell sensitivity to
anti-cancer drugs, we try to bring order to the heterogeneous literature regarding FAM46C.

2. The FAM46C Gene and Its Mutations in Cancer

FAM46C is part of the highly conserved FAM46 gene family, which comprises at least
one member in all animal phyla [22].

In almost all sequenced vertebrata, the FAM46 family is composed of four members:
FAM46A, FAM46B, FAM46C, FAM46D, each derived from duplication events of a common
ancestor gene.

The four paralogs have different tissue expression, with FAM46A, FAM46B and
FAM46C being potentially expressed in 81,18 and 66 tissues or cell types, respectively,
and FAM46D being exclusively expressed in sperm cells [22]. Despite their differential
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tissue expression, all FAM46 proteins seem to be involved in different but fundamental
biological processes. FAM46A was shown to be involved in retinal homeostasis [23] and in
the maturation of Type I muscle fibres [24]. Both FAM46A and FAM46C were found to be
important for proper bone formation [17,25,26] and macrophage activation [27]. FAM46B
was shown to be essential for embryonic stem cell viability [28] and was associated with
lupus nephritis [29]. FAM46C alone was shown to be involved in B cell maturation [20,30],
while both FAM46C and FAM46D were shown to be involved in sperm cell differentia-
tion [16,31]. All FAM46 proteins are also involved in cancer, with FAM46A being found
associated with non-small cell lung cancer (NSCLC) [32], glioma [33], oesophageal [34]
and ovarian carcinoma [35], FAM46B with prostate cancer [36,37] and NSCLC [38] and
FAM46D with gastric cancer [39]. However, FAM46C stands out as the most studied in
the tumoural environment. This is likely due to the fact that, aside from FAM46D, which
is mutated in gastric cancer [39], FAM46C is the only family member consistently found
altered in cancer patient cohorts [40–42]. Therefore, it was initially considered to have the
highest potential therapeutic relevance. Specifically, FAM46C is exclusively mutated in
MM, and as a result, most studies regarding its mode of action were originally conducted
in the MM environment.

The FAM46C gene is located at chromosome 1, specifically at the 1p12 arm, and is orga-
nized into two exons and one intron, with its ORF being made up by 391 codons localizing
exclusively on exon 2. Importantly, the FAM46C gene falls in a region of enhancer/super-
enhancer sequences which are important for gene transcription upon B cell differentia-
tion [43,44].

The FAM46C gene was originally identified as mutated in 13% of the cases anal-
ysed by Chapman and colleagues in their 2011 parallel sequencing of 38 MM patient
genomes/exomes [5]. Later, similar mutation frequencies were confirmed by others using
techniques ranging from fluorescence in situ hybridization (FISH) approaches to gene-
targeted next generation sequencing (NGS) [45–53]. Mutation mapping revealed alterations
throughout the entire ORF of FAM46C, with an exception in a small portion of the N-
terminal region, with most mutations being either indels or missense single nucleotide
variations predicted to have a deleterious effect on protein structure/functionality [54],
suggesting that FAM46C behaves as a tumour suppressor gene.

Besides being highly mutated, FAM46C is also frequently deleted in MM patients.
Boyd and colleagues were the first to find that the homozygous deletion of the 1p12 arm
containing FAM46C occurred at high frequency in MM patients (19% of analysed cases) [6].
Such results were later confirmed by others [44,55]. Specifically, it was found that deletions
of the 1p12 chromosome, containing FAM46C super-enhancer, translocated with the 8q24
locus, which comprises oncogenic MYC, in turn triggering MYC overexpression [43,44,56]
and FAM46C inactivation.

Despite FAM46C being originally found to be significantly mutated only in MM,
studies underlined the existence of alterations of the FAM46C gene sequence also in other
cancers, i.e., gastric cancer (GC) and chromophobe renal cell carcinoma (CRCC) [57,58].
While, in five GC cell lines, two specific FAM46C point mutations (namely, c. 87C > G
and c. 483C > T) were shown to correlate with decreased FAM46C expression levels, and
low FAM46C levels served as a predictor of hepatic recurrence in patients with resectable
GC [57], in CRCC the only mutation found in a cohort of 10 patients was predicted to be
non-pathogenic [58]. While, in the first study, gene-targeted sequencing was performed
on cell lines mostly derived from carcinomas, in the second analysis, NGS was performed
on tumour samples at different clinical stages, making the two approaches drastically
different but suggesting that FAM46C pathogenic mutations might indeed correlate with
increased disease severity. In general, future analyses on more broad and specific cohorts
are mandatory in order to define the relevance of FAM46C gene alterations in cancers other
than MM.
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3. FAM46C: A Multi-Cancer Tumour Suppressor

Through the years, FAM46C was found to be involved in several types of malignancies
besides MM, namely colorectal, prostate and gastric cancer, squamous cell, hepatocellular
and chromophobe renal cell carcinoma (Table 1). Furthermore, recently, FAM46C was estab-
lished as being a pan-cancer prognosis factor important for predicting immunotherapeutic
efficacy [15,59].

Below, we describe the effects of FAM46C modulation in different cancer types.

Table 1. List of studies regarding FAM46C role in different cancers.

References # Cancer Type Cell Line/Cell Type/Sample Relevant FAM46C-Related Phenotype

[7] HCC SMMC-7721, MHCC-97H, SK-Hep-1 Effect on cell proliferation/apoptosis

[8] MM OCIMY5 Effect on cell growth/apoptosis

[9] CRC Primary Tumour Reduced levels in tumour vs. control samples

[10] PC DU145 Effect on cell growth/apoptosis

[11] GC MKN45, MKN74, AGS Effect on cell proliferation/cell cycle/apoptosis

[12] Oral SCC HSC4, SCC15, and CAL27 Effect on cell proliferation/apoptosis

[13] MM KMS-11, OCI-My5, ANBL-6 Effect on tumour growth

[14] HCC SMMC-7721, MHCC-97H Effect on cell migration/invasion

[20] MM SKMM1, H929 Effect on cell growth/survival

[21] MM LP-1, OPM-2 Effect on cell proliferation/cell
cycle/apoptosis/tumour progression

[30] MM JJN3, RPMI-8226 Effect on cell migration/invasion

[57] GC
MKN1, MKN45, MKN74, NUGC2, NUGC3,
NUGC4, SC-6-JCK, AGS, KATOIII, N87,
GCIY, patients tissues

Reduced levels in tumour cell lines/samples vs.
controls

[60] CRC Tumour Reduced levels in tumour vs. control samples

[61] Lung SCC PC-10, Tumour Effect on cell proliferation and reduced levels in
tumour vs. control samples

[62] Oesophageal
SCC KYSE30 and TE-13 Effect on cell proliferation/migration/invasion

[63] LC H292, A549 Putative effect on cell proliferation/migration

[64] MM MM.1S Effect on cell viability/proliferation

[65] MM RPMI-8226 Effect on cell apoptosis

[66] MM RPMI-8226, OPM-2, MM.1S, U266 Effect on clonogenic
potential/proliferation/apoptosis

[67] OS MG-63 Effect on cell growth/migration/invasion

[68] MM Patient Expression predicts extramedullary metastasis

[69] MM CD138+ BM mice cells Expression correlates with increased survival

For each paper listed, we have summarized the tumour type, cell line/cell type/sample and relevant FAM46C-
related phenotype analysed. Abbreviations: #: number; CRC: colorectal cancer; GC: gastric cancer; HCC:
hepatocellular carcinoma; LC: lung cancer; MM: multiple myeloma; OS: osteosarcoma; PC: prostate cancer; SCC:
squamous cell carcinoma.

3.1. Multiple Myeloma

The first speculation that FAM46C could have a tumour suppressor role in MM
came from the 2011 study by Boyd and colleagues, which found that deletion of 1p12
correlated with impaired overall survival (OS) of MM patients receiving autonomous stem
cell transplantation [6]. It then took other studies [43,44] to confirm that the oncogenic
effect of the 1p12 deletion was associated with the FAM46C gene and three more years
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to have the first confirmation that FAM46C was an actual MM tumour suppressor, in a
study by Zhu and colleagues [8]. The authors not only demonstrated that wt FAM46C
overexpression inhibited proliferation and induced apoptosis in different MM cell lines,
but also showed that the FAM46C alterations found in MM patients abrogated all of these
effects, indicating a survival advantage conferred by the FAM46C mutant phenotype [8].
Subsequent studies by different groups confirmed these results. Mroczek and colleagues
demonstrated that, in MM cells, re-expression of wt FAM46C, but not of a loss-of-function
allele, induced cell death and that FAM46C silencing favoured proliferation [20]; Herrero
and colleagues demonstrated that either FAM46C knockout or down-modulation favoured
MM cell invasion and migration [30]; and Kanasugi et al. demonstrated that knockout of
FAM46C inhibited apoptosis and favoured cell cycle progression of MM cells [13]. The
authors also found that knockout of FAM46C favoured MM tumour growth in a xenograft
mice model [13], a result that was later confirmed by experiments in our lab, which showed
that expression of wt FAM46C inhibited tumour growth and tumour cell proliferation [21],
fully establishing FAM46C as a MM tumour suppressor.

3.2. Colorectal Cancer

Originally, evidence of a role for FAM46C in colorectal cancer (CRC) came from a
seminal work published in 2020 by Kazazian and colleagues [9].

The authors found that FAM46C expression (1) was reduced in CRC tumour samples
compared to adjacent normal mucosae and (2) decreased with CRC clinical stage progres-
sion. Recently, the Shi group not only confirmed these results but also proposed FAM46C
to serve as an independent prognostic biomarker for CRC, with its reduced expression
being associated with unfavourable prognosis [60], overall establishing a clear link between
FAM46C and CRC.

3.3. Squamous Cell Carcinoma

FAM46C was found to be involved also in squamous cell carcinoma (SCC).
Three studies correlated FAM46C expression with this type of tumour, specifically

with oral SCC, SCC of the lung and oesophageal SCC.
Xiaohua and colleagues were the first to describe FAM46C as a tumour suppressor

in SCC. They used oral SCC cell lines with low or high FAM46C levels and either re-
expressed or down-modulated the protein. They found a drastic reduction in proliferation
and significant induction in apoptosis when FAM46C was re-expressed and diametrically
opposing effects when FAM46C was down-modulated [12].

Xia and colleagues instead encountered FAM46C while performing an onco-miRNA
screening on samples of SCC of the lung. They found that three miRNAs correlated with
unfavourable prognosis, and all three had one common target: FAM46C. The authors
suggest that the three miRNAs promote cell proliferation by inhibiting FAM46C expression,
but only indirectly correlate FAM46C decrease with proliferation of lung SC cells [61].

Similarly, Ma et al. [62] originally encountered FAM46C as an onco-miRNA target in
oesophageal SCC. Their demonstration of FAM46C’s tumour suppressor role was, however,
more direct. They showed that FAM46C overexpression triggers apoptosis and negatively
affects both the migratory and invasive capacities of human oesophageal cancer cells [62].

Overall, FAM46C can be envisaged as strong tumour suppressor in SCC.

3.4. Prostate Cancer

In 2020, a comprehensive work by Ma and colleagues demonstrated for the first time
the involvement of FAM46C with prostate cancer (PC) [10]. The authors, at first, showed
that FAM46C levels were reduced in PC tissues compared to noncancerous counterparts
and subsequently described a clear anti-correlation between FAM46C expression and
tumour aggressiveness. Accordingly, they also found that PC patients with high FAM46C
expression levels had better overall survival compared to patients with low FAM46C
expression and hence envisaged FAM46C abundance as a prognostic factor for PC patients.
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Then, the authors shifted to in vitro models and demonstrated that FAM46C down-
modulation increased proliferation, cell cycle progression and colony-forming capacity of
PC cells while decreasing apoptosis.

