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Abstract: Hypomagnesemia is very commonly observed in cancer patients, most frequently in
association with therapy with cetuximab (CTX), a monoclonal antibody targeting the epithelial
growth factor receptor (EGFR). CTX-induced hypomagnesemia has been ascribed to renal magnesium
(Mg) wasting. Here, we sought to clarify whether CTX may also influence intestinal Mg absorption
and if Mg supplementation may interfere with CTX activity. We used human colon carcinoma CaCo-2
cells as an in vitro model to study the mechanisms underlying Mg transport and CTX activity. Our
findings demonstrate that TRPM6 is the key channel that mediates Mg influx in intestinal cells and
that EGF stimulates such influx; consequently, CTX downregulates TRPM6-mediated Mg influx by
interfering with EGF signaling. Moreover, we show that Mg supplementation does not modify either
the CTX IC50 or CTX-dependent inhibition of ERK1/2 phosphorylation. Our results suggest that
reduced Mg absorption in the intestine may contribute to the severe hypomagnesemia that occurs
in CTX-treated patients, and Mg supplementation may represent a safe and effective nutritional
intervention to restore Mg status without impairing the CTX efficacy.

Keywords: biomarker; colorectal cancer; EGFR; hypomagnesemia; magnesium supplementation;
monoclonal antibodies; targeted therapy

1. Introduction

Nutritional deficits, defined as an imbalance between intake and metabolic requirements, are very
common in cancer patients and may be caused by both the tumor itself and its treatment [1]. Appropriate
nutritional interventions that correct such an imbalance reduce the risk of interruption or discontinuous
treatment and improve quality of life [2]. Hypomagnesemia is frequent in oncologic patients, especially
in those subjected to cisplatin-based therapies [3]. More recently, hypomagnesemia has emerged as the
most notable adverse effect of the anti-EGFR monoclonal antibody cetuximab (CTX), which is widely
used for advanced colorectal cancer (CRC) [4]. Several meta-analyses have shown that the incidence
of all-grade hypomagnesemia in CTX-treated patients could be as high as about 35%; in about 5% of
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cases, hypomagnesemia can be severe (grade 3–4) and cause symptoms that require magnesium (Mg)
supplementation [5–8]. On the other hand, early hypomagnesemia seems to act as a good predictor
of the efficacy and outcome of CTX in KRAS wild-type CRC patients [9]. Although opposing results
have also been reported [10], a recent meta-analysis confirmed that hypomagnesemia is associated
with better progression-free survival, overall survival, and overall relative risk in CTX-treated KRAS
wild-type CRC patients [11]. In addition to the clinical relevance of these findings, Vincenzi et al. [12]
went as far as proposing that reduced serum Mg levels might potentiate the chemotherapeutic effects
of CTX, which raised an intense debate among the scientific community [13,14].

Mg is a micronutrient involved in a plethora of cell functions, acting as a cofactor for a multitude
of enzymes [15]. Systemic Mg homeostasis depends on the concomitant action of the intestine,
responsible for Mg uptake from food, and the kidneys, which regulate Mg excretion. Magnesium is
absorbed through different mechanisms, including passive paracellular transport, which is driven
by the electrochemical gradient, and active transcellular transport, which is mediated by two highly
homologous Mg channels—transient receptor potential melastatin (TRPM) channels type 6 and 7.
TRPM7 is ubiquitously expressed, while TRPM6 is mainly expressed in the kidneys, the distal small
intestine, and the colon [16]. Although the distal convoluted tubule of the kidney has long been
considered the key gatekeeper of systemic Mg, the latest findings challenged such a view and suggested
that intestinal Mg uptake might be of primary relevance [17]. Recent results corroborate the view that
TRPM6, rather than TRPM7, modulates magnesium homeostasis in the colon. Ferioli et al. reported
that TRPM6 function cannot be replaced by other channels [18]. Likewise, our group demonstrated
that, in colon mucosa, TRPM6 is responsible for Mg influx and cell proliferation leading to mucosal
healing [19,20].

The present view is that CTX-induced hypomagnesemia originates from molecular cross-talk
between the EGF pathway and the regulatory mechanism for systemic Mg homeostasis in the kidneys.
Such interaction was elucidated through the discovery of a mutation in the EGF gene in a rare genetic
condition characterized by renal Mg wasting [21] and the following molecular characterization [22]. It
was demonstrated that EGF acts as a magnesiotropic hormone by stimulating the surface expression
and activity of the TRPM6 channel on the apical membrane of kidney epithelial cells, which in turn
mediates Mg uptake. Therefore, by antagonizing EGF, ultimately CTX inhibits renal Mg reabsorption
by TRPM6 and alters the whole-body Mg balance.

In addition to its well-established role in tumor growth and progression, EGF is also an important
actor in intestinal development and mucosal repair [23]. Furthermore, EGF has been shown to be
an important regulator of the expression, trafficking, and activity of epithelial transport proteins in
the intestine [24]. However, despite the current emphasis on the importance of gut absorption for
Mg homeostasis, the molecular cross-talk between EGF and TRPM6 has never been investigated in
intestinal epithelial cells so far, nor is it known whether CTX can also affect the intestinal Mg absorption.
Moreover, evidence that hypomagnesemia may serve as a positive prognostic factor in CTX-treated
patients strongly contrasts with the fact that hypomagnesemia may cause severe discomfort and may
even pose a serious threat to their lives. In this context, a crucial issue remains unanswered regarding
the possibility that Mg supplementation may interfere with CTX efficacy. In the present paper, we
sought to clarify two pressing issues that might have important clinical implications for CTX therapy:
(1) the role of altered intestinal Mg absorption in the development of CTX-induced hypomagnesaemia;
(2) the effect of Mg supplementation on the efficacy of CTX treatment.

