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Abstract 

 

The skin is an important barrier to the external environment.  Within the skin, immune 

cells interact to maintain a healthy protective environment in the presence of daily 

challenges.  This requires the induction of tolerance to innocuous insults, but activation 

of adaptive immunity upon infection with pathogens.  Within healthy skin, myeloid cells 

such as monocytes, macrophages, dendritic cells and Langerhans cells (LC) cooperate 

to maintain this balance.  However, we know little about how disease may impact on 

these dynamic cell populations and their control of skin immunity. 

Haematopoietic stem cell transplantation is a curative treatment for some blood cancers.  

However, the beneficial anti-tumour effect is often associated with the pathophysiology 

of graft-versus-host disease (GVHD).  This thesis is focused on understanding how the 

skin myeloid compartment is altered after GVHD, and the consequences of these 

changes on skin immunity. 

We have used a murine model of sub-lethal GVHD to investigate the developmental and 

functional impact of skin pathology on different myeloid cell populations.  We have 

characterised the immune environment of the skin during and after GVHD and identified 

lasting changes to the myeloid compartment.  In particular, pathology resulted in the 

recruitment of blood monocytes with the plasticity to differentiate into different cell types 

in the skin environment.  Alterations to dermal myeloid cells led to defects in cutaneous 

immunity, including a breakdown in peripheral tolerance and protective barrier immunity.  

We demonstrated a profound loss of regulatory T cell function in situ and identified 

monocyte-derived IL-6 as a potential mediator of loss of function. 

We have further utilised transcriptional analyses with a reductionist in vitro culture model 

to infer information about myeloid cell differentiation during GVHD.  The approach has 

identified proliferation of myeloid precursors as a critical and unreported step in LC 

differentiation, and highlighted the importance of interleukin (IL)-34 in the generation of 

a persistent LC network following injury. 

Together, this work has demonstrated the plasticity of myeloid cells within the skin after 

disease and the potential long-term consequences for skin immunity in patients who 

have recovered from GVHD. 
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Impact Statement 

 

Acute GVHD remains the second leading cause of death following allogeneic HSCT. The 

skin, gut and liver are the principle target organs in acute GVHD, with cutaneous 

manifestations the most common and often the presenting sign of the disease. During 

the course of the disease, the immune environment of the skin is drastically altered 

resulting in a significantly disrupted myeloid compartment. The full effect of these 

changes on long-term patient immune function has not previously been characterised. 

In work funded by the Medical Research Council, the Royal Free Charity and the 

Biotechnology and Biological Science Research Council, we used an in vitro and in vivo 

combinatorial experimental strategy to further understand how the skin myeloid 

compartment is altered after GVHD, and the consequences of these changes on skin 

immunity. 

This project has identified a breakdown in local immune responses in the skin following 

GVHD, affecting both cellular and humoral responses. Crucially, we have demonstrated 

a long-term breakdown in cutaneous tolerance resulting from loss of regulatory T cell 

function in a murine model of GVHD. We have revealed IL-6 as one potential mediator 

of this breakdown, pointing to anti-IL-6 therapy as an attractive target for restoring 

tolerogenic responses in the skin. This work highlights the need to further investigate 

regulatory T cell function and tolerogenic responses in patients following GVHD. 

Aside from the clear clinical implications of this project, we have generated data that 

furthers the understanding of the basic immunology field. We have identified lasting 

changes to the cutaneous immune environment after bone marrow transplantation and 

have utilised transcriptional analyses of cells to infer information about myeloid cell 

differentiation following injury. Our data strongly supports a monocytic origin for 

repopulating LC that can become long-term LC due to IL-34-dependent upregulation of 

Id2. We have further defined proliferation of LC precursors as a vital, and unreported, 

step in LC development. Finally, our data highlights the benefits of utilising in vitro culture 

models to study the differentiation and survival of LC in a reductionist environment. 