Accordingly, opposing results were obtained when FAM46C was overexpressed. To
further strengthen their results, the authors also generated a xenograft mice model and
found that FAM46C overexpression drastically inhibited prostate tumour growth, fully
demonstrating that FAM46C acts as tumour suppressor also in PC.

3.5. Hepatocellular Carcinoma

FAM46C role in hepatocellular carcinoma (HCC) has been demonstrated by two
related works published in 2017 by the Xin lab [7,14].

The authors came across FAM46C while trying to determine the mode of action of
the antimetastatic drug norcantharidin (NCTD) (see below). Since FAM46C expression
was upregulated upon NCTD treatment in HCC cells, the authors assessed directly the
effects of FAM46C upregulation/down-modulation both in HCC cell line models and in an
in vivo mice model.

They found that FAM46C overexpression in HCC cell lines (1) inhibited proliferation,
(2) triggered G2/M cell cycle phase arrest, (3) induced cell apoptosis and (4) inhibited
both migration and invasion. Accordingly, FAM46C down-modulation had the opposite
effects [7,14]. Results were also confirmed when the authors tested FAM46C tumour sup-
pressor activities in vivo, as they found attenuated HCC formation in mice overexpressing
FAM46C [7].

All together, the results obtained by the Xin lab clearly establish FAM46C as a HCC
tumour suppressor.

3.6. Gastric Cancer

In 2017, a study by Tanaka and colleagues first presented FAM46C to the gastric cancer
(GC) research community [57]. In their work, the authors performed a global mRNA
expression profiling on tissues derived from GC patients with synchronous liver-confined
metastasis and found that low FAM46C expression levels were significantly associated with
larger GC tumour sizes. Moreover, patients with low FAM46C tumour expression were
shown to have shorter disease-free survival, and reduced FAM46C levels were identified
as an independent risk factor for recurrence.

All the prerequisites to define FAM46C as a tumour suppressor were in place; what
was missing was a formal demonstration. Such a demonstration came in 2020 through a
work published by Shi and colleagues [11]. The authors initially confirmed that FAM46C
levels were lower in GC tumour tissues compared to non-tumoural counterparts. Next, they
showed that FAM46C overexpression inhibited proliferation and cell cycle progression, but
induced apoptosis in GC cells. When they down-modulated FAM46C, they found exactly
the opposite results, formally demonstrating that FAM46C is a GC tumour suppressor.

3.7. Lung Cancer

FAM46C involvement in lung cancer (LC) is, to date, only a speculation, as a formal
demonstration of an oncosuppressor role of FAM46C in this tumour type is missing. With
this said, two convincing studies hypothesized FAM46C involvement in this type of disease
and hence are worthy of being mentioned.

Apart from the previously described study by Xia and colleagues, in which the authors
suggested FAM46C to be the downstream target of three different lung SCC-specific onco-
miRNAs and hence responsible for inhibiting proliferation of cells derived from SCC of
the lung [61], Li et al. hypothesized FAM46C to be a major player in LC progression.
Specifically, they proposed FAM46C to be one of the downstream targets responsible for
the tumour suppressor phenotypes induced by hypermethylated in cancer 1 (HIC1) protein
in LC cells [63], namely, inhibition of cell migration and colony formation.
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Despite the clear phenotypes described, future studies are mandatory to fully establish
FAM46C as a LC tumour suppressor.

Overall, the general idea we get is that FAM46C behaves as a bona fide pan-cancer
tumour suppressor, exerting a negative regulation on crucial cellular processes such as
cell cycle progression, proliferation, migration, and invasion, while promoting apoptosis.
Moreover, FAM46C levels in patients seem to be generally anti-correlated with disease
severity, making its expression level a promising valuable feature for patient stratification.

4. Signalling Pathways Regulated by FAM46C

In line with its tumour suppressor role, FAM46C expression was shown to anti-
correlate with activation of pathways required for cell cycle entry and cell prolifera-
tion/survival, namely, the MAPK/ERK, PI3K/AKT, WNT/β-catenin and SMAD path-
ways (Table 2). Here, we will summarize, for each pathway, the evidence regarding
FAM46C involvement.

Table 2. Most relevant studies regarding FAM46C involvement in intracellular pathway regulation.

References # Cell Type/
Cancer Type Cell Line Pathway Involved Effect Related to FAM46C Expression

[7] HCC SMMC-7721,
MHCC-97H, SK-Hep-1 MAPK/ERK Inhibition

[8] MM OCIMY5, XG1 MAPK/ERK Inhibition

[10] PC DU145 PI3K/AKT/mTOR Inhibition through PTEN stabilization

[11] GC MKN45, MKN74, AGS WNT/Beta-catenin Inhibition

[12] Oral SCC HSC4, SCC15, CAL27 MAPK/ERK Inhibition

[13] MM KMS-11, OCI-My5,
ANBL-6 PI3K/AKT/mTOR Inhibition

[14] HCC SMMC-7721;
MHCC-97H TGF-beta/SMAD Inhibition

[70] Cardiomyocyte AC16 MAPK/ERK Inhibition

For each paper, we have listed the cell type/tumour type and cell line analysed and the pathway regulated by
FAM46C, underlining its effects. Abbreviations: #: number; GC: gastric cancer; HCC: hepatocellular carcinoma;
MM: multiple myeloma; PC: prostate cancer; SCC: squamous cell carcinoma.

4.1. MAPK/ERK Signalling

Anti-correlation between FAM46C expression and activation of the MAPK/ERK sig-
nalling pathway was found in MM, HCC and oral SCC.

Originally the first to connect FAM46C expression with inactivation of ERK signalling
were Zhang and colleagues [7], who demonstrated that FAM46C overexpression in HCC
cells reduced RAS protein levels and, concomitantly, also the phosphorylation of both
MEK1/2 and ERK1/2 and the levels of downstream target Bcl-2. Accordingly, the authors
showed that FAM46C knockdown caused the opposite effects. Such results were at least in
part reproduced in MM cells by Zhu and colleagues [8], who demonstrated that FAM46C
knockout actually triggered massive ERK phosphorylation and an increase in the protein
levels of MEK/ERK downstream target Bcl-2.

In oral SCC, Xiaohua and colleagues instead went a bit further; they not only showed
that FAM46C overexpression was correlated with decreased MEK1/2 and ERK1/2 phos-
phorylation, but also found that FAM46C-induced apoptosis could be at least in part
inhibited by triggering the MEK/ERK pathway with growth factors [12]. Accordingly,
on the contrary, they also showed that FAM46C down-modulation could, at least in part,
suppress the apoptotic effect induced by ERK1/2 inhibition, further strengthening the
FAM46C-MEK/ERK connection in cancer.
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FAM46C was shown to regulate the MEK/ERK pathway also outside of tumoural
environments, as in lipopolysaccharide (LPS)-stimulated cardiomyocytes its overexpression
was again shown to specifically reduce phosphorylation of ERK1/2 [70].

All together, these results clearly envisage a tight regulation of FAM46C on activation
of the MEK/ERK pathway.

4.2. PI3K/AKT/mTOR Pathway

Recently, FAM46C expression was shown to strongly anti-correlate with activation of
the PI3K/AKT/mTOR pathway.

Kanasugi and colleagues originally established the FAM46C-PI3K/AKT connection
both in vitro and in vivo in MM [13]. They found that MM cell lines lacking FAM46C actu-
ally had hyperactivation of the PI3K/AKT pathway, as demonstrated by a drastic increase
in AKT phosphorylation, an effect that could be suppressed by FAM46C re-expression.

These results were in line with preliminary experiments performed by Herrero and
colleagues [30], in which Wortmannin and LY2940002, two well-established PI3K inhibitors,
were found to partially suppress the increased cell migration effect caused by FAM46C
down-modulation in MM cells.

Similar results were obtained when tumours derived from FAM46C knockout MM
cells were established in mice: loss of FAM46C induced phosphorylation not only of AKT
but also of its downstream target FOxO1/3A [13].

Overall, comparable results were also obtained in prostate cancer by Ma and col-
leagues [10], which showed that FAM46C overexpression reduced AKT phosphorylation in
the DU145 prostate cancer cell line model.

In both studies [10,13], FAM46C was also shown to positively regulate PTEN, the
master negative regulator of the PI3K/AKT signalling pathway. However, while Kanasugi
and colleagues found that FAM46C expression affected PTEN activity but not its protein
levels [13], Ma and colleagues showed that FAM46C expression increased protein but not
transcript levels of PTEN [10], suggesting a post-transcriptional regulation. The authors
indeed showed that FAM46C stabilized the PTEN protein by inhibiting its ubiquitination.

Overall, these results establish a clear link between FAM46C expression and inhibition
of the PI3K/AKT pathway.

4.3. WNT/β-Catenin Pathway

Among the different intracellular pathways regulated by FAM46C, Shi and colleagues
envisaged also the canonical WNT pathway [11]. In their studies in GC, the authors were
originally triggered by the anti-correlation, in patient-derived tissues, between FAM46C
expression and WNT signalling, a result that was subsequently confirmed when they found
anti-correlation also between expression of FAM46C and that of β-catenin both in GC tissues
and cell lines. Based on this strong evidence, the authors then formally demonstrated that
all FAM46C-induced phenotypes in GC, namely inhibition of proliferation, of cell cycle
progression and induction of apoptosis, were actually dependent on inhibition of WNT/β-
catenin signalling. They did so by treating either FAM46C-expressing cells with LiCl, an
agonist of WNT/β-catenin, or FAM46C down-modulated cells with DKK1, a WNT/β-
catenin inhibitor, and finding, in the first case a suppression and in the second case a
restoration of FAM46C-induced phenotypes.

Despite this study giving us the first clear indication of a connection between FAM46C
and the canonical WNT pathway, further studies are necessary, firstly, to confirm these
results, and secondly, to check for involvement of the WNT/β-catenin pathway on FAM46C-
induced phenotypes also in other cancers.

4.4. TGF-β/SMAD Pathway

The involvement of FAM46C with the TGF-β pathway was observed by Wan and
colleagues in HCC cell line models [14]. While trying to determine the anti-metastatic
effects of FAM46C in HCC cells, the authors found that FAM46C expression and down-
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modulation were inhibiting or favouring, respectively, the phosphorylation of SMAD2/3,
a downstream target of TGF-β. By showing that SMAD 2/3 phosphorylation correlated
with HCC metastatization, the authors proposed a model in which FAM46C exerts its
anti-metastatic function by negatively regulating the TGF-β/SMAD pathway.

To date, this is the only paper published connecting FAM46C with the TGF-β/SMAD
pathway. Hence, further studies are mandatory to confirm this connection and extend it to
other cancers.

4.5. The FAM46C-MYC Connection

Despite being broad and sometimes functionally distant from one another, the in-
tracellular pathways inhibited by FAM46C all have in common one downstream target:
transcriptional factor MYC. This suggests that FAM46C-induced intracellular pathway
modulation might indeed be aimed at ultimately downregulating MYC expression.

In line with this idea, numerous studies regarding FAM46C have indeed found anti-
correlation between FAM46C and MYC expression [8,11,61], suggesting that the tumour
suppressor effect of FAM46C relies, at least in part, on inhibiting MYC.