2. Materials and Methods

2.1. Cell Culture

The constitutive activation of the MAPK pathway may limit the effectiveness of CTX treatment [25].
We screened different colon cancer cell lines and chose human colon carcinoma CaCo-2 cells, which
harbor wild-type forms of critical genes, such as KRAS, BRAF, PI3K3CA, and PTEN [26]. CaCo-2
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cells also express EGFR [27]. Cells were routinely grown in Dulbecco’s modified Eagle’s medium
(DMEM) supplemented with 20% fetal bovine serum (FBS), 2mM of glutamine, 100 U/mL of penicillin,
and 100 µg/mL of streptomycin in a 5% CO2 humidified atmosphere at 37 ◦C. The reagents for
cell culture were from Euroclone (Pero, Milan, Italy). Recombinant EGF was purchased from
PeproTech (London, UK) and used at a concentration of 10 ng/mL, as previously reported [28].
Before EGF stimulation, the cells were starved in FBS-free medium for 24 h. Cetuximab was kindly
provided by the Oncology Pharmacy Unit, “Agostino Gemelli” University Hospital, and used at an
optimal concentration of 70 µg/mL, as inferred from cytotoxicity assays (see Sections 2.2 and 3.1).
To obtain a transient downregulation of TRPM6, predesigned siRNA against human TRPM6 was
purchased from Qiagen. Specific siRNAs were transfected into cells (1300 ng per 400,000 cells)
using HiPerFect Transfection Reagent (Qiagen, Milan, Italy) following the manufacturer’s protocol
(https://www.qiagen.com/it/transfectionprotocols/transfectionprotocol/). Non-silencing scrambled
sequences were used as controls.

2.2. MTT Cytotoxicity Assay

Cells were seeded in 24-well plates at a density of 40,000 cells/well and allowed to adhere for
24 h before drug treatment. CTX (concentration range: 7.5 µg/mL to 240 µg/mL) was added to the
culture medium in triplicates. After 24 h, the culture medium was replaced with serum-free medium
containing 3-[4,5-dimethylthiazol-2-yl]-2,5-diphenyltetrazolium bromide (MTT, 1 mg/mL), and cells
were incubated for 90 min at 37 ◦C. Finally, formazan crystals were dissolved in acidified isopropanol
(0.04 N HCl in isopropanol), and the absorbance was read at λ = 565 nm. Data were analyzed using
Prism software (version 5.01, GraphPad Software Inc., La Jolla, CA, USA) and dose–response curves
were obtained by nonlinear regression (sigmoidal curve, variable slope).

2.3. Western Blotting

Cells were lysed in RIPA buffer (50 mM of Tris, pH 8, 150 mM of NaCl, 1 mM of EDTA, 1% NP-40,
0.05% sodium deoxycholate, 0.1% SDS) supplemented with protease and phosphatase inhibitors (Halt™
inhibitor cocktail, ThermoFisher Scientific, Milan, Italy). Protein concentrations were determined
using the Bradford protein assay (Bio-Rad). Cell extracts were resolved by SDS-PAGE; transferred to
PVDF membranes; and probed with rabbit polyclonal anti-TRPM6 (1:500, Biorbyt), anti-ERK1/2 (1:1000,
Cell Signaling Technology), anti phospho-ERK1/2 (1:1000, Cell Signaling Technology), or anti-β-actin
(1:1000, Sigma-Aldrich) primary antibodies. Horseradish peroxidase-conjugated secondary antibodies
(GE Healthcare) were detected by the ECL Prime Western Blotting Detection Reagent (GE Healthcare)
and the ChemiDoc XRS system (Bio-Rad). Densitometric analysis was performed by the ImageJ
software (NIH, http://imagej.nih.gov/ij/).

2.4. Mg Influx Measurements

Subconfluent cells grown on 35 mm microscopy dishes (µ-dish, ibidi GmbH) were loaded with 3
µM of Mag-Fluo-4-AM (ThermoFisher Scientific), and imaged in a Na+, Ca2+, and Mg2+-free buffer at a
confocal laser scanning microscope (Nikon A1 MP), as previously described [28]. Cytosolic fluorescence
signals were recorded as time series at a sampling frequency of 30 frames/min. The baseline was
monitored for 30 s, then MgSO4 was added drop-wise to a final concentration of 5 mM. Changes in
the intracellular Mg levels at the single-cell level were estimated by the mean fluorescent increment
∆F/F [29]. Image analysis was performed by the NIS-Elements Confocal Software on 10 representative
cells in each microscopic field, and experiments were repeated independently at least three times.

2.5. Statistical Analyses

All the experiments were repeated independently three times. The Prism software (version
5.01, GraphPad Software Inc., La Jolla, CA, USA) was used for all the statistical analyses. Statistical
significance was evaluated using Student’s t-test, when comparing two groups; one-way ANOVA,
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when comparing more groups in relation to only one variable; and two-way ANOVA, when comparing
more groups in relation to two variables. ANOVA was followed by Bonferroni’s test. Differences were
considered statistically significant for p-values < 0.05, and significance levels were assigned as follows:
* for p < 0.05, ** for p < 0.01.