Overall, the implications of this work are potentially far-reaching with regards to directing 

patient therapies and understanding core skin immunology.   
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Chapter 1 Introduction 

 

1.1. Haematopoietic stem cell transplantation 

1.1.1. HSCT: the double-edged sword 

Allogeneic haematopoietic stem cell transplantation (HSCT) is a curative treatment for 

various haematologic, neoplastic and congenital disorders, and involves the replacement 

of a patient’s haematopoietic system with donor haematopoietic stem cells (HSC).  First 

successfully carried out in 1959 (Thomas et al., 1959), this treatment was initially 

regarded as a method to rescue lymphohaematopoiesis in patients after marrow-ablative 

therapy; however, it is now exploited due to the beneficial graft-versus-tumour (GVT) 

effect of allogeneic T cells.  Accordingly, the vast majority of allogeneic HSCT (70%) are 

carried out on patients with haematologic malignancies, including acute myeloid 

leukaemia (32%), acute lymphoblastic leukaemia (16%), myelodysplastic syndromes 

(16%) and non-Hodgkin lymphoma (9%) (Koreth et al., 2009, Wynn, 2011, Ljungman et 

al., 2006, Cornelissen et al., 2009, Vellenga et al., 2011, Bruno et al., 2007, Peggs et al., 

2005, Passweg et al., 2012). 

Graft-versus-host disease (GVHD) is one of the major complications of allogeneic HSCT, 

where allogeneic donor T cells recognise recipient tissues as foreign and mount an 

immune response.  Observations of GVHD were made in some of the earliest mouse 

models of HSCT, leading to the proposal of three crucial requirements for GVHD: (1) the 

graft must contain immunologically active cells; (2) the recipient must express antigens 

not present in the donor, and; (3) the recipient must be unable to mount an immune 

response capable of eliminating the transplanted cells (Billingham, 1966).  It is now 

established that the immunologically active cells are donor T cells, and GVHD occurs 

when donor T cells respond to genetically defined proteins on recipient cells, most 

importantly human leukocyte antigens (HLA), which are highly polymorphic and are 

encoded by the major histocompatibility complex (MHC) (Welniak et al., 2007, Petersdorf 

et al., 1995, Krensky et al., 1990, Ferrara et al., 2009).  The incidence of acute GVHD is 

directly related to the degree of mismatch between HLA proteins (Loiseau et al., 2007, 

Ratanatharathorn et al., 1998), with more HLA-mismatches increasing the likelihood of 

developing GVHD (Kernan et al., 1993, Flomenberg et al., 2004).  In addition, GVHD 

frequently occurs in HLA-matched transplants, due to genetic differences in minor 

histocompatibility antigens (miHA), immunogenic peptides derived from polymorphic 

proteins presented on the cell surface by MHC molecules (Goulmy et al., 1996).  Some 

miHA, such as HY and HA-3, are expressed on all tissues and are targets for both GVHD 
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and GVT (Bleakley and Riddell, 2004), whereas others, such as HA-1 and HA-2, are 

expressed abundantly on haematopoietic cells and may induce a greater GVT effect with 

less GVHD (Goulmy et al., 1996, Bleakley and Riddell, 2004). 

Other risk factors for GVHD include advanced age of the recipient, donor multiparity and 

the use of peripheral blood stem cells as the source of the graft (Jagasia et al., 2012, 

Storb et al., 1983, Cutler et al., 2001, James et al., 2003, Atkinson et al., 1986). 

Marrow-ablative conditioning prior to HSCT prevents an immune response mounted on 

the graft by the recipient, in addition to eradicating residual tumour cells.  Historically, the 

emphasis of the therapeutic effect of HSCT was on the conditioning regimen and 

therefore it was assumed that the more intense and ablative the conditioning, the more 

effective the treatment was (Shimoni and Nagler, 2011, Thomas et al., 1977).  It was 

later recognised that the GVT effect of allogeneic T cells could be sufficient to eradicate 

malignant disease, and that more aggressive conditioning caused more GVHD, leading 

to the development of reduced intensity conditioning regimens and expanding the 

number of patients eligible to undergo HSCT (Storb et al., 1997, Giralt et al., 1997, Giralt 

et al., 2001, Slavin et al., 1998, McSweeney et al., 2001). 