To further strengthen the FAM46C-MYC connection stand the previously discussed
rearrangements, frequently found in MM patients, which occur between the FAM46C
super-enhancer locus and the MYC promoter (see the “The FAM46C gene and its muta-
tions in cancer” section), which have the opposite effect of hyperactivating MYC through
FAM46C inactivation.

MYC is one of the most common and well-studied pan-cancer oncogenes, while
FAM46C is now becoming a well-established pan-cancer tumour suppressor, making this
anti-correlation really attractive and exploitable for future therapy implementation.

5. FAM46C Functional Models

In general, so far, three complementary models regarding FAM46C function have
been proposed: (1) the non-canonical poly(A) polymerase model, (2) the PLK4 regula-
tor/inhibitor model, and (3) the intracellular trafficking modulator models (Figure 1 and
Table 3). Here, we will present them, discussing how they actually integrate and synergize
with one another.

Cancers 2024, 16, x  10 of 25 
 

 

 
Figure 1. Proposed FAM46C functional models. (A) Poly(A) polymerase model, (B) PLK4 inhibitor 
model and (C) regulator of intracellular trafficking dynamics model. Image created with BioRender, 
https://www.biorender.com/ accessed on 15 April 2024. 

Table 3. Most relevant studies regarding FAM46C functional models. 

References # Cell Type/Cancer 
Type Cell Line Associated Functional 

Model Effect 

[4] Epithelial HEK-293T Intracellular trafficking 
regulation 

Inhibition of lentiviral particle 
production 

[9] OS, M U2OS, MDA-MB-435 Inhibition of PLK4 Inhibition of cell invasion/cancer 
growth 

[17] Epithelial, murine 
osteoblast 

HEK-293T Poly(A) polymerase Proper bone formation 

[20] Epithelial, MM HEK-293, SKMM1, 
H929 

Poly(A) polymerase Stabilization of ER-targeted 
proteins 

[21] MM LP-1, RPMI-8226 
Intracellular trafficking 
regulation 

Protein aggregate accumulation 
and consequent apoptosis 
induction 

[22] - - Poly(A) polymerase - 

[27] Murine 
macrophage 

- Poly(A) polymerase Innate immune response 
regulation 

[30] MM U266, JJN3, RPMI-8226 Poly(A) polymerase Increased production of Ig light 
chains and BIP protein 

[64] MM MM1.S Poly(A) polymerase Inhibition of cell 
viability/proliferation 

[65] MM RPMI-8226 Poly(A) polymerase Polyadenylation of RNA 
molecules with poly(A) tails 

[71] Murine spleen-
derived B cells 

- Poly(A) polymerase Ig mRNA stabilization and 
enhanced expression 

Figure 1. Proposed FAM46C functional models. (A) Poly(A) polymerase model, (B) PLK4 inhibitor
model and (C) regulator of intracellular trafficking dynamics model. Image created with BioRender,
https://www.biorender.com/ accessed on 15 April 2024.

https://www.biorender.com/


Cancers 2024, 16, 1706 10 of 23

Table 3. Most relevant studies regarding FAM46C functional models.

References # Cell Type/
Cancer Type Cell Line Associated Functional Model Effect

[4] Epithelial HEK-293T Intracellular trafficking
regulation Inhibition of lentiviral particle production

[9] OS, M U2OS, MDA-MB-435 Inhibition of PLK4 Inhibition of cell invasion/cancer growth

[17] Epithelial, murine
osteoblast HEK-293T Poly(A) polymerase Proper bone formation

[20] Epithelial, MM HEK-293, SKMM1,
H929 Poly(A) polymerase Stabilization of ER-targeted proteins

[21] MM LP-1, RPMI-8226 Intracellular trafficking
regulation

Protein aggregate accumulation and
consequent apoptosis induction

[22] - - Poly(A) polymerase -

[27] Murine macrophage - Poly(A) polymerase Innate immune response regulation

[30] MM U266, JJN3, RPMI-8226 Poly(A) polymerase Increased production of Ig light chains and
BIP protein

[64] MM MM1.S Poly(A) polymerase Inhibition of cell viability/proliferation

[65] MM RPMI-8226 Poly(A) polymerase Polyadenylation of RNA molecules with
poly(A) tails

[71]
Murine
spleen-derived
B cells

- Poly(A) polymerase Ig mRNA stabilization and enhanced
expression

For each paper listed, we have summarized the cell type/cancer type, cell lines analysed, and the connection with
one of the specific functional models proposed. Abbreviations: #: number; MM: multiple myeloma.

5.1. FAM46C as a Poly(A) Polymerase

The first, and most accepted, model proposed for FAM46C function is the poly(A)
polymerase model (Figure 1A), in which not only FAM46C but all FAM46 family members
are envisaged as poly(A) polymerases capable of modifying the poly(A) tails of specific
transcripts, in turn stabilizing them and favouring their expression.

That FAM46C could function as a poly(A) polymerase was originally proposed by
Kuchta and colleagues in 2016 [22]. By integrating different bioinformatics approaches,
the authors categorized FAM46 proteins as non-canonical poly(A) polymerases, possibly
actively modifying RNA 3’ ends. Specifically, through sequence-to-structure alignment,
they identified the putative nucleotidyl transferase (NTase) domain, important for en-
zyme activity, and the putative PAP/OAS1 domain, important for nucleotide triphosphate
binding, in all FAM46 family proteins.

Such in silico predictions were first confirmed by Mroczek and colleagues [20], by
performing both in vitro polyadenylation and RNA-tethering assays. Despite the activity
of FAM46C in the polyadenylation assay being weak, a result later confirmed by our
group and others [21,28,64,65], the authors showed that by tethering FAM46C to a reporter
mRNA, the protein was indeed capable of polyadenylating its target sufficiently to stabilize
it and to enhance its expression. Accordingly, the authors then found the endogenous
targets stabilized by FAM46C in MM, namely, ER-targeted transcripts, and proposed that,
by stabilizing ER-targeted transcripts and hence favouring their translation, FAM46C
triggers unmanageable ER stress and consequent cell death of already ER-stressed MM
cells. The capability of FAM46C to stabilize specific transcripts, and hence favour their
expression, was later confirmed by others both in MM [30,66] and outside the tumoural
environment, specifically in plasma cells [30], terminally differentiated B cells [71] and
osteoblasts [17], making the poly(A) polymerase model the one most widely accepted to
explain a mechanistic role of FAM46C.

However, a few points regarding such poly(A) polymerase activity still require eluci-
dation.
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Although it is clear that in different cell types, which possess completely differ-
ent functions, i.e., B cells and osteoblasts, FAM46C stabilizes different ER-targeted tran-
scripts [17,20], it is less clear why in different MM cell lines FAM46C seems to have dras-
tically different effects on transcript stabilization, ranging from hundreds of upregulated
mRNAs upon FAM46C overexpression, to only a few transcripts significantly deregulated
upon re-expression or down-modulation [20,21,30], suggesting that either FAM46C has
a different behaviour in different MM cell types or simply that different experimental
approaches might have had differentially estimated FAM46C stabilization capabilities,
making the results not fully comparable.

Since, to date, what sequences are recognized by FAM46C and which auxiliary factors
are required for target binding/identification is still an open issue, it is complicated to draw
any final conclusion in this regard.

Recently, however, Liu and colleagues demonstrated that the poly(A) activity of
FAM46 proteins is inhibited by the alpha isoform of the BCCIP protein [72], suggesting that
modulators of FAM46C Poly(A) activity might indeed enter the picture.

One more concern comes from the fact that the poly(A) activity does not fully ex-
plain the tumour suppressor phenotypes induced by FAM46C. For example, in MM
cells, the reduced poly(A) activity of different FAM46C mutants does not always cor-
relate with impaired tumour suppressor phenotypes [65], and mutants predicted not to
affect FAM46C poly(A) activity actually suppress FAM46C-induced phenotypes [21], sug-
gesting that FAM46C poly(A) activity itself is not sufficient to fully explain its tumour
suppressor effects.

To further complicate the picture, despite the poly(A) activity of FAM46C was shown
to stabilize its target transcripts in most cell types, this does not seem to be the case for
macrophages, where FAM46C poly(A) activity was shown to increase transcript transla-
tional efficiency but not transcript stability [27], making it difficult to give a final explanation
about the functional role of FAM46C-induced polyadenylation.

5.2. FAM46C as an Inhibitor of PLK4

The second model connects FAM46C with control of centrosome duplication (Figure 1B).
FAM46C was shown to reside in the cytoplasm [20], at the ER [21,66] and, thanks to

interaction with the master regulator of centrosome duplication PLK4 [73–75], also at the
centrioles [9,64]. This latter localization was shown to be required by FAM46C to fully
exert its tumour suppressor functions. Specifically, Kazazian and colleagues demonstrated
an active role of FAM46C in regulating centrosome homeostasis [9]. They showed that
FAM46C functions as a tumour suppressor by inhibiting centriole over-duplication, an
event often seen in cancer cells, by blocking the autophosphorylation capacity of PLK4 in a
way that is totally independent of its poly(A) polymerase activity (Figure 1B).

Intriguingly, they also showed that FAM46C is the only member of the FAM46 family
to bind to PLK4 [9]. Being also the family member with the lowest poly(A) polymerase
activity [20,65], it is tempting to speculate that, among the FAM46 proteins, FAM46C
might have evolved toward a role which is more associated with non-poly(A) polymerase
functions compared to the other family members. One of these functions could actually
be the regulation of PLK4 functionality. Future studies will be required to validate this
hypothesis and to establish to which extent the two functions of FAM46C cross-talk with
one another. In line with this view, Zheng and colleagues found that FAM46C was essential,
independent of its poly(A) activity, for fastening sperm cell and flagellum in mice by
localizing at the manchette, a transient structure composed of microtubules [16].

Despite being clear and straightforward, this model is, however, still debated, since in
their study Chen and colleagues confirmed the importance of FAM46C localization at the
centriole but did not confirm its effect on centriole over-duplication [64].
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5.3. FAM46C as a Regulator of Intracellular Trafficking Dynamics

The last model we will discuss was suggested by our lab [21] and proposes that,
by localizing at the ER thanks to interaction with fibronectin type III domain containing
3A and 3B (FNDC3A and FNDC3B) [21,66], two proteins known to be involved in cell
development [76,77], but also with disease [78,79], and specifically cancer [80–85], FAM46C
regulates intracellular trafficking (Figure 1C). In our work, we found that expression of
FAM46C in MM cell lines was coupled with only a really mild alteration of RNA levels and
a really weak poly(A) activity, comparable to that of the loss-of-function FAM46C variant
D90G. Instead, FAM46C expression triggered a significant alteration of intracellular vesicle
transportation dynamics, with consequent deregulation of non-canonical protein secretion
and autophagy, the latter effect causing accumulation of intracellular protein aggregates,
an event that in already ER-stressed MM cells induced apoptosis, well explaining FAM46C
tumour suppressor role.

The idea that FAM46C is involved in intracellular trafficking and that this function
is not dependent on its poly(A) polymerase activity is in accordance with the previously
mentioned work by Zheng and colleagues [16], in which FAM46C was shown to play a
crucial role in sperm cell development by localizing at the manchette, a microtubule-based
structure vital for nuclear shaping, protein trafficking, and overall spermatid movement.