3. Results

3.1. TRPM6 Mediates Mg Influx in CTX-Sensitive CaCo-2 Cells

First, we assessed the sensitivity of CaCo-2 cells to CTX with an MTT assay. The IC50 at 24h
was (66 ± 16) µg/mL; therefore, in the following experiments, a CTX dose of 70 µg/mL was used.
Next, we characterized the basal Mg influx capacity by the live imaging of CaCo-2 cells loaded with
the Mg-specific fluorescent probe Mag-Fluo-4. The addition of 5 mM of MgSO4 to the extracellular
medium induced a rapid increase in fluorescence (i.e., intracellular Mg concentration) up to about
10% of the basal level; the fluorescence then gradually decreased to basal levels within about 3 min
(Figure 1a, solid circles). CaCo-2 cells express the TRPM6 channel [19]. To determine whether the
detected Mg influx is mediated by TRPM6, we repeated the same experiment in TRPM6-silenced
CaCo-2 cells. Silencing by transient siRNA transfection significantly decreased the TRPM6 protein
levels, as assessed by Western blot analysis at 48h (Figure 1b,c). After 48 h from siRNA transfection,
the Mg influx upon the addition of extracellular MgSO4 was nearly abolished in TRPM6-silenced cells
in comparison with the control cells (Figure 1a, open circles). These results prove that TRPM6 is the
key channel that mediates the Mg influx in CaCo-2 cells.

3.2. Cetuximab and EGF Modulate Mg Influx

Molecular crosstalk between the EFGR pathway and TRPM6 has been described in kidney
epithelial cells [21,22]. We sought to assess whether the same mechanisms may modulate the Mg
influx in intestinal epithelial cells. As shown in Figure 2a, EGF stimulation (10 ng/mL, 24 h) induced
an increase in the basal Mg influx capacity of CaCo-2 cells (open circles vs. open squares), while
CTX reduced the EGF-dependent increase in Mg influx (solid circles vs. open circles) and completely
abrogated the basal Mg influx (solid squares vs. open squares). Western blot analysis proved that 24h
of treatment with EGF (10 ng/mL) upregulated the TRPM6 expression, while concomitant exposure
to CTX (70 µg/mL) resulted in TRPM6 levels comparable to the basal expression (Figure 2b,c). We
conclude that EGF signaling leads to increased levels of the TRPM6 channel in intestinal cells, and
CTX, by interfering with this signaling, downregulates the TRPM6-mediated Mg influx.
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Figure 1. The TRPM6 channel mediates the Mg influx in human colon carcinoma cells. CaCo-2 cells 
were transiently silenced for TRPM6 and assessed 48h after transfection. (a) Mg influx capacity in 
TRPM6-silenced (open circles) vs. control cells (solid circles), as assessed by the live imaging of Mag-
Fluo-4-loaded cells; a representative experiment is shown. (b) TRPM6 protein expression in TRPM6-
silenced and control cells, as evaluated by Western blot analysis; a representative blot is shown. (c) 
Quantification of TRPM6 protein expression by Western blot densitometry normalized to β-actin 
levels (n = 3, mean ± SD) in TRPM6-silenced (white bar) and control (black bar) cells. ** p < 0.01 by 
paired Student’s t-test. Full scans of original blots are available in Figure S1. 

3.2. Cetuximab and EGF Modulate Mg Influx 

Molecular crosstalk between the EFGR pathway and TRPM6 has been described in kidney 
epithelial cells [21,22]. We sought to assess whether the same mechanisms may modulate the Mg 
influx in intestinal epithelial cells. As shown in Figure 2a, EGF stimulation (10 ng/mL, 24 h) induced 
an increase in the basal Mg influx capacity of CaCo-2 cells (open circles vs. open squares), while CTX 
reduced the EGF-dependent increase in Mg influx (solid circles vs. open circles) and completely 
abrogated the basal Mg influx (solid squares vs. open squares). Western blot analysis proved that 24h 

Figure 1. The TRPM6 channel mediates the Mg influx in human colon carcinoma cells. CaCo-2 cells
were transiently silenced for TRPM6 (siRNA) and assessed 48h after transfection. Control cells (CTRL)
received non-silencing scrambled siRNA. (a) Mg influx capacity in TRPM6-silenced (open circles) vs.
control cells (solid circles), as assessed by the live imaging of Mag-Fluo-4-loaded cells; a representative
experiment is shown. (b) TRPM6 protein expression in TRPM6-silenced and control cells, as evaluated
by Western blot analysis; a representative blot is shown. (c) Quantification of TRPM6 protein expression
by Western blot densitometry normalized to β-actin levels (n = 3, mean ± SD) in TRPM6-silenced
(white bar) and control (black bar) cells. ** p < 0.01 by paired Student’s t-test. Full scans of original
blots are available in Figure S1.
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To evaluate whether the extracellular Mg availability may alter sensitivity to the growth 
inhibitory effects of CTX, we challenged CaCo-2 cells with CTX in Mg-supplemented (5 mM of 
MgSO4) medium. As shown in Figure 3a, the IC50 for CTX at 24h did not change significantly in the 
Mg-supplemented cells in comparison to the control cells (50 ± 10 vs. 66 ± 16 μg/mL, respectively). 
CTX prevents the dimerization of the EGFR and the activation of downstream pathways; primary or 
acquired resistance to CTX is mainly due to the constitutive activation of MEK signaling with 
subsequent MAPK activation [30]. Therefore, we also assessed whether Mg supplementation could 

Figure 2. Epidermal growth factor (EGF) stimulates TRPM6 channel expression and Mg influx in
human colon carcinoma cells. CaCo-2 cells were serum-starved for 24 h and exposed to EGF (10 ng/mL)
and cetuximab (CTX, 70 µg/mL), either alone or in combination, for a further 24h. (a) Mg influx capacity,
as assessed by the live imaging of Mag-Fluo-4-loaded cells; a representative experiment is shown. (b)
TRPM6 protein expression, as evaluated by Western blot analysis; a representative blot is shown. (c)
Quantification of TRPM6 protein expression by Western blot densitometry normalized to β-actin levels
(n = 3, mean ± SD). Data sharing the same letter are not significantly different (p > 0.05) according to
one-way ANOVA, followed by Bonferroni’s test. Full scans of original blots are available in Figure S2.