1.1.2. The graft-versus-tumour effect 

Evidence for the GVT effect came from a number of studies. In 1979, the risk of 

leukaemia relapse was reported as 2.5 times lower in patients with GVHD than without 

GVHD (Weiden et al., 1979).  Later studies reported a decreased relapse rate in patients 

with chronic GVHD (Weiden et al., 1981, Horowitz et al., 1990, Sullivan et al., 1989).  

Other studies identified an increased risk of relapse in recipients of syngeneic donor 

transplants compared with other HLA-matched transplants (Horowitz et al., 1990), or 

when ex vivo T cell depletion was used as prophylaxis for GVHD (Marmont et al., 1991).  

Development of delayed lymphocyte infusions (DLI) led to the successful treatment of 

relapsing patients after transplantation (Kolb et al., 1990). 

1.1.3. Pathophysiology of acute GVHD 

Acute GVHD was classically defined as a disease that developed within 100 days of 

HSCT.  However, it is now accepted that the kinetics of acute GVHD and the chronic 

form of the disease are variable and that disease features frequently overlap (Filipovich 

et al., 2005).  The pathophysiology of acute GVHD can be conceptualised in three 

sequential phases: (1) tissue damage to the recipient caused by conditioning regimens; 

(2) donor T cell activation, and; (3) efferent effector phase.  The first phase involves the 

conditioning regimen administered to the patient that includes total body irradiation (TBI) 

and/or chemotherapy and is crucial to eradicate underlying disease and support 

engraftment of donor cells (Bacigalupo et al., 2009).  Prior to HSCT, the patient’s tissues 
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have been damaged by a multitude of factors, including conditioning, underlying disease, 

treatment and comorbidity (Kaitin, 1991, Hill et al., 1997).  Consequently, damaged 

recipient tissues release danger-associated molecular patterns (DAMP), including the 

pro-inflammatory cytokines tumour necrosis factor (TNF)-α, interleukin (IL)-1, IL-6 and 

interferon (IFN)-γ, that signal tissue injury and activate recipient antigen presenting cells 

(APC) (Hill and Ferrara, 2000, Ferrara et al., 2003, Zeiser et al., 2004, Xun et al., 1994, 

Teshima et al., 2002).  The inflammatory environment enhances the ability of 

professional APC to prime T cells and also promotes antigen presentation by non-

professional APC within tissue (Shlomchik et al., 1999, Koyama et al., 2011).  The 

inflammatory cytokines may also provide complimentary costimulatory signals to T cells 

(Hill et al., 2000), and increase the access of donor T cells to GVHD target tissue 

(Chakraverty et al., 2006). 

The priming and activation of donor T cells is the hallmark of the second phase of GVHD 

pathophysiology.  Murine studies have demonstrated that recipient APC are necessary 

and sufficient to activate donor T cells and initiate GVHD (Shlomchik et al., 1999, 

Teshima et al., 2002, Koyama et al., 2011).  Although recipient haematopoietic APC 

have been proposed to be central players in GVHD initiation, other studies have shown 

that there may be considerable redundancy between professional haematopoietic APC 

and non-haematopoietic APC in the activation of donor T cells (Koyama et al., 2011, 

Markey et al., 2014, Toubai et al., 2012). 