Moreover, in agreement with this model, the cross-talk between FAM46C and vesicle
dynamics, specifically autophagy, was confirmed by Fucci and colleagues, who showed
that FAM46C can indeed interact with autophagosomal protein p62 [66], and by our lab in
a later study, in which we demonstrated that FAM46C is capable of inhibiting lentiviral
particle production in HEK 293T cells by negatively regulating autophagy [21].

However, just like for the previously described models, the intracellular trafficking
modulation model also requires further elucidation, specifically, in terms of defining which
enzymatic activity of FAM46C, if any, is involved and which intracellular pathways, among
those regulated by FAM46C, might affect or be affected by vesicle trafficking modulation.

5.4. The Comprehensive Model

Overall, it is clear that each of the above-mentioned functional models on its own
cannot fully explain FAM46C mode of action. The only way to explain the plethora of
FAM46C-induced phenotypes, both in tumoural and non-tumoural environments, is to
consider the three activities described as coexisting and possibly cross-talking with one
another. FAM46C can localize in the cytosol, at the ER and/or at the centriole and, based
on the cellular location, it might preferentially function in one of the ways described. In
every cellular location FAM46C can polyadenylate and stabilize its targets (Figure 1A).
When specifically bound at the centrioles, FAM46C can also function in slowing down
microtubule duplication by regulating PLK4 activity (Figure 1B), while when specifically
bound at the ER, we can envisage FAM46C as being involved also in regulating vesicle
trafficking (Figure 1C).

However, how these functional models are connected with the intracellular pathways
modulated by FAM46C still requires investigation.

Is intracellular pathway inhibition dependent on FAM46C poly(A) activity? Is it
dependent on differential trafficking dynamics? Or does it depend on both? Further studies
are required to better dissect these issues.

6. Regulation of FAM46C Gene Expression

Outside of the tumoural environment, FAM46C was shown to be an important factor
for the correct differentiation of several cell types. Specifically, FAM46C was found up-
regulated during plasma cell [30,66,71] and sperm cell differentiation [16] and, along with
FAM46A, during macrophage [18,19,27] and osteoblast differentiation [17].

Moreover, we recently demonstrated that FAM46C is a type I and type II IFN-stimulated
gene, important for blocking lentiviral replication [4], overall suggesting that FAM46C
expression is important in different cellular scenarios and, hence, must be tightly regulated.
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Here, we will concisely summarize what is known regarding modulation of FAM46C
expression, considering both positive and negative regulators (Table 4).

Table 4. Most relevant studies regarding regulation of FAM46C expression.

References # Cell Type/Cancer Type Cell Line Regulator of Fam46c Expression Effect on FAM46C Expression

[4] Macrophage/Dendritic
cell/CD4+ T cell Primary IFN-α, IFN-γ Stimulation

[18] Macrophage THP-1 miR-657 Inhibition

[19] Macrophage Raw264.7 circRNA_17725, miR-4668-5p
circRNA_17725 sponges
miR-4668-5p, upregulating
FAM46C

[61] Lung SCC PC10, ACC-LC-73 miR-296-5p, miR-324-3p,
miR-3928-3p Inhibition

[62] Oesophageal SCC KYSE30, TE-13 miR-1269a Inhibition

[63] LC H292, A549 HIC1 Stimulation (putative)

[66] MM RPMI-8226, U266 PRDM1 Stimulation

[67] OS MG-63 miR10-b Inhibition

[71] Murine naïve B Primary
LPS/IL-4 or engagement of
TLR1/2, TLR2, TLR4, TLR6/2,
TLR9

Stimulation

[86] MM Primary bone marrow
plasma cells MSTRG.13132 Correlation

For each paper listed, we have summarized the cell type/tumour type and cell line analysed and the regulator(s)
of FAM46C expression. Abbreviations: #: number; LC: lung cancer; MM: multiple myeloma; OS: osteosarcoma;
SCC: squamous cell carcinoma.

6.1. Positive Regulators of FAM46C Expression
6.1.1. IFN-α and -γ

Early studies correlated FAM46C expression with IFN responses [1], but only recently
has our lab actually demonstrated that FAM46C expression is induced upon type I and type
II IFN administration. Specifically, we showed that this is true for both IFN-α and IFN-γ
in macrophages, CD4+ T and dendritic cells [4]. However, unlike common ISGs, whose
expression increases up to 1000-fold upon IFN administration, we found that FAM46C
is upregulated only 2- to 4-fold, based on the stimuli and cell type analysed, suggesting
it to be an overall weak ISG. Further studies will be fundamental to define if FAM46C
is regulated also by other types of IFNs and which transcriptional factors regulate its
expression downstream of IFN signalling.

6.1.2. IL-4 and TLR Receptor Activators

In line with FAM46C involvement in plasma-cell differentiation, Bilska and colleagues
found that FAM46C expression is specific to the later stages of B cell lineage differenti-
ation [71]. The authors specifically showed that FAM46C expression in B cells occurred
upon concomitant administration of LPS and IL-4 [71] but, more generally, also by innate
signalling via specific toll-like receptors (TLRs), namely by engagement of either TLR1/2,
TLR2, TLR4, TLR6/2 or TLR9. These results, besides demonstrating that FAM46C expres-
sion is triggered in B cells, introduce the tempting idea that FAM46C might also be broadly
involved in global innate immunity.

6.1.3. PRDM1 and HIC1

FAM46C expression was shown to be correlated with that of two transcriptional
regulators, namely, transcriptional factor PRDM1 and transcriptional repressor HIC1.
PRDM1 is the master regulator of plasma cell differentiation and is fundamental for steering
immunoglobulin production [87], while HIC1 is a transcriptional repressor known to be
frequently inactivated in cancer [63].
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Fucci and colleagues, in their 2020 paper, showed that down-modulation of PRDM1
caused a drastic reduction in FAM46C protein levels in MM cells [66], while Li and col-
leagues instead found that loss of HIC1 correlated with decreased FAM46C levels in
LC [63], suggesting that HIC1 might positively regulate, possibly indirectly, transcription
of FAM46C.

Despite this evidence, the connection between the regulation of FAM46C expression
by these transcriptional modulators and upstream signalling still requires elucidation.

6.2. Negative Regulators of FAM46C Expression

So far, negative regulation of FAM46C expression has been shown to occur mainly
by targeting FAM46C transcript stability. Several microRNAs (miRNAs) were shown to
be involved in destabilization of FAM46C transcripts, and their activity was shown to
be regulated by different competing endogenous RNAs (ceRNAs), including both long
non-coding (lnc) and circular (circ) RNAs.

In the tumoural environment, FAM46C was shown to be a target of miR10-b in os-
teosarcoma [67], of hsa-miR-1269a in oesophageal SCC [62] and of miR-296-5p, miR-324-3p,
and miR-3928-3p in SCC of the lung [61].

In a high-throughput screening for defining novel MM-specific lncRNAs, Lu and
colleagues found that expression of MSTRG.13132 correlated with that of FAM46C [86].
However, more direct experimental studies are required to confirm if, and define how,
FAM46C expression is being regulated by MSTRG.13132.

Outside of the tumoural environment, FAM46C levels were shown to be important for
differential polarization of macrophages. Specifically, FAM46C overexpression correlated
with differentiation towards the M2 phenotype [19], while its down-modulation was shown
to be required for differentiation towards the M1 subtype [18]. In this scenario, FAM46C
levels were shown to be tightly regulated through miRNA targeting, namely by miR-657
and miR-4668-5p. Expression of miR-657 was shown to decrease FAM46C transcript and
protein abundance, causing increased proliferation and migration and specific polarization
to the M1 phenotype [18], while the sponging of miR-4668-5p by circRNA-17725 was shown
to favour FAM46C transcript stability with concomitant induction of the M2 phenotype [19].

Overall, the idea we get is that FAM46C expression is regulated at different levels
and by different means in different cellular subtypes, further underlining the relevance of
FAM46C both in and out of the tumoural environment.

Despite its exact mechanistic role not being clear, what is clear is that FAM46C be-
haves as an overall regulator of cell proliferation. Specifically, by inhibiting proliferation
in tumoural contexts, FAM46C behaves as a tumour suppressor, while by regulating pro-
liferation in physiological contexts, FAM46C functions as an important cell development
regulator. This broad activity is indeed coherent with the fact that FAM46C expression can
be triggered by several and different upstream signalling factors.

7. Impact of FAM46C Expression on the Effects of Anticancer Drugs

Despite the mode of action of FAM46C still requires elucidation, its involvement in
cancer disease and disease-related pathways is undoubtable and should be exploited for
therapy implementation.

Accordingly, among the several studies aimed at defining the role of FAM46C, several
have tried to characterize how its (over)expression or depletion/knockout had implications
on the efficacy of anticancer drugs. Intriguingly, FAM46C was found to impact anticancer
agents in opposing ways: in some cases, it augmented drug therapeutic function, while in
some others it dampened it. Overall, FAM46C lack or expression was shown to affect the
clinical outcome or effect of a wide range of different anti-cancer drugs (Table 5), making
it promising to focus on FAM46C gene alterations/expression levels for implementing
patient therapy.

Below is a list of anti-cancer drugs, both MM-specific and non-MM-specific, and the
relative effect of FAM46C expression/down-modulation on their efficacy.
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Table 5. Most relevant studies regarding FAM46C synergistic effects on anti-cancer drug treatment.

References # Cancer Type Cell Line/Model Drug Tested Effect of FAM46C

[7] HCC SMMC-7721,
MHCC-97H, SK-Hep-1 NTCD Involvement in drug-induced

anti-proliferative and anti-metastatic effects

[8] MM OCIMY5 BTZ, LENA Depletion confers resistance to DEXA but not
to BTZ

[8] MM XG1 DEXA, LENA Depletion confers resistance to both DEXA
and LENA

[10] PC DU145, 22RV1 DTX Expression increases while down-modulation
decreases sensitivity

[10] PC Patient-derived
Xenograft DTX Higher expression increases sensitivity

[10] PC Primary human cancer
cells DTX Higher expression increases sensitivity

[13] MM KMS-11 BTZ, LENA, POMA, DOXO, MEL Knockout confers resistance to DOXO or
MEL administration

[13] MM ANBL-6 BTZ, LENA, POMA Knockout is synergistic with BTZ or POMA
administration

[13] MM OCI-My5 DOXO, MEL Knockout confers resistance to DOXO or
MEL administration

[14] HCC SMMC-7721,
MHCC-97H NTCD Involvement in drug-induced

anti-proliferative and anti-metastatic effects

[21] MM LP-1, OPM-2, U266 SK1-I Expression increases while down-modulation
decreases sensitivity

[30] MM RPMI-8226 BTZ, DEXA, MEL None

[30] MM JJN3 BTZ, MEL None

[68] MM Patient-derived Bone
Marrow cells BTZ Low levels are synergistic with BTZ

administration

[68] MM Patient-derived Bone
Marrow cells DEXA High levels are synergistic with DEXA

administration

[69] MM CD138+ cells derived
from VQ mice models BTZ Reduced levels confer resistance

For each paper listed, we have summarized the tumour type and cell lines analysed and the drugs tested for
synergistic effects with FAM46C expression/down-modulation. Abbreviations: #: number; BTZ: bortezomib;
DTX: docetaxel; DEXA: dexamethasone; LENA: lenalidomide; MEL: melphalan; POMA: pomalidomide; HCC:
hepatocellular carcinoma; MM: multiple myeloma; PC: prostate cancer.