3.3. Mg Supplementation Does Not Affect Cetuximab Efficacy

To evaluate whether the extracellular Mg availability may alter sensitivity to the growth inhibitory
effects of CTX, we challenged CaCo-2 cells with CTX in Mg-supplemented (5 mM of MgSO4) medium.
As shown in Figure 3a, the IC50 for CTX at 24h did not change significantly in the Mg-supplemented
cells in comparison to the control cells (50 ± 10 vs. 66 ± 16 µg/mL, respectively). CTX prevents
the dimerization of the EGFR and the activation of downstream pathways; primary or acquired
resistance to CTX is mainly due to the constitutive activation of MEK signaling with subsequent MAPK
activation [30]. Therefore, we also assessed whether Mg supplementation could interfere with the
CTX-dependent inhibition of ERK1/2 phosphorylation. Western blot analysis showed that the presence
of 5 mM of MgSO4 did not substantially change the amount of phospho-ERK1/2 in CTX-treated cells
(Figure 3b); two-way ANOVA confirmed that the Mg supplementation had no effect (p = 0.70), while
CTX treatment had a very significant effect (p < 0.001, Figure 3c) on the ERK1/2 phosphorylation.
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Phosphorylation of extracellular signal-regulated kinase (ERK) 1/2 in CaCo2 cells challenged for 24h 
with EGF (10 ng/mL) with or without CTX (70 μg/mL) in control (0.8 mM of MgSO4) or Mg-
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is shown. (c) Quantification of ERK1/2 phosphorylation by Western blot densitometry, normalized to 
total ERK1/2 levels (n = 3, mean ± SD). Two-way ANOVA indicated a very significant effect (p < 0.001) 
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on unstimulated cells in control or Mg-supplemented medium is reported in Figure S3. 
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important role [13,14]. In contrast to cisplatin, which damages renal tubules and hence causes a 
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on renal Mg reabsorption. However, the interference between the mode of action of CTX and the 
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Figure 3. Mg supplementation does not affect cancer cell sensitivity to CTX. (a) A representative
dose-response curve of CaCo-2 cells exposed to CTX (24 h) in control medium (0.8 mM of MgSO4,
solid line and circles) or Mg-supplemented medium (5 mM of MgSO4, dotted line and open circles).
(b) Phosphorylation of extracellular signal-regulated kinase (ERK) 1/2 in CaCo2 cells challenged
for 24h with EGF (10 ng/mL) with or without CTX (70 µg/mL) in control (0.8 mM of MgSO4) or
Mg-supplemented (5 mM of MgSO4) medium, as assessed by Western blot analysis; a representative
blot is shown. (c) Quantification of ERK1/2 phosphorylation by Western blot densitometry, normalized
to total ERK1/2 levels (n = 3, mean± SD). Two-way ANOVA indicated a very significant effect (p < 0.001)
of EGF/CTX treatment, while Mg concentration had no significant effect (p = 0.70). The effect of CTX on
unstimulated cells in control or Mg-supplemented medium is reported in Figure S3.

4. Discussion

Cancer-associated hypomagnesemia has long been recognized, and was originally attributed to
the metabolic demands of tumor growth; now, it has become clear that also cancer therapies play
an important role [13,14]. In contrast to cisplatin, which damages renal tubules and hence causes a
generalized electrolyte wasting [3], CTX induces hypomagnesemia by a specific antagonistic effect
on renal Mg reabsorption. However, the interference between the mode of action of CTX and the
homeostatic mechanisms of Mg has not received the deserved attention to its clinical implications. In
this paper, we provide evidence supporting two relevant issues: (1) CTX-induced hypomagnesemia is
not just due to renal wasting, but also to impaired intestinal absorption; (2) Mg supplementation does
not modify CTX cytotoxicity.

Until recently, renal Mg reabsorption was thought to play a pivotal role in maintaining systemic
Mg homeostasis [16]. However, conditional knockout murine models have proved that wild-type
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kidneys are not able to compensate for the ablation of intestinal TRPM6 and have pointed to an
indispensable function of gut Mg absorption in the maintenance of proper Mg status [17]. The data we
present here are in line with this view, confirming that cross-talk between EGF and TRPM6 occurs
also in intestinal cells. In our work, we focus on the pathological setting of colon cancer and the
mechanisms of CTX-induced hypomagnesemia. We are aware that our results do not conclusively
prove that the activation of the EGFR pathway regulates the TRPM6-mediated intestinal Mg absorption
in a more physiological context; future studies in more appropriate models will address this issue. On
the other hand, it could be speculated that, in cancer cells, autocrine signaling by EGF may potentiate
the TRPM6-mediated magnesium influx or compete with CTX. However, the EGF production by
CaCo-2 cells does not undermine the value of our results, since in our model CTX does inhibit cellular
growth as well as both basal and EGF-stimulated magnesium influx.