CD4+ and CD8+ T cell responses are dependent on the disparity between recipient and 

host with regard to MHC II (HLA-DR, -DP, -DQ) and MHC I (HLA-A, -B, -C), respectively 

(Ferrara et al., 2009, Sprent et al., 1988), although HLA-identical transplants can still 

give rise to GVHD due to differences in minor histocompatibility antigens (Goulmy et al., 

1996, den Haan et al., 1998, den Haan et al., 1995, Goulmy et al., 1983, Goulmy et al., 

1977).  The T cell receptor (TCR) of donor T cells can recognise alloantigens on either 

recipient APC (direct presentation) or donor APC (indirect presentation) (Shlomchik, 

2003, Lechler et al., 2001, Koyama and Hill, 2016).  In direct presentation, donor T cells 

recognise either the peptide bound to allogeneic MHC molecules or allogeneic MHC 

molecules without peptide (Lechler et al., 2001, Sayegh and Carpenter, 1996, Newton-

Nash, 1994).  During indirect presentation, donor T cells respond to peptide derived from 

allogeneic MHC molecules presented on self-MHC (Sayegh and Carpenter, 1996, 

Markey et al., 2009).  This, together with costimulation (signal 2) and inflammatory 

cytokines (signal 3), leads to donor T cell activation, proliferation and differentiation, 

characterised by secretion of cytokines and chemokines (Briones et al., 2011).  T helper 

(Th)1 cytokines, including IL-2 and IFN-γ, are preferentially secreted and are critical in 

the pathophysiology of GVHD (Hill and Ferrara, 2000, Goker et al., 2001).  While Th1 
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responses are considered the paradigm for T cell differentiation during GVHD, studies 

have demonstrated that Th2 and Th17 polarised cells can also induce skin injury in mice 

(Yi et al., 2009, Tawara et al., 2008, Carlson et al., 2009, Hill et al., 2010). 

Following activation in lymphoid tissues, donor T cells traffic to target organs and cause 

tissue damage (Wysocki Blood 2005; Morris STM 2013).  Migration is facilitated by the 

expression of numerous chemokines, such as MIP-1α, CCL2-5, CXCL2, CXCL9-11, 

CCL17 and CCL27 (Wysocki et al., 2005, Mapara et al., 2006, Serody et al., 2000), and 

the expression of selectins and integrins and their ligands, such as α4β7/MadCAM-1, 

αLβ2/ICAM1, and α4β1/VCAM-2 (Cyster, 2005, Murai et al., 2003, Waldman et al., 2006, 

Wysocki et al., 2005, Pribila et al., 2004).  

The final phase of GVHD pathophysiology involves the generation of a complex cascade 

of multiple cytotoxic effectors of target tissue injury, which can be grouped into cellular 

effectors (e.g. cytotoxic T lymphocytes (CTL) and natural killer (NK) cells) and 

inflammatory effectors (e.g. TNF-α and IL-1) (Hill and Ferrara, 2000). 

CTL and NK cells lyse target cells using the Fas/Fas ligand (FasL) pathway and the 

perforin/granzyme pathway (Kagi et al., 1994, Lowin et al., 1994, Schmaltz et al., 2001, 

Wasem et al., 2001).  The secretion of inflammatory cytokines synergises with cellular 

effectors, resulting in amplification of local tissue injury and target organ dysfunction 

(Ferrara et al., 2009).  TNF-α has a central role in the pathophysiology and can activate 

APC and enhance alloantigen presentation, recruit effector cells into target organs 

through the induction of chemokines and cause direct tissue damage by inducing 

apoptosis and necrosis (Hill and Ferrara, 2000, Teshima et al., 2002, Laster et al., 1988, 

Couriel et al., 2004, Zeiser et al., 2004, Antin and Ferrara, 1992, Piguet et al., 1987).  IL-

1 is also an important mediator of pathology (Antin and Ferrara, 1992) and its secretion 

occurs predominantly in the skin and spleen in experimental models of GVHD 

(Abhyankar et al., 1993). 
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Figure 1.1 Pathophysiology of acute graft-versus-host disease 

The three stages of acute GVHD.  In the host conditioning phase, microbial products are released and tissue 
damage and inflammation occur, leading to host APC activation.  Antigen presentation leads to donor T cell 
activation and proliferation.  In the effector phase, donor effector immune cells (CTL and NK cells) attack 
host tissues by various mechanisms including target cell apoptosis by cytolytic granules or death ligands.  A 
strong inflammatory cytokine “storm” results in target organ damage and further promotes antigen 
presentation and the recruitment of effector T cells and innate immune cells.  Adapted from (Jenq and van 

den Brink, 2010). 