7.1. MM
7.1.1. Bortezomib

Being MM cells highly secreting plasma cells with high ER stress, one of the most
widely used approaches for MM patient therapy is to target the proteasome. The most
widely used proteasome inhibitor in MM is bortezomib (BTZ). How FAM46C expression
affects cells’ sensitivity to BTZ was thoroughly assessed but has given contradictory results.

Originally, Zhu et al. observed that FAM46C knockout had no effect on BTZ treatment
in OCI-MYC5 MM cells [8], a lack of effect that was later confirmed by Herrero and
colleagues in RPMI-8226 cells [30].

Kanasugi and colleagues confirmed this result in KMS-11 MM cells but, intriguingly,
found that FAM46C knockout increased BTZ sensitivity in the ANBL-6 cell line model [13],
a result later confirmed in patient-derived bone marrow mononuclear cells (BMMC) by
Zhang and colleagues [68]. Moreover, they also found that the combination of BTZ with
either PF-04691502 or afuresertib, a PI3K inhibitor and AKT inhibitor, respectively, caused
more sensitivity in FAM46C knockout KMS-11 and OCI-MY5 cells compared to BTZ alone.

To further complicate the picture, one recently published work showed that MM cells
with low FAM46C levels, derived from a VQ mice model, were instead less sensitive to
BTZ treatment compared to those with higher FAM46C levels [69].
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These overall differential effects are probably due to the widely diverse experimental
models and procedures used, possibly carrying intrinsic biases due to differential ER stress
and FAM46C expression levels. However, they underline the involvement of FAM46C in
BTZ responses and the importance of performing more focused drug-sensitivity studies in
this direction.

A synergistic effect between FAM46C and BTZ administration would indeed be
expected and easily explained by the ER stress signature correlated with FAM46C [21,66].

7.1.2. Dexamethasone

Dexamethasone is a corticosteroid commonly used in cancer therapy to prevent
the side effects caused by chemotherapy but is also used for its anti-inflammation, anti-
angiogenesis effects.

Zhu and colleagues found that FAM46C overexpression caused sensitivity to dexam-
ethasone in KMS-11, OPM-2 and RPMI-8226 MM cell lines and that its knockout instead
caused resistance to the drug in both OCIMY5 and XG1 cell lines [8].

Accordingly, Zhang and colleagues also found a correlation between FAM46C expres-
sion and sensitivity to dexamethasone, as patient-derived BMMC with reduced FAM46C
levels were less sensitive to the drug [68].

Such effects were, however, not recapitulated by Herrero et al., since when they tested
drug sensitivity of RPMI-8226 MM cells harbouring either wt levels or lack of FAM46C
they found no differences [30], calling into question an actual synergistic effect between
FAM46C expression and sensitivity to dexamethasone.

Given the general anti-proliferative role of FAM46C and the anti-angiogenic properties
of dexamethasone, we would indeed expect a synergy between FAM46C expression and
dexamethasone administration. Further studies are indeed mandatory to elucidate this
issue and to determine which intracellular pathways are involved.

7.1.3. Lenalidomide and Pomalidomide

Lenalidomide and pomalidomide are thalidomide analogues with anti-angiogenic
and immunomodulatory properties. While lenalidomide is used in frontline MM treatment,
pomalidomide is usually used for treatment of lenalidomide-refractive MM.

Zhu and colleagues found that FAM46C overexpression caused sensitivity to lenalido-
mide in both OPM-2 and KMS-11 MM cell lines and that, accordingly, its knockout caused
resistance to the drug in MM XG1 cells [8]. However, such results were not confirmed
by Kanasugi et al., who found no effect of FAM46C knockout on lenalidomide sensitivity
in either KMS-11 or AMBL-6 cell lines [13]. The authors found that FAM46C knockout
ANBL-6 MM cells were instead more sensitive to pomalidomide treatment, a result that,
despite not being recapitulated in KMS-11 cells, suggests a possible differential synergistic
effect between FAM46C expression and lenalidomide or pomalidomide treatment.

Given that one of the effects of either lenalidomide or pomalidomide administration is
down-modulation of MYC [88,89], one would indeed expect synergism between FAM46C
expression and administration of either of the two. Further and more specific studies
are indeed required to fully establish if FAM46C expression is synergistic or not with the
anti-cancer activities of either lenalidomide or pomalidomide.

7.1.4. Doxorubicin and Melphalan

Doxorubicin and melphalan are two of the most widely-used chemotherapeutics
in MM.

Doxorubicin is an anthracyline drug usually used in combination with bortezomib
for MM treatment but also utilized to treat leukaemias, non-Hodgkin lymphomas and a
broad range of other cancers [90], while melphalan is an alkylating agent used for general
treatment of haematological malignancies.

Kanasugi and colleagues showed that FAM46C knockout causes resistance to either
doxorubicin or melphalan treatment in both KMS-11 and OCI-My5 MM cells [13]. Herrero
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and colleagues found instead no effect of FAM46C knockout on melphalan treatment in
both RPMI-8226 and JJN3 MM cells [30], suggesting that FAM46C expression is possibly
synergistic only with doxorubicin administration. Given that doxorubicin functions pri-
marily by DNA intercalation and by generation of free radicals, this synergistic effect is
in agreement with that described by Fucci and colleagues, who showed that FAM46C
expression triggers ROS accumulation [66]. Future studies are, however, required to fully
establish FAM46C involvement in doxorubicin responses.

7.1.5. SK1-I

Sphingosine kinase (SK) inhibitors have been recently shown to be promising drug
candidates for MM treatment [91], as confirmed by the fact that estramidol, a selective sph-
ingosine 1-phosphate receptor modulator, and sonepcizumab, a sphingosine 1-phosphate
antibody, are in a phase two clinical trial [92,93] and that opaganib, a specific SK-2 inhibitor,
is in phase 1 clinical trial [94].

Recently, we have shown that, in both LP-1 and OPM-2 MM cells, overexpression
of FAM46C, sensitized cells to treatment with SK1-I, an inhibitor of both SK1 and SK2.
Moreover, down-modulation of FAM46C in those same cell lines decreased sensitivity to
SK inhibition [21], suggesting a clear synergistic effect between FAM46C expression and
blockade of the SK pathway. This synergism is not surprising, given the involvement
of FAM46C in intracellular trafficking [21] and the relevance of SKs in modulating the
metabolism of lipids, the major components of intracellular vesicle compartments. Other
studies are, however, required to confirm these results in vitro and evaluate the synergistic
effect of FAM46C expression and SK inhibition also in vivo.

7.2. Other cancers

Synergies between FAM46C expression levels and effectiveness of anti-cancer drug
treatment have also been assessed outside of MM, namely in prostate cancer, HCC and
CRC, focusing on two drugs: docetaxel and norcantharidin (NCTD).

7.2.1. Docetaxel

Docetaxel is a well-established anti-mitotic chemotherapeutic used for the treatment
of different cancer types, including breast, ovarian, non-small cell lung and prostate cancer.

Specifically, docetaxel has been a first-line cytotoxic treatment for prostate cancer for
more than 15 years [95].

Ma et al. clearly established a role for FAM46C in docetaxel chemosensitivity in
prostate cancer [10].

The authors showed that FAM46C overexpression makes DU145 prostate cancer cells
more sensitive to docetaxel treatment and, accordingly, that FAM46C down-modulation in
the 22RV1 prostate cancer cell model makes them less sensitive to docetaxel administration.
Moreover, the authors confirmed their results in patient-derived xenograft mice models
of prostate cancer [10], further strengthening the idea that FAM46C expression is synergic
with docetaxel-induced cytotoxicity.

Docetaxel anti-mitotic role is exerted primarily by targeting microtubules [95] and by
interfering with microtubule dynamics. Hence, FAM46C-induced PLK4-inhibition might
be what synergises with docetaxel treatment.

7.2.2. NCTD

NCTD is a structural derivative of cantharidin (CTD) and possesses anticancer proper-
ties, including inhibition of proliferation, induction of apoptosis and inhibition of migration
and has been recently shown to affect a wide range of cancers, e.g., liver and gastric
cancer [96].

FAM46C was shown to be significantly involved in NCTD mode of action in HCC cells.
Specifically, in two separate works, the Xin laboratory showed that the apoptotic,

anti-proliferative and anti-metastatic effects induced by NCTD in the HCC SMMC-7721
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and MHCC-97H cell lines relied, at least in part, on NCTD-dependent induction of FAM46C
expression [7,14]. These results clearly pinpoint an involvement of FAM46C in NCTD-
induced phenotypes.

Given the broad-cancer effect of NCTD, future studies will be required to establish an
eventual effect of the NCTD-FAM46C axis also in other tumours.

Despite the opposing effects of FAM46C expression in combination with different
drug treatments, the general idea for future studies would be that of specifically testing
selected drugs which are known to target pathways regulated by FAM46C and determine
their efficacy in the presence or absence of FAM46C.

It would be tempting to speculate that in the near future we might be capable of
stratifying patients based on FAM46C expression levels and/or mutational status and
define, a priori, the best therapeutic approach to be used.

8. Concluding Remarks

The need to define novel and more efficient therapeutic strategies to fight cancer has
turned attention to the discovery of novel cancer-related genes and to the characterization
of their mode of action.

In line with this idea, with this review, we tried to organize the extensive, and some-
times contradictory, literature regarding the novel pan-cancer FAM46C, providing an
exhaustive and comprehensive picture about its crucial roles.

Independent of the tumoural setting and mutational burden of FAM46C, three models
have been proposed to explain FAM46C-induced phenotypes: the poly(A) polymerase, the
PLK4 inhibitor and the regulator of intracellular trafficking models.

As mentioned earlier, although the poly(A) polymerase model stands as the most
widely accepted within the scientific community, it falls short of explaining the multitude of
effects associated with FAM46C expression and needs to be implemented by the other two.

The general idea that emerges is that none of the three models discussed, on its own,
can fully describe FAM46C’s mode of functioning, leading us to propose a comprehensive
model in which FAM46C behaves differentially based on the different cellular compartment
(Figure 1) and, possibly, on the different cell type considered.

It is tempting to speculate that, physiologically, in different cell lines, or pathologically,
in different cancer types, FAM46C behaves “primarily” through one of the models proposed.
So, in highly secreting B cells or myeloma cells, where Ig secretion is key, FAM46C might be
mainly involved in transcript stabilization and in organization of intracellular trafficking
dynamics, while in cells, like melanocytes, in which secretion is less relevant, FAM46C
might mainly exert its function by modulating centriole structure and duplication, an event
which is similarly recapitulated in spermatids, where FAM46C is involved in maintaining
the correct structure of the microtubule-derived manchette.

What is intriguing is that none of the above-mentioned models was actually shown to
explain FAM46C-dependent inhibition of the MAPK/ERK, PI3K/AKT, WNT/β-catenin
and SMAD survival pathways.

The only explorations in this direction were performed to test if transcript polyadeny-
lation could account for FAM46C-dependent inhibition of the PI3K/AKT axis through
stabilization of the mRNA encoding for PI3K/Akt pathway inhibitor PTEN. Different
studies demonstrated that this does not seem to be the case [10,13,65], and a mechanism
other than poly(A) adenylation of PTEN was proposed, namely PTEN protein stabilization
through inhibition of its poly-ubiquitination [10], underlining a strict connection between
FAM46C and the proteasomal machinery. FAM46 proteins were indeed already shown
to be involved in protein stability, as FAM46C antiviral activity was shown to depend
on autophagic dampening, an event which in turn was proposed to render viral proteins
more susceptible to proteasomal degradation [4], and FAM46B was demonstrated to favour
ubiquitination of β-catenin in BC cells [36]. How this effect enters the already intricate
picture of FAM46C functions is hard to define and will for sure be the focus of future studies.
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What is instead clearly defined is that the intracellular pathways affected by FAM46C might
be broader than one might think.