We propose that the impaired Mg absorption in the intestine heavily contributes to the severe
hypomagnesemia that occurs in many CTX-treated patients. In the kidneys, the EGF-dependent
modulation of TRPM6 has been ascribed to two different mechanisms: (1) the altered endomembrane
trafficking of TRPM6, which results in increased TRPM6 channel activity on the cell surface [22], and
(2) a transcriptional effect on the TRPM6 mRNA expression via the MAPK/ERK pathway [31]. In
our colon cellular model, we confirm that EGF increases the TRPM6 protein expression, while we
have no evidence that acute EGF stimulation affects the number of recycling channels in favor of
increased plasma membrane expression. We are aware of the limitations of our approach resulting from
analyzing the TRPM6 protein expression by Western blot. However, the mRNA expression levels might
not necessarily translate into a functional channel protein. Indeed, post-translational modifications
may affect the protein levels, regardless of (or in addition to) transcriptional events; for example,
this has been demonstrated for the sister channel TRPM7 [32]. On the other hand, ion channels are
notoriously challenging to study for two main reasons: (a) the paucity of channel molecules per cell—a
rough estimate obtained by electrophysiological studies is about 70 molecules/cell (Prof. Andrea
Fleig, personal communication); (b) the difficulty of producing specific antibodies, due to structural
constraints and sequence similarity. The commercial anti-TRPM6 antibody that we use is the only
known antibody that does not display cross-reactivity with TRPM7 [19]. Ultimately, we are interested
in the functional effects of cross-talk between EGF and TRPM6; in this respect, by using a functional
assay we provide definitive proof that, in intestinal cells, (a) TRPM6 is indispensable for mediating the
Mg influx (Figure 1a), and (b) CTX modulates the TRPM6-mediated Mg influx (Figure 2a).

The symptoms of hypomagnesemia range from depression and muscle spasms to arrhythmias and
seizures, and significantly worsen the quality of life of patients [16]. Severe hypomagnesemia warrants
treatment by intravenous and/or oral magnesium supplementation for the duration of CTX therapy,
and cases of CTX dose reduction and discontinuation have been documented [33]. No evidence-based
guidelines have currently been developed for the management of hypomagnesaemia in the context of
CTX cancer therapy [33]. We demonstrate that CTX inhibits the TRPM6-mediated transcellular Mg
transport. However, oral Mg supplementation, by increasing the intraluminal Mg concentration and
thus favoring the paracellular route, may represent an effective strategy to restore the Mg status in
CTX-treated patients, even in the presence of limited renal transcellular reabsorption. Most importantly,
such approach would be feasible on an outpatient basis.

Although most medical oncologists agree on the necessity of restoring the Mg status in symptomatic
patients [31], the relationship between Mg and cancer remains highly controversial [34]. Early reports
found that, in murine models, a low Mg availability resulted in the inhibition of primary tumor growth,
but at the same time enhanced metastasis formation [35,36]. On the other hand, more recently Mg status
was reported to have no influence on tumor progression in two different animal models [37,38]. Notably,
Mg supplementation protected against cisplatin-induced acute kidney injury without compromising
the cisplatin-mediated killing of an ovarian tumor xenograft in mice [37]. Despite the limitations of
an in vitro model, our data oppose the view that the effect of Mg deficiency on cell proliferation is
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synergistic with that of CTX: Mg supplementation did not significantly affect cell growth (Figure S4),
nor did it alter the effect of CTX inhibitory activity on cell growth or on MAPK signaling (Figure 3).

In conclusion, we present evidence that Mg supplementation does not compromise CTX efficacy,
and suggest that nutritional intervention may be a safe and cost-effective approach by which to
maximize patient wellbeing and improve CRC management. Further preclinical and clinical research
will be necessary to clarify the relationship between Mg and CTX in various experimental tumor
models and the potential of Mg supplementation in CTX-treated patients.

Supplementary Materials: The following are available online at http://www.mdpi.com/2072-6643/12/11/3277/s1:
Figure S1: full scan of the original blot for TRPM6 shown in Figure 1; Figure S2: full scan of the original
blot for TRPM6 shown in Figure 2; Figure S3: phosphorylation of ERK1/2 in unstimulated CaCo2 treated
with CTX in control or Mg-supplemented medium; Figure S4: growth curve of CaCo-2 cells in control or
Mg-supplemented medium.

Author Contributions: Conceptualization, F.I.W. and V.T.; formal analysis, G.P. and V.T.; investigation, G.P., D.P.
and V.T.; resources, A.A. and L.G.; writing—original draft preparation, V.T.; writing—review and editing, G.P.,
D.P., A.A., L.G., A.G., G.L.R., F.I.W. and V.T.; supervision, F.I.W. and V.T.; funding acquisition, F.I.W. All authors
have read and agreed to the published version of the manuscript.

Funding: This research was funded by MIUR (Italian Ministry of University and Research) D.3.2-2015 and
D.1.2017.