 

1.1.4. Chronic GVHD 

Chronic GVHD is the most common complication and the major cause of late non-

relapse death after HSCT (Lee et al., 2002, Socie et al., 1999, MacDonald et al., 2017, 

Flowers and Martin, 2015).  Disease may evolve directly from acute GVHD (progressive), 

or following a period of resolution (quiescent), or develop with no prior history of acute 

GVHD (de novo) (Shimabukuro-Vornhagen et al., 2009).  The greatest risk factors for 

chronic GVHD are older recipient age and prior history of acute GVHD (Carlens et al., 

1998).  The clinical manifestations of chronic GVHD are many and varied, affect multiple 

organs and often resemble autoimmune syndromes.  This complex disease is 

characterised by immune dysregulation, immunodeficiency, impaired organ function and 

decreased survival (Pavletic et al., 2005).   

1.1.5. Cutaneous GVHD 

The skin, gut and liver are the principle target organs in acute GVHD, with cutaneous 

manifestations the most common and often the presenting sign of the disease (Martin et 

al., 1990, Santos et al., 2018a, Strong Rodrigues et al., 2018).  The characteristic 

erythematous maculopapular rash can begin anywhere on the body but often starts with 

palm and sole involvement.  Skin lesions often spread to the trunk and can affect 

extensive body surface area (BSA), with severe cases involving skin blistering and 

ulceration (Vogelsang et al., 2003).  Characteristic histopathologic findings include 
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apoptosis at the base of epidermal rete ridges, dyskeratosis, exocytosis of lymphocytes, 

satellite lymphocytes adjacent to dyskeratotic epidermal keratinocytes and a 

perivascular lymphocytic infiltration into the dermis (Ferrara and Deeg, 1991, Goker et 

al., 2001). 

Table 1.1 Acute GVHD grading 

Histopathology described by Lerner et al. for diagnosing GVHD, 1994 Consensus Conference on Acute 
GVHD Grading, focusing on skin GVHD.  (Villarreal et al., 2016). BSA = Body surface area.   

Grade Histopathology described by 
Lerner et al. for diagnosing 
GVHD (Lerner et al., Transplant 
Proc. 1974) 

1994 Consensus Conference on 
Acute GVHD Grading (Przepiorka 
et al., Bone Marrow Transplant 
1995) 

0 Normal skin No GVHD rash 

1 Mild vacuolization of epidermal 
cells 

Maculopapular rash < 25% BSA 

2 Diffuse vacuolization of basal cells 
with scattered dyskeratotic bodies 

Maculopapular rash 25 – 50% BSA 

3 Sub-epidermal cleft formation Maculopapular rash > 50% BSA 

4 Complete epidermal separation Generalised erythroderma plus 
bullous formation 

 

The skin is affected in over 90% of cases of chronic GVHD, and cutaneous involvement 

can be classified into two stages: lichenoid chronic GVHD, which tends to have an earlier 

onset, and sclerodermatous chronic GVHD, tending to manifest later (Penas et al., 2004, 

Villarreal et al., 2016).  Lichenoid manifestation may be clinically indistinguishable from 

classic lichen planus: hyperkeratosis, hypergranulosis, acanthosis and dyskeratotic 

keratinocytes with basal cell vacuolisation (Vargas-Diez et al., 2005, Filipovich et al., 

2005).  Sclerodermatous manifestation involves epidermal atrophy, edema and 

homogenisation of the collagen in the upper dermis (Penas et al., 2002) and may 

clinically resemble systemic sclerosis. 