Future studies should explore the link between the functional models proposed and
the intracellular pathways modulated by FAM46C.

In general, having a more exhaustive picture of FAM46C activities and of how FAM46C
is modulating intracellular pathways in specific cell types will also help us shed more light
on the synergistic effect of FAM46C expression/down-modulation with drug sensitivity.

In this same direction, it will be important to define how FAM46C gene expression
is actually being regulated in different environments, as FAM46C seems to be activated
downstream of quite different stimuli in different cell types. In this direction, a thor-
ough exploratory study to define regulatory elements throughout FAM46C gene would be
highly informative.

Knowing how FAM46C expression is modulated will be really important to actively
predict/control its tumour suppressor effects. Specifically, if FAM46C can be induced
downstream of specific receptor engagement, as demonstrated by Bilska and colleagues [71],
it would be tempting to speculate to improve cancer patient therapy by up-modulating
FAM46C protein levels through simple receptor activation.

Although the relevance of FAM46C in cancer is undeniable, much work still has to
be carried out to better define how, when, and where FAM46C is exerting its functions, in
order to exploit this information for implementing cancer patient treatment.
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20. Mroczek, S.; Chlebowska, J.; Kuliński, T.M.; Gewartowska, O.; Gruchota, J.; Cysewski, D.; Liudkovska, V.; Borsuk, E.; Nowis,
D.; Dziembowski, A. The Non-Canonical Poly(A) Polymerase FAM46C Acts as an Onco-Suppressor in Multiple Myeloma. Nat.
Commun. 2017, 8, 619. [CrossRef]

21. Manfrini, N.; Mancino, M.; Miluzio, A.; Oliveto, S.; Balestra, M.; Calamita, P.; Alfieri, R.; Rossi, R.L.; Sassoè-Pognetto, M.; Salio,
C.; et al. FAM46C and FNDC3A Are Multiple Myeloma Tumor Suppressors That Act in Concert to Impair Clearing of Protein
Aggregates and Autophagy. Cancer Res. 2020, 80, 4693–4706. [CrossRef] [PubMed]

22. Kuchta, K.; Muszewska, A.; Knizewski, L.; Steczkiewicz, K.; Wyrwicz, L.S.; Pawlowski, K.; Rychlewski, L.; Ginalski, K. FAM46
Proteins Are Novel Eukaryotic Non-Canonical Poly(A) Polymerases. Nucleic Acids Res. 2016, 44, 3534–3548. [CrossRef] [PubMed]

23. Lagali, P.S.; Kakuk, L.E.; Griesinger, I.B.; Wong, P.W.; Ayyagari, R. Identification and Characterization of C6orf37, a Novel
Candidate Human Retinal Disease Gene on Chromosome 6q14. Biochem. Biophys. Res. Commun. 2002, 293, 356–365. [CrossRef]
[PubMed]

24. Luo, M.; Yang, H.; Wu, D.; You, X.; Huang, S.; Song, Y. Tent5a Modulates Muscle Fiber Formation in Adolescent Idiopathic
Scoliosis via Maintenance of Myogenin Expression. Cell Prolif. 2022, 55, e13183. [CrossRef]

25. Doyard, M.; Bacrot, S.; Huber, C.; Di Rocco, M.; Goldenberg, A.; Aglan, M.S.; Brunelle, P.; Temtamy, S.; Michot, C.; Otaify, G.A.;
et al. FAM46A Mutations Are Responsible for Autosomal Recessive Osteogenesis Imperfecta. J. Med. Genet. 2018, 55, 278–284.
[CrossRef] [PubMed]

26. Diener, S.; Bayer, S.; Sabrautzki, S.; Wieland, T.; Mentrup, B.; Przemeck, G.K.H.; Rathkolb, B.; Graf, E.; Hans, W.; Fuchs, H.; et al.
Exome Sequencing Identifies a Nonsense Mutation in Fam46a Associated with Bone Abnormalities in a New Mouse Model for
Skeletal Dysplasia. Mamm. Genome 2016, 27, 111–121. [CrossRef]
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V.; Bakke, P.; et al. Association of the FAM46A Gene VNTRs and BAG6 Rs3117582 SNP with Non Small Cell Lung Cancer
(NSCLC) in Croatian and Norwegian Populations. PLoS ONE 2015, 10, e0122651. [CrossRef]

33. Wang, Y.; Cai, R.; Wang, P.; Huang, C.; Zhang, C.; Liu, Z. FAM46A Expression Is Elevated in Glioblastoma and Predicts Poor
Prognosis of Patients. Clin. Neurol. Neurosurg. 2021, 201, 106421. [CrossRef] [PubMed]

34. Dong, Z.; Wang, J.; Zhan, T.; Xu, S. Identification of Prognostic Risk Factors for Esophageal Adenocarcinoma Using Bioinformatics
Analysis. OTT 2018, 11, 4327–4337. [CrossRef]

35. Liang, S.; Liu, Y.; He, J.; Gao, T.; Li, L.; He, S. Family with Sequence Similarity 46 Member a Confers Chemo-Resistance to Ovarian
Carcinoma via TGF-β/Smad2 Signaling. Bioengineered 2022, 13, 10629–10639. [CrossRef] [PubMed]

36. Liang, T.; Ye, X.; Liu, Y.; Qiu, X.; Li, Z.; Tian, B.; Yan, D. FAM46B Inhibits Cell Proliferation and Cell Cycle Progression in Prostate
Cancer through Ubiquitination of β-Catenin. Exp. Mol. Med. 2018, 50, 1–12. [CrossRef]

37. Liang, T.; Ye, X.; Yan, D.; Deng, C.; Li, Z.; Tian, B. FAM46B Promotes Apoptosis and Inhibits Glycolysis of Prostate Cancer
Through Inhibition of the MYC-LDHA Axis. OTT 2020, 13, 8771–8782. [CrossRef] [PubMed]

38. Sang, H.; Wu, S.; Chen, X.; Cheng, S.; Li, Q. FAM46B Suppresses Proliferation, Migration and Invasion of Non-Small Cell Lung
Cancer via β-Catenin/MMP7 Signaling. Transl. Cancer Res. 2019, 8, 1497–1505. [CrossRef]

39. The Cancer Genome Atlas Research Network. Comprehensive Molecular Characterization of Gastric Adenocarcinoma. Nature
2014, 513, 202–209. [CrossRef]

40. Chesi, M.; Bergsagel, P.L. Advances in the Pathogenesis and Diagnosis of Multiple Myeloma. Int. J. Lab. Hematol. 2015, 37,
108–114. [CrossRef]

41. Hu, Y.; Chen, W.; Wang, J. Progress in the Identification of Gene Mutations Involved in Multiple Myeloma. OTT 2019, 12,
4075–4080. [CrossRef]

42. Weaver, C.J.; Tariman, J.D. Multiple Myeloma Genomics: A Systematic Review. Semin. Oncol. Nurs. 2017, 33, 237–253. [CrossRef]
43. Walker, B.A.; Wardell, C.P.; Brioli, A.; Boyle, E.; Kaiser, M.F.; Begum, D.B.; Dahir, N.B.; Johnson, D.C.; Ross, F.M.; Davies, F.E.; et al.

Translocations at 8q24 Juxtapose MYC with Genes That Harbor Superenhancers Resulting in Overexpression and Poor Prognosis
in Myeloma Patients. Blood Cancer J. 2014, 4, e191. [CrossRef]

44. Affer, M.; Chesi, M.; Chen, W.D.; Keats, J.J.; Demchenko, Y.N.; Tamizhmani, K.; Garbitt, V.M.; Riggs, D.L.; Brents, L.A.; Roschke,
A.V.; et al. Promiscuous MYC Locus Rearrangements Hijack Enhancers but Mostly Super-Enhancers to Dysregulate MYC
Expression in Multiple Myeloma. Leukemia 2014, 28, 1725–1735. [CrossRef]

45. Walker, B.A.; Wardell, C.P.; Melchor, L.; Hulkki, S.; Potter, N.E.; Johnson, D.C.; Fenwick, K.; Kozarewa, I.; Gonzalez, D.; Lord,
C.J.; et al. Intraclonal Heterogeneity and Distinct Molecular Mechanisms Characterize the Development of t(4;14) and t(11;14)
Myeloma. Blood 2012, 120, 1077–1086. [CrossRef]

46. Kortüm, K.M.; Langer, C.; Monge, J.; Bruins, L.; Zhu, Y.X.; Shi, C.X.; Jedlowski, P.; Egan, J.B.; Ojha, J.; Bullinger, L.; et al.
Longitudinal Analysis of 25 Sequential Sample-Pairs Using a Custom Multiple Myeloma Mutation Sequencing Panel (M3P). Ann.
Hematol. 2015, 94, 1205–1211. [CrossRef]

47. Lohr, J.G.; Stojanov, P.; Carter, S.L.; Cruz-Gordillo, P.; Lawrence, M.S.; Auclair, D.; Sougnez, C.; Knoechel, B.; Gould, J.; Saksena,
G.; et al. Widespread Genetic Heterogeneity in Multiple Myeloma: Implications for Targeted Therapy. Cancer Cell 2014, 25, 91–101.
[CrossRef]

48. Ryland, G.L.; Jones, K.; Chin, M.; Markham, J.; Aydogan, E.; Kankanige, Y.; Caruso, M.; Guinto, J.; Dickinson, M.; Prince, H.M.;
et al. Novel Genomic Findings in Multiple Myeloma Identified through Routine Diagnostic Sequencing. J. Clin. Pathol. 2018, 71,
895–899. [CrossRef]

49. Vikova, V.; Jourdan, M.; Robert, N.; Requirand, G.; Boireau, S.; Bruyer, A.; Vincent, L.; Cartron, G.; Klein, B.; Elemento, O.; et al.
Comprehensive Characterization of the Mutational Landscape in Multiple Myeloma Cell Lines Reveals Potential Drivers and
Pathways Associated with Tumor Progression and Drug Resistance. Theranostics 2019, 9, 540–553. [CrossRef]

50. Fan, Y.; Wang, S.-J.; Liu, Y.-F.; Wang, C.; Li, Y.-F.; Wang, W.-Q.; Hao, Q.-Q.; Zhang, D.-F.; Li, Y.-M.; Sun, H.; et al. Gene Mutation
and Overexpression of Newly Diagnosed Multiple Myeloma Patients. Zhongguo Shi Yan Xue Ye Xue Za Zhi 2022, 30, 166–169.