Acknowledgments: Confocal imaging was performed at the LABCEMI (Laboratorio Centralizzato di Microscopia
Ottica ed Elettronica), Università Cattolica del Sacro Cuore, Fondazione Policlinico Universitario “Agostino
Gemelli” IRCCS, Rome, Italy.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Martin, L.; Senesse, P.; Gioulbasanis, I.; Antoun, S.; Bozzetti, F.; Deans, C.; Strasser, F.; Thoresen, L.; Jagoe, R.T.;
Chasen, M.; et al. Diagnostic criteria for the classification of cancer-associated weight loss. J. Clin. Oncol.
2015, 33, 90–99. [CrossRef] [PubMed]

2. Arends, J.; Bachmann, P.; Baracos, V.; Barthelemy, N.; Bertz, H.; Bozzetti, F.; Fearon, K.; Hütterer, E.;
Isenring, E.; Kaasa, S.; et al. ESPEN guidelines on nutrition in cancer patients. Clin. Nutr. 2017, 36, 11–48.
[CrossRef] [PubMed]

3. Finkel, M.; Goldstein, A.; Steinberg, Y.; Granowetter, L.; Trachtman, H. Cisplatinum nephrotoxicity in
oncology therapeutics: Retrospective review of patients treated between 2005 and 2012. Pediatr. Nephrol.
2014, 29, 2421–2424. [CrossRef] [PubMed]

4. Hofheinz, R.D.; Segaert, S.; Safont, M.J.; Demonty, G.; Prenen, H. Management of adverse events during
treatment of gastrointestinal cancers with epidermal growth factor inhibitors. Crit. Rev. Oncol. Hematol.
2017, 114, 102–113. [CrossRef]

5. Cao, Y.; Liao, C.; Tan, A.; Liu, L.; Gao, F. Meta-analysis of incidence and risk of hypomagnesemia with
cetuximab for advanced cancer. Chemotherapy 2010, 56, 459–465. [CrossRef]

6. Petrelli, F.; Borgonovo, K.; Cabiddu, M.; Ghilardi, M.; Barni, S. Risk of anti-EGFR monoclonal antibody-
related hypomagnesemia: Systematic review and pooled analysis of randomized studies. Expert Opin. Drug
Saf. 2012, 11, S9–S19. [CrossRef]

7. Chen, P.; Wang, L.; Li, H.; Liu, B.; Zou, Z. Incidence and risk of hypomagnesemia in advanced cancer patients
treated with cetuximab: A meta-analysis. Oncol. Lett. 2013, 5, 1915–1920. [CrossRef]

8. Wang, Q.; Qi, Y.; Zhang, D.; Gong, C.; Yao, A.; Xiao, Y.; Yang, J.; Zhou, F.; Zhou, Y. Electrolyte disorders
assessment in solid tumor patients treated with anti-EGFR monoclonal antibodies: A pooled analysis of 25
randomized clinical trials. Tumour Biol. 2015, 36, 3471–3482. [CrossRef]

9. Vincenzi, B.; Galluzzo, S.; Santini, D.; Rocci, L.; Loupakis, F.; Correale, P.; Addeo, R.; Zoccoli, A.; Napolitano, A.;
Graziano, F.; et al. Early magnesium modifications as a surrogate marker of efficacy of cetuximab-based
anticancer treatment in KRAS wild-type advanced colorectal cancer patients. Ann. Oncol. 2011, 22, 1141–1146.
[CrossRef]

http://www.mdpi.com/2072-6643/12/11/3277/s1
http://dx.doi.org/10.1200/JCO.2014.56.1894
http://www.ncbi.nlm.nih.gov/pubmed/25422490
http://dx.doi.org/10.1016/j.clnu.2016.07.015
http://www.ncbi.nlm.nih.gov/pubmed/27637832
http://dx.doi.org/10.1007/s00467-014-2935-z
http://www.ncbi.nlm.nih.gov/pubmed/25171948
http://dx.doi.org/10.1016/j.critrevonc.2017.03.032
http://dx.doi.org/10.1159/000321011
http://dx.doi.org/10.1517/14740338.2011.606213
http://dx.doi.org/10.3892/ol.2013.1301
http://dx.doi.org/10.1007/s13277-014-2983-9
http://dx.doi.org/10.1093/annonc/mdq550


Nutrients 2020, 12, 3277 10 of 11

10. Vickers, M.M.; Karapetis, C.S.; Tu, D.; O’Callaghan, C.J.; Price, T.J.; Tebbutt, N.C.; Van Hazel, G.; Shapiro, J.D.;
Pavlakis, N.; Gibbs, P.; et al. Association of hypomagnesemia with inferior survival in a phase III, randomized
study of cetuximab plus best supportive care versus best supportive care alone: NCIC CTG/AGITG CO.17.
Ann. Oncol. 2013, 24, 953–960. [CrossRef]

11. Hsieh, M.C.; Wu, C.F.; Chen, C.W.; Shi, C.S.; Huang, W.S.; Kuan, F.C. Hypomagnesemia and clinical benefits
of anti-EGFR monoclonal antibodies in wild-type KRAS metastatic colorectal cancer: A systematic review
and meta-analysis. Sci. Rep. 2018, 8, 2047. [CrossRef] [PubMed]

12. Vincenzi, B.; Santini, D.; Tonini, G. Biological interaction between anti-epidermal growth factor receptor
agent cetuximab and magnesium. Exp. Opin. Pharmacother. 2008, 9, 1267–1269. [CrossRef] [PubMed]

13. Wolf, F.I.; Trapani, V.; Cittadini, A.; Maier, J.A. Hypomagnesaemia in oncologic patients: To treat or not to
treat? Magnes. Res. 2009, 22, 5–9. [CrossRef] [PubMed]

14. Wolf, F.I.; Cittadini, A.R.; Maier, J.A. Magnesium and tumors: Ally or foe? Cancer Treat. Rev. 2009, 35,
378–382. [CrossRef]

15. Bairoch, A. The ENZYME database in 2000. Nucleic Acids Res. 2000, 28, 304–305. [CrossRef]
16. de Baaij, J.H.; Hoenderop, J.G.; Bindels, R.J. Magnesium in man: Implications for health and disease. Physiol.