 

1.2. The skin as an immunocompetent organ 

1.2.1. Anatomy of the skin in the steady state 

The skin is the largest organ in the human body and is the primary interface between the 

body and the environment.  It performs many vital homeostatic functions, including 

restricting water loss, maintaining body temperature, acting as a sensory organ and 

providing a physical barrier against external insults (Matejuk, 2018).  However, the skin 

is far more than just a passive barrier and is an immunologically active organ, constituting 

a well-coordinated network of immune cells that ensure adequate responses against 

pathogens, toxins and injury, while preventing unnecessary reactions to harmless foreign 
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antigens that would otherwise cause allergies, atopic dermatitis (contact hypersensitivity) 

and autoimmunity.  In addition, the skin is home to as many as 1012 resident 

microorganisms including bacteria, viruses and fungi known collectively as skin 

microbiota (Fyhrquist et al., 2016).  These diverse microbial communities live in tight 

symbiosis and homeostasis with the host and can directly influence local and systemic 

immunity. 

The structure of the skin reflects the complexity of its functions as a protective barrier.  

The epidermis is the outermost layer of the skin and is a stratified squamous keratinised 

epithelium.  Keratinocytes are organised into four strata that correspond to progressive 

stages of differentiation, known as keratinisation (Sotiropoulou and Blanpain, 2012).  The 

stratum basale is the bottom layer of the epidermis and contains a single row of columnar 

germinating basal cells that divide frequently and are responsible for replenishing 

epidermal cells (Sen, 2011, Eckert, 1989, Watt, 1989, Solanas and Benitah, 2013).  

Basal keratinocytes differentiate and move into to stratum spinosum, where they divide 

to replenish the basal layer but also begin a maturation process.  Within this layer, 

keratinocytes begin to produce cytokeratin, used to generate tonofilaments and 

tonofibrils that are subsequently aligned to transition from the columnar keratinocyte form 

of the stratum basale to the more flattened cells of the upper strata. Maturing cells enter 

the stratum granulosum where they actively secrete lamellar bodies containing lipid 

granules that comprise the major permeability barrier of the epidermis (Elias, 2012).  The 

ultimate product of maturing keratinocytes is the stratum corneum, the outermost of the 

four strata in the epidermis comprised of terminally differentiated, enucleated skin cells 

known as corneocytes (Sotiropoulou and Blanpain, 2012).  Corneocytes are connected 

by corneodesmosomes and are embedded in an extracellular lipid matrix, synthesised 

by the stratum below (Williams and Elias, 1993). The stratum corneum serves as the 

principle barrier against external insult (Madison, 2003, Jackson et al., 1993).  

Keratinocytes in the deeper layers also contribute to initiation of local immunity by 

pathogen recognition through pattern recognition receptors (PRR) and secreting 

cytokines and chemokines (Heath and Carbone, 2013). 

In addition, other important cell types can be found in the epidermis, including 

melanocytes and merkel cells.  Melanocytes are found predominantly in the stratum 

basale and function in the production of the pigment melanin and melanosome transfer 

to keratinocytes (Cichorek et al., 2013).  Melanin presence in the skin defines its 

pigmentation and is involved in photoprotection against ultraviolet (UV) radiation 

(Yamaguchi et al., 2007, Lin and Fisher, 2007).  Merkel cells are neuroendocrine cells 

located in the stratum basale that interact with nerve cells to constitute the sensory nerve 
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component of the skin, acting as mechanoreceptors (Ogawa, 1996, Moll et al., 2005, 

Halata et al., 2003, Boulais and Misery, 2007). 