51. Rebmann Chigrinova, E.; Porret, N.A.; Andres, M.; Wiedemann, G.; Banz, Y.; Legros, M.; Pollak, M.; Oppliger Leibundgut, E.;
Pabst, T.; Bacher, U. Correlation of Plasma Cell Assessment by Phenotypic Methods and Molecular Profiles by NGS in Patients
with Plasma Cell Dyscrasias. BMC Med. Genom. 2022, 15, 203. [CrossRef] [PubMed]

52. Xavier, C.B.; Lopes, C.D.H.; Awni, B.M.; Campos, E.F.; Alves, J.P.B.; Camargo, A.A.; Guardia, G.D.A.; Galante, P.A.F.; Jardim,
D.L. Interplay between Tumor Mutational Burden and Mutational Profile and Its Effect on Overall Survival: A Pilot Study of
Metastatic Patients Treated with Immune Checkpoint Inhibitors. Cancers 2022, 14, 5433. [CrossRef] [PubMed]

53. Jirabanditsakul, C.; Dakeng, S.; Kunacheewa, C.; U-pratya, Y.; Owattanapanich, W. Comparison of Clinical Characteristics and
Genetic Aberrations of Plasma Cell Disorders in Thailand Population. Technol. Cancer Res. Treat. 2022, 21, 153303382211112.
[CrossRef] [PubMed]

54. Barbieri, M.; Manzoni, M.; Fabris, S.; Ciceri, G.; Todoerti, K.; Simeon, V.; Musto, P.; Cortelezzi, A.; Baldini, L.; Neri, A.; et al.
Compendium of FAM 46C Gene Mutations in Plasma Cell Dyscrasias. Br. J. Haematol. 2016, 174, 642–645. [CrossRef] [PubMed]

55. Walker, B.A.; Boyle, E.M.; Wardell, C.P.; Murison, A.; Begum, D.B.; Dahir, N.M.; Proszek, P.Z.; Johnson, D.C.; Kaiser, M.F.; Melchor,
L.; et al. Mutational Spectrum, Copy Number Changes, and Outcome: Results of a Sequencing Study of Patients with Newly
Diagnosed Myeloma. JCO 2015, 33, 3911–3920. [CrossRef] [PubMed]

https://doi.org/10.1371/journal.pone.0122651
https://doi.org/10.1016/j.clineuro.2020.106421
https://www.ncbi.nlm.nih.gov/pubmed/33370626
https://doi.org/10.2147/OTT.S156716
https://doi.org/10.1080/21655979.2022.2064652
https://www.ncbi.nlm.nih.gov/pubmed/35465837
https://doi.org/10.1038/s12276-018-0184-0
https://doi.org/10.2147/OTT.S258724
https://www.ncbi.nlm.nih.gov/pubmed/32943883
https://doi.org/10.21037/tcr.2019.07.27
https://doi.org/10.1038/nature13480
https://doi.org/10.1111/ijlh.12360
https://doi.org/10.2147/OTT.S205922
https://doi.org/10.1016/j.soncn.2017.05.001
https://doi.org/10.1038/bcj.2014.13
https://doi.org/10.1038/leu.2014.70
https://doi.org/10.1182/blood-2012-03-412981
https://doi.org/10.1007/s00277-015-2344-9
https://doi.org/10.1016/j.ccr.2013.12.015
https://doi.org/10.1136/jclinpath-2018-205195
https://doi.org/10.7150/thno.28374
https://doi.org/10.1186/s12920-022-01346-1
https://www.ncbi.nlm.nih.gov/pubmed/36138464
https://doi.org/10.3390/cancers14215433
https://www.ncbi.nlm.nih.gov/pubmed/36358851
https://doi.org/10.1177/15330338221111228
https://www.ncbi.nlm.nih.gov/pubmed/35770320
https://doi.org/10.1111/bjh.13793
https://www.ncbi.nlm.nih.gov/pubmed/26456599
https://doi.org/10.1200/JCO.2014.59.1503
https://www.ncbi.nlm.nih.gov/pubmed/26282654


Cancers 2024, 16, 1706 22 of 23

56. Mikulasova, A.; Ashby, C.; Tytarenko, R.G.; Qu, P.; Rosenthal, A.; Dent, J.A.; Ryan, K.R.; Bauer, M.A.; Wardell, C.P.; Hoering, A.;
et al. Microhomology-Mediated End Joining Drives Complex Rearrangements and Overexpression of MYC and PVT1 in Multiple
Myeloma. Haematologica 2020, 105, 1055–1066. [CrossRef]

57. Tanaka, H.; Kanda, M.; Shimizu, D.; Tanaka, C.; Kobayashi, D.; Hayashi, M.; Iwata, N.; Yamada, S.; Fujii, T.; Nakayama, G.; et al.
FAM46C Serves as a Predictor of Hepatic Recurrence in Patients with Resectable Gastric Cancer. Ann. Surg. Oncol. 2017, 24,
3438–3445. [CrossRef]

58. Rogala, J.; Kojima, F.; Alaghehbandan, R.; Ptakova, N.; Bravc, A.; Bulimbasic, S.; Perez Montiel, D.; Slisarenko, M.; Ali, L.; Kuthi,
L.; et al. Small Cell Variant of Chromophobe Renal Cell Carcinoma: Clinicopathologic, and Molecular-Genetic Analysis of
10 Cases.: Chromophobe Renal Carcinoma Analysis. Bosn. J. Basic. Med. Sci. 2022, 22, 531–539. [CrossRef]

59. Yu, L.; Gong, C. Pancancer Analysis of a Potential Gene Mutation Model in the Prediction of Immunotherapy Outcomes. Front.
Genet. 2022, 13, 917118. [CrossRef]

60. Han, W.; Li, C.; Wang, Y.; Huo, B.; Li, W.; Shi, W. Heme Metabolism-Related Gene TENT5C Is a Prognostic Marker and
Investigating Its Immunological Role in Colon Cancer. PGPM 2023, 16, 1127–1143. [CrossRef]

61. Xia, E.; Kanematsu, S.; Suenaga, Y.; Elzawahry, A.; Kondo, H.; Otsuka, N.; Moriya, Y.; Iizasa, T.; Kato, M.; Yoshino, I.; et al.
MicroRNA Induction by Copy Number Gain Is Associated with Poor Outcome in Squamous Cell Carcinoma of the Lung. Sci.
Rep. 2018, 8, 15363. [CrossRef] [PubMed]

62. Ma, Y.; Xing, X.; Cheng, C.; Kong, R.; Sun, L.; Zhao, F.; Zhang, D.; Li, J. Hsa-miR-1269a up-Regulation Fosters the Malignant
Progression of Esophageal Squamous Cell Carcinoma via Targeting FAM46C. Mutat. Res./Fundam. Mol. Mech. Mutagen. 2023, 827,
111832. [CrossRef] [PubMed]

63. Li, Y.; Yao, M.; Wu, T.; Zhang, L.; Wang, Y.; Chen, L.; Fu, G.; Weng, X.; Wang, J. Loss of Hypermethylated in Cancer 1 (HIC1)
Promotes Lung Cancer Progression. Cell. Signal. 2019, 53, 162–169. [CrossRef] [PubMed]

64. Chen, H.; Lu, D.; Shang, G.; Gao, G.; Zhang, X. Structural and Functional Analyses of the FAM46C/Plk4 Complex. Structure 2020,
28, 910–921.e4. [CrossRef] [PubMed]

65. Zhang, H.; Zhang, S.; Hu, J.; Wu, Y.; Ma, X.; Chen, Y.; Yu, B.; Liao, S.; Huang, H.; Gao, S. Structural and Functional Characterization
of Multiple Myeloma Associated Cytoplasmic Poly(A) Polymerase FAM46C. Cancer Commun. 2021, 41, 615–630. [CrossRef]
[PubMed]

66. Fucci, C.; Resnati, M.; Riva, E.; Perini, T.; Ruggieri, E.; Orfanelli, U.; Paradiso, F.; Cremasco, F.; Raimondi, A.; Pasqualetto, E.; et al.
The Interaction of the Tumor Suppressor FAM46C with P62 and FNDC3 Proteins Integrates Protein and Secretory Homeostasis.
Cell Rep. 2020, 32, 108162. [CrossRef]

67. Gao, X.-Z.; Xi, X.-F.; Zhang, S.-P. Down-Regulation of miR-10b Represses Cell Vitality in Osteosarcoma and Is Inversely Associated
with Prognosis via Interacting with FAM46C. Tissue and Cell 2020, 63, 101331. [CrossRef]

68. Zhang, W.; Wu, C.; Geng, S.; Wang, J.; Yan, C.; Zhang, X.; Zhang, J.; Wu, F.; Pang, Y.; Zhong, Y.; et al. FAM46C-Mediated
Tumor Heterogeneity Predicts Extramedullary Metastasis and Poorer Survival in Multiple Myeloma. Aging 2023, 15, 3644–3677.
[CrossRef]

69. Flietner, E.; Yu, M.; Poudel, G.; Veltri, A.J.; Zhou, Y.; Rajagopalan, A.; Feng, Y.; Lasho, T.; Wen, Z.; Sun, Y.; et al. Molecular
Characterization Stratifies VQ Myeloma Cells into Two Clusters with Distinct Risk Signatures and Drug Responses. Oncogene
2023, 42, 1751–1762. [CrossRef]

70. Tan, J.; Sun, T.; Shen, J.; Zhu, H.; Gong, Y.; Zhu, H.; Wu, G. FAM46C Inhibits Lipopolysaccharides-Induced Myocardial Dysfunction
via Downregulating Cellular Adhesion Molecules and Inhibiting Apoptosis. Life Sciences 2019, 229, 1–12. [CrossRef]

71. Bilska, A.; Kusio-Kobiałka, M.; Krawczyk, P.S.; Gewartowska, O.; Tarkowski, B.; Kobyłecki, K.; Nowis, D.; Golab, J.; Gruchota, J.;
Borsuk, E.; et al. Immunoglobulin Expression and the Humoral Immune Response Is Regulated by the Non-Canonical Poly(A)
Polymerase TENT5C. Nat. Commun. 2020, 11, 2032. [CrossRef]

72. Liu, S.; Chen, H.; Yin, Y.; Lu, D.; Gao, G.; Li, J.; Bai, X.-C.; Zhang, X. Inhibition of FAM46/TENT5 Activity by BCCIPα Adopting a
Unique Fold. Sci. Adv. 2023, 9, eadf5583. [CrossRef] [PubMed]

73. Kim, Y.; Hwang, J.Y.; Kim, D.K.; Na, K.; Lee, S.; Baek, S.; Kang, S.; Yang, S.M.; Kim, M.H.; Han, H.; et al. Polo-like Kinase 4:
A Multifaceted Marker Linking Tumor Aggressiveness and Unfavorable Prognosis, and Insights into Therapeutic Strategies.
Cancers 2023, 15, 4663. [CrossRef]

74. Ryniawec, J.M.; Rogers, G.C. Balancing the Scales: Fine-Tuning Polo-like Kinase 4 to Ensure Proper Centriole Duplication. Genes.
Dev. 2022, 36, 647–649. [CrossRef]

75. Hoffmann, I. Role of Polo-like Kinases Plk1 and Plk4 in the Initiation of Centriole Duplication—Impact on Cancer. Cells 2022, 11,
786. [CrossRef] [PubMed]

76. Kishimoto, K.; Nishizuka, M.; Katoh, D.; Kato, A.; Osada, S.; Imagawa, M. FAD104, a Regulatory Factor of Adipogenesis, Acts as
a Novel Regulator of Calvarial Bone Formation. J. Biol. Chem. 2013, 288, 31772–31783. [CrossRef]

77. Tominaga, K.; Kondo, C.; Johmura, Y.; Nishizuka, M.; Imagawa, M. The Novel Gene Fad 104, Containing a Fibronectin Type III
Domain, Has a Significant Role in Adipogenesis. FEBS Lett. 2004, 577, 49–54. [CrossRef]

78. You, Y.; Liu, C.; Liu, T.; Tian, M.; Wu, N.; Yu, Z.; Zhao, F.; Qi, J.; Zhu, Q. FNDC3B Protects Steatosis and Ferroptosis via the AMPK
Pathway in Alcoholic Fatty Liver Disease. Free Radic. Biol. Med. 2022, 193, 808–819. [CrossRef] [PubMed]