Rev. 2015, 95, 1–46. [CrossRef]
17. Chubanov, V.; Ferioli, S.; Wisnowsky, A.; Simmons, D.G.; Leitzinger, C.; Einer, C.; Jonas, W.; Shymkiv, Y.;

Bartsch, H.; Braun, A.; et al. Epithelial magnesium transport by TRPM6 is essential for prenatal development
and adult survival. Elife 2016, 5, e20914. [CrossRef]

18. Ferioli, S.; Zierler, S.; Zaißerer, J.; Schredelseker, J.; Gudermann, T.; Chubanov, V. TRPM6 and TRPM7
differentially contribute to the relief of heteromeric TRPM6/7 channels from inhibition by cytosolic Mg2+ and
Mg•ATP. Sci. Rep. 2017, 7, 8806. [CrossRef]

19. Luongo, F.; Pietropaolo, G.; Gautier, M.; Dhennin-Duthille, I.; Ouadid-Ahidouch, H.; Wolf, F.I.; Trapani, V.
TRPM6 is Essential for Magnesium Uptake and Epithelial Cell Function in the Colon. Nutrients 2018, 10, 784.
[CrossRef]

20. Trapani, V.; Petito, V.; Di Agostini, A.; Arduini, D.; Hamersma, W.; Pietropaolo, G.; Luongo, F.; Arena, V.;
Stigliano, E.; Lopetuso, L.R.; et al. Dietary Magnesium Alleviates Experimental Murine Colitis Through
Upregulation of the Transient Receptor Potential Melastatin 6 Channel. Inflamm. Bowel Dis. 2018, 24,
2198–2210. [CrossRef]

21. Groenestege, W.M.; Thébault, S.; van der Wijst, J.; van den Berg, D.; Janssen, R.; Tejpar, S.; van den Heuvel, L.P.;
van Cutsem, E.; Hoenderop, J.G.; Knoers, N.V.; et al. Impaired basolateral sorting of pro-EGF causes isolated
recessive renal hypomagnesemia. J. Clin. Invest. 2007, 117, 2260–2267. [CrossRef]

22. Thebault, S.; Alexander, R.T.; Tiel Groenestege, W.M.; Hoenderop, J.G.; Bindels, R.J. EGF increases TRPM6
activity and surface expression. J. Am. Soc. Nephrol. 2009, 20, 78–85. [CrossRef] [PubMed]

23. Tang, X.; Liu, H.; Yang, S.; Li, Z.; Zhong, J.; Fang, R. Epidermal Growth Factor and Intestinal Barrier Function.
Med. Inflamm. 2016, 2016, 1927348. [CrossRef]

24. Mroz, M.S.; Keely, S.J. Epidermal growth factor chronically upregulates Ca2+-dependent Cl- conductance
and TMEM16A expression in intestinal epithelial cells. J. Physiol. 2012, 590, 1907–1920. [CrossRef]

25. Parseghian, C.M.; Napolitano, S.; Loree, J.M.; Kopetz, S. Mechanisms of Innate and Acquired Resistance to
Anti-EGFR Therapy: A Review of Current Knowledge with a Focus on Rechallenge Therapies. Clin. Cancer
Res. 2019, 25, 6899–6908. [CrossRef]

26. Ahmed, D.; Eide, P.W.; Eilertsen, I.A.; Danielsen, S.A.; Eknæs, M.; Hektoen, M.; Lind, G.E.; Lothe, R.A.
Epigenetic and genetic features of 24 colon cancer cell lines. Oncogenesis 2013, 2, e71. [CrossRef] [PubMed]

27. Shigeta, K.; Hayashida, T.; Hoshino, Y.; Okabayashi, K.; Endo, T.; Ishii, Y.; Hasegawa, H.; Kitagawa, Y.
Expression of Epidermal Growth Factor Receptor Detected by Cetuximab Indicates Its Efficacy to Inhibit In
Vitro and In Vivo Proliferation of Colorectal Cancer Cells. PLoS ONE 2013, 8, e66302. [CrossRef]

28. Trapani, V.; Arduini, D.; Luongo, F.; Wolf, F.I. EGF stimulates Mg2+ influx in mammary epithelial cells.
Biochem. Biophys. Res. Commun. 2014, 454, 572–575. [CrossRef] [PubMed]

29. Trapani, V.; Schweigel-Röntgen, M.; Cittadini, A.; Wolf, F.I. Intracellular magnesium detection by fluorescent
indicators. Methods Enzymol. 2012, 505, 421–444.

http://dx.doi.org/10.1093/annonc/mds577
http://dx.doi.org/10.1038/s41598-018-19835-8
http://www.ncbi.nlm.nih.gov/pubmed/29391418
http://dx.doi.org/10.1517/14656566.9.8.1267
http://www.ncbi.nlm.nih.gov/pubmed/18473701
http://dx.doi.org/10.1684/mrh.2009.0157
http://www.ncbi.nlm.nih.gov/pubmed/19441269
http://dx.doi.org/10.1016/j.ctrv.2009.01.003
http://dx.doi.org/10.1093/nar/28.1.304
http://dx.doi.org/10.1152/physrev.00012.2014
http://dx.doi.org/10.7554/eLife.20914
http://dx.doi.org/10.1038/s41598-017-08144-1
http://dx.doi.org/10.3390/nu10060784
http://dx.doi.org/10.1093/ibd/izy186
http://dx.doi.org/10.1172/JCI31680
http://dx.doi.org/10.1681/ASN.2008030327
http://www.ncbi.nlm.nih.gov/pubmed/19073827
http://dx.doi.org/10.1155/2016/1927348
http://dx.doi.org/10.1113/jphysiol.2011.226126
http://dx.doi.org/10.1158/1078-0432.CCR-19-0823
http://dx.doi.org/10.1038/oncsis.2013.35
http://www.ncbi.nlm.nih.gov/pubmed/24042735
http://dx.doi.org/10.1371/journal.pone.0066302
http://dx.doi.org/10.1016/j.bbrc.2014.10.125
http://www.ncbi.nlm.nih.gov/pubmed/25450695


Nutrients 2020, 12, 3277 11 of 11

30. Troiani, T.; Napolitano, S.; Vitagliano, D.; Morgillo, F.; Capasso, A.; Sforza, V.; Nappi, A.; Ciardiello, D.;
Ciardiello, F.; Martinelli, E. Primary and acquired resistance of colorectal cancer cells to anti-EGFR antibodies
converge on MEK/ERK pathway activation and can be overcome by combined MEK/EGFR inhibition. Clin.
Cancer Res. 2014, 20, 3775–3786. [CrossRef]

31. Ikari, A.; Sanada, A.; Okude, C.; Sawada, H.; Yamazaki, Y.; Sugatani, J.; Miwa, M. Up-regulation of TRPM6
transcriptional activity by AP-1 in renal epithelial cells. J. Cell. Physiol. 2010, 222, 481–487. [CrossRef]
[PubMed]

32. Castiglioni, S.; Cazzaniga, A.; Trapani, V.; Cappadone, C.; Farruggia, G.; Merolle, L.; Wolf, F.I.; Iotti, S.;
Maier, J. Magnesium homeostasis in colon carcinoma LoVo cells sensitive or resistant to doxorubicin. Sci.
Rep. 2015, 5, 16538. [CrossRef] [PubMed]

33. Thangarasa, T.; Gotfrit, J.; Goodwin, R.A.; Tang, P.A.; Clemons, M.; Imbulgoda, A.; Vickers, M.M. Epidermal
growth factor receptor inhibitor-induced hypomagnesemia: A survey of practice patterns among Canadian
gastrointestinal medical oncologists. Curr. Oncol. 2019, 26, e162–e166. [CrossRef]

34. Trapani, V.; Wolf, F.I. Dysregulation of Mg2+ homeostasis contributes to acquisition of cancer hallmarks. Cell
Calcium. 2019, 83, 102078. [CrossRef]

35. Maier, J.A.; Nasulewicz-Goldeman, A.; Simonacci, M.; Boninsegna, A.; Mazur, A.; Wolf, F.I. Insights into the
mechanisms involved in magnesium-dependent inhibition of primary tumor growth. Nutr. Cancer. 2007, 59,
192–198. [CrossRef] [PubMed]

36. Nasulewicz, A.; Wietrzyk, J.; Wolf, F.I.; Dzimira, S.; Madej, J.; Maier, J.A.; Rayssiguier, Y.; Mazur, A.;
Opolski, A. Magnesium deficiency inhibits primary tumor growth but favors metastasis in mice. Biochim.
Biophys. Acta. 2004, 1739, 26–32. [CrossRef]

37. Solanki, M.H.; Chatterjee, P.K.; Xue, X.; Gupta, M.; Rosales, I.; Yeboah, M.M.; Kohn, N.; Metz, C.N. Magnesium
protects against cisplatin-induced acute kidney injury without compromising cisplatin-mediated killing of
an ovarian tumor xenograft in mice. Am. J. Physiol. Renal Physiol. 2015, 309, F35–F47. [CrossRef]

38. Huang, J.; Furuya, H.; Faouzi, M.; Zhang, Z.; Monteilh-Zoller, M.; Kawabata, K.G.; Horgen, F.D.; Kawamori, T.;
Penner, R.; Fleig, A. Inhibition of TRPM7 suppresses cell proliferation of colon adenocarcinoma in vitro and
induces hypomagnesemia in vivo without affecting azoxymethane-induced early colon cancer in mice. Cell
Commun. Signal. 2017, 15, 30. [CrossRef]

Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1158/1078-0432.CCR-13-2181
http://dx.doi.org/10.1002/jcp.21988
http://www.ncbi.nlm.nih.gov/pubmed/19937979
http://dx.doi.org/10.1038/srep16538
http://www.ncbi.nlm.nih.gov/pubmed/26563869
http://dx.doi.org/10.3747/co.26.4591
http://dx.doi.org/10.1016/j.ceca.2019.102078
http://dx.doi.org/10.1080/01635580701420624
http://www.ncbi.nlm.nih.gov/pubmed/18001214
http://dx.doi.org/10.1016/j.bbadis.2004.08.003
http://dx.doi.org/10.1152/ajprenal.00096.2015
http://dx.doi.org/10.1186/s12964-017-0187-9
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Cell Culture 
	MTT Cytotoxicity Assay 
	Western Blotting 
	Mg Influx Measurements 
	Statistical Analyses 

	Results 
	TRPM6 Mediates Mg Influx in CTX-Sensitive CaCo-2 Cells 
	Cetuximab and EGF Modulate Mg Influx 
	Mg Supplementation Does Not Affect Cetuximab Efficacy 

	Discussion 
	References