79. Ribeiro-dos-Santos, A.; De Brito, L.M.; De Araújo, G.S. The Fusiform Gyrus Exhibits Differential Gene-Gene Co-Expression in
Alzheimer’s Disease. Front. Aging Neurosci. 2023, 15, 1138336. [CrossRef] [PubMed]

https://doi.org/10.3324/haematol.2019.217927
https://doi.org/10.1245/s10434-016-5636-y
https://doi.org/10.17305/bjbms.2021.6935
https://doi.org/10.3389/fgene.2022.917118
https://doi.org/10.2147/PGPM.S433790
https://doi.org/10.1038/s41598-018-33696-1
https://www.ncbi.nlm.nih.gov/pubmed/30337605
https://doi.org/10.1016/j.mrfmmm.2023.111832
https://www.ncbi.nlm.nih.gov/pubmed/37467675
https://doi.org/10.1016/j.cellsig.2018.10.006
https://www.ncbi.nlm.nih.gov/pubmed/30312658
https://doi.org/10.1016/j.str.2020.04.023
https://www.ncbi.nlm.nih.gov/pubmed/32433990
https://doi.org/10.1002/cac2.12163
https://www.ncbi.nlm.nih.gov/pubmed/34048638
https://doi.org/10.1016/j.celrep.2020.108162
https://doi.org/10.1016/j.tice.2020.101331
https://doi.org/10.18632/aging.204697
https://doi.org/10.1038/s41388-023-02684-9
https://doi.org/10.1016/j.lfs.2019.03.048
https://doi.org/10.1038/s41467-020-15835-3
https://doi.org/10.1126/sciadv.adf5583
https://www.ncbi.nlm.nih.gov/pubmed/37018411
https://doi.org/10.3390/cancers15184663
https://doi.org/10.1101/gad.349815.122
https://doi.org/10.3390/cells11050786
https://www.ncbi.nlm.nih.gov/pubmed/35269408
https://doi.org/10.1074/jbc.M113.452961
https://doi.org/10.1016/j.febslet.2004.09.062
https://doi.org/10.1016/j.freeradbiomed.2022.10.322
https://www.ncbi.nlm.nih.gov/pubmed/36336231
https://doi.org/10.3389/fnagi.2023.1138336
https://www.ncbi.nlm.nih.gov/pubmed/37255536


Cancers 2024, 16, 1706 23 of 23

80. Kwon, H.; Yun, M.; Kwon, T.-H.; Bang, M.; Lee, J.; Lee, Y.S.; Ko, H.Y.; Chong, K. Fibronectin Type III Domain Containing 3B as a
Potential Prognostic and Therapeutic Biomarker for Glioblastoma. Biomedicines 2023, 11, 3168. [CrossRef]

81. Jiang, H.; Chu, B.L.; He, J.; Liu, Z.; Yang, L. Expression and Prognosis Analyses of the Fibronectin Type-III Domain-Containing
(FNDC) Protein Family in Human Cancers: A Review. Medicine 2022, 101, e31854. [CrossRef] [PubMed]

82. Zhao, M.; Ma, P.; Xie, Q.; Bui, A.D.; Yonamine, S.; Hinterwirth, A.; Zhong, L.; Chen, C.; Doan, T.; Han, Y. Biomarkers for Primary
Open-Angle Glaucoma Progression. Exp. Eye Res. 2022, 219, 109025. [CrossRef] [PubMed]

83. Han, B.; Wang, H.; Zhang, J.; Tian, J. FNDC3B Is Associated with ER Stress and Poor Prognosis in Cervical Cancer. Oncol. Lett.
2019, 19, 406–414. [CrossRef]

84. Bian, T.; Zheng, L.; Jiang, D.; Liu, J.; Zhang, J.; Feng, J.; Zhang, Q.; Qian, L.; Qiu, H.; Liu, Y.; et al. Overexpression of Fibronectin
type III Domain containing 3B Is Correlated with Epithelial-mesenchymal Transition and Predicts Poor Prognosis in Lung
Adenocarcinoma. Exp. Ther. Med. 2019, 17, 3317–3326. [CrossRef] [PubMed]

85. Lin, C.-H.; Lin, Y.-W.; Chen, Y.-C.; Liao, C.-C.; Jou, Y.-S.; Hsu, M.-T.; Chen, C.-F. FNDC3B Promotes Cell Migration and Tumor
Metastasis in Hepatocellular Carcinoma. Oncotarget 2016, 7, 49498–49508. [CrossRef] [PubMed]

86. Lu, M.; Wu, Y.; Gao, W.; Tian, Y.; Wang, G.; Liu, A.; Chen, W. Novel Non-Coding RNA Analysis in Multiple Myeloma Identified
Through High-Throughput Sequencing. Front. Genet. 2021, 12, 625019. [CrossRef] [PubMed]

87. Perini, T.; Materozzi, M.; Milan, E. The Immunity-malignancy Equilibrium in Multiple Myeloma: Lessons from Oncogenic Events
in Plasma Cells. FEBS J. 2022, 289, 4383–4397. [CrossRef]

88. Caracciolo, D.; Riillo, C.; Juli, G.; Scionti, F.; Todoerti, K.; Polerà, N.; Grillone, K.; Fiorillo, L.; Arbitrio, M.; Di Martino, M.T.;
et al. miR-22 Modulates Lenalidomide Activity by Counteracting MYC Addiction in Multiple Myeloma. Cancers 2021, 13, 4365.
[CrossRef] [PubMed]

89. Yamamoto, J.; Suwa, T.; Murase, Y.; Tateno, S.; Mizutome, H.; Asatsuma-Okumura, T.; Shimizu, N.; Kishi, T.; Momose, S.; Kizaki,
M.; et al. ARID2 Is a Pomalidomide-Dependent CRL4CRBN Substrate in Multiple Myeloma Cells. Nat. Chem. Biol. 2020, 16,
1208–1217. [CrossRef]

90. Podyacheva, E.; Danilchuk, M.; Toropova, Y. Molecular Mechanisms of Endothelial Remodeling under Doxorubicin Treatment.
Biomed. Pharmacother. 2023, 162, 114576. [CrossRef]

91. Tanaka, Y.; Okabe, S.; Ohyashiki, K.; Gotoh, A. Potential of a Sphingosine 1-phosphate Receptor Antagonist and Sphingosine
Kinase Inhibitors as Targets for Multiple Myeloma Treatment. Oncol. Lett. 2022, 23, 111. [CrossRef] [PubMed]

92. Sandborn, W.J.; Peyrin-Biroulet, L.; Zhang, J.; Chiorean, M.; Vermeire, S.; Lee, S.D.; Kühbacher, T.; Yacyshyn, B.; Cabell, C.H.; Naik,
S.U.; et al. Efficacy and Safety of Etrasimod in a Phase 2 Randomized Trial of Patients with Ulcerative Colitis. Gastroenterology
2020, 158, 550–561. [CrossRef] [PubMed]

93. Pal, S.K.; Drabkin, H.A.; Reeves, J.A.; Hainsworth, J.D.; Hazel, S.E.; Paggiarino, D.A.; Wojciak, J.; Woodnutt, G.; Bhatt, R.S. A
Phase 2 Study of the Sphingosine-1-phosphate Antibody Sonepcizumab in Patients with Metastatic Renal Cell Carcinoma. Cancer
2017, 123, 576–582. [CrossRef] [PubMed]

94. Kang, Y.; Sundaramoorthy, P.; Gasparetto, C.; Feinberg, D.; Fan, S.; Long, G.; Sellars, E.; Garrett, A.; Tuchman, S.A.; Reeves,
B.N.; et al. Phase I Study of Opaganib, an Oral Sphingosine Kinase 2-Specific Inhibitor, in Relapsed and/or Refractory Multiple
Myeloma. Ann. Hematol. 2023, 102, 369–383. [CrossRef] [PubMed]

95. Dosso, S.D.; Berthold, D.R. Docetaxel in the Management of Prostate Cancer: Current Standard of Care and Future Directions.
Expert. Opin. Pharmacother. 2008, 9, 1969–1979. [CrossRef]

96. Zhou, J.; Ren, Y.; Tan, L.; Song, X.; Wang, M.; Li, Y.; Cao, Z.; Guo, C. Norcantharidin: Research Advances in Pharmaceutical
Activities and Derivatives in Recent Years. Biomed. Pharmacother. 2020, 131, 110755. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/biomedicines11123168
https://doi.org/10.1097/MD.0000000000031854
https://www.ncbi.nlm.nih.gov/pubmed/36626432
https://doi.org/10.1016/j.exer.2022.109025
https://www.ncbi.nlm.nih.gov/pubmed/35278478
https://doi.org/10.3892/ol.2019.11098
https://doi.org/10.3892/etm.2019.7370
https://www.ncbi.nlm.nih.gov/pubmed/30988707
https://doi.org/10.18632/oncotarget.10374
https://www.ncbi.nlm.nih.gov/pubmed/27385217
https://doi.org/10.3389/fgene.2021.625019
https://www.ncbi.nlm.nih.gov/pubmed/34108986
https://doi.org/10.1111/febs.16068
https://doi.org/10.3390/cancers13174365
https://www.ncbi.nlm.nih.gov/pubmed/34503175
https://doi.org/10.1038/s41589-020-0645-3
https://doi.org/10.1016/j.biopha.2023.114576
https://doi.org/10.3892/ol.2022.13231
https://www.ncbi.nlm.nih.gov/pubmed/35251342
https://doi.org/10.1053/j.gastro.2019.10.035
https://www.ncbi.nlm.nih.gov/pubmed/31711921
https://doi.org/10.1002/cncr.30393
https://www.ncbi.nlm.nih.gov/pubmed/27727447
https://doi.org/10.1007/s00277-022-05056-7
https://www.ncbi.nlm.nih.gov/pubmed/36460794
https://doi.org/10.1517/14656566.9.11.1969
https://doi.org/10.1016/j.biopha.2020.110755

	Introduction 
	The FAM46C Gene and Its Mutations in Cancer 
	FAM46C: A Multi-Cancer Tumour Suppressor 
	Multiple Myeloma 
	Colorectal Cancer 
	Squamous Cell Carcinoma 
	Prostate Cancer 
	Hepatocellular Carcinoma 
	Gastric Cancer 
	Lung Cancer 

	Signalling Pathways Regulated by FAM46C 
	MAPK/ERK Signalling 
	PI3K/AKT/mTOR Pathway 
	WNT/-Catenin Pathway 
	TGF-/SMAD Pathway 
	The FAM46C-MYC Connection 

	FAM46C Functional Models 
	FAM46C as a Poly(A) Polymerase 
	FAM46C as an Inhibitor of PLK4 
	FAM46C as a Regulator of Intracellular Trafficking Dynamics 
	The Comprehensive Model 

	Regulation of FAM46C Gene Expression 
	Positive Regulators of FAM46C Expression 
	IFN- and - 
	IL-4 and TLR Receptor Activators 
	PRDM1 and HIC1 

	Negative Regulators of FAM46C Expression 

	Impact of FAM46C Expression on the Effects of Anticancer Drugs 
	MM 
	Bortezomib 
	Dexamethasone 
	Lenalidomide and Pomalidomide 
	Doxorubicin and Melphalan 
	SK1-I 

	Other cancers 
	Docetaxel 
	NCTD 


	Concluding Remarks 
	References