The epidermis is separated from the dermis by the basement membrane that allows 

exchange of cells and fluid and holds the two layers together (Behrens et al., 2012).  The 

underlying dermis is rich in extracellular matrix and is highly vascularised, and contains 

stromal cells such as fibroblasts, fibrocytes and structural cells of the blood and lymph 

vessels.  The dermis is composed of an upper papillary (stratum papillare) and lower 

reticular (stratum reticulare) containing thick and thin collagen fibres, respectively.  These 

offer a mechanical barrier as well as a structural framework in which to host many 

specialised immune cells.  

 

Figure 1.2 Anatomy of the skin 

The epidermis is a stratified squamous keratinised epithelium, comprising four strata: stratum basale, 
stratum spinosum, stratum granulosum and stratum corneum.  The epidermis is separated from the dermis 
by the basement membrane.  The dermis is rich in extracellular matrix. 

 

1.2.2. Immune cells in the skin in the steady state 

Under steady state conditions, the epidermis contains Langerhans cells (LC) as the only 

APC population, and both conventional and non-conventional T cells.  LC are in intimate 

association with keratinocytes and are found in the stratum spinosum and stratum 
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granulosum, where they extend their dendrites through tight junctions to the stratum 

corneum to sample antigens and sense danger (Nagao et al., 2009). 

The human adult epidermis contains approximately 20 billion resident memory T cells 

(TRM), consisting of resident and recirculating populations (Watanabe et al., 2015, 

Carbone et al., 2013, Mackay et al., 2012, Gebhardt et al., 2011, Gebhardt et al., 2009, 

Mueller et al., 2013).  These cells display a unique dendritic morphology and are long-

lived after initial recruitment to the epidermis owing to infection or inflammation (Zaid et 

al., 2014, Gebhardt et al., 2011, Mackay et al., 2012, Ariotti et al., 2012, Davies et al., 

2017, Zhu et al., 2013). 

Mice, but not humans, possess Vγ5Vδ1 T cells, named dendritic epidermal T cells 

(DETC) that form an interdigitating network within the layers of the epidermis (Nielsen et 

al., 2017, Havran and Jameson, 2010).  DETC are the predominant T cell subset in 

murine skin and are involving in promoting wound healing and immune surveillance in 

the skin (Sharp et al., 2005, MacLeod et al., 2013, Lai et al., 2012).  In humans, Vδ1 T 

cells are the major γδ T cell subset homing to the skin and have been attributed similar 

functions to DETC (Toulon et al., 2009, Pang et al., 2012).   

In comparison to the epidermis, the steady state dermis is host to a much broader array 

of immune cells, including dendritic cells (DC), macrophages, mast cells, NK T cells, 

CD4+ T helper (Th) cells, γδ T cells and innate lymphoid cells (ILC).  These immune cells 

are tightly coordinated to mediate functions of immunity and tolerance. 

Dermal DC can be divided into two conventional (c)DC populations which are 

transcriptionally distinct.  Dermal CD103+ cDC (also known as cDC1) depend on the 

transcription factor IRF8 and may also be characterised by surface expression of CD24, 

Langerin (CD207) and XCR1 in mice, and CD141 and XCR1 in humans (Edelson et al., 

2010, Henri et al., 2010, Haniffa et al., 2013).  Dermal CD11b+ cDC (cDC2) are IRF4-

dependent and also express CD172α and CD301b in mice, and CD1c and CD172α in 

humans (Schlitzer et al., 2013, Kumamoto et al., 2013, Haniffa et al., 2013).  Unlike mice, 

Langerin appears to be restricted to the CD11b+ cDC2 population in humans (Bigley et 

al., 2015). 

CD103+ cDC are not dermis-specific but found in all tissues.  This cell type was first 

identified with Langerin-eGFP mice (Kissenpfennig et al., 2005) and has been shown to 

dominate the priming of CTL and Th1 immunity after skin infection (Brewig et al., 2009, 

Hildner et al., 2008, Stoecklinger et al., 2011, Bedoui et al., 2009, Igyarto et al., 2011a, 

Seneschal et al., 2014).  By comparison, CD11b+ cDC may be more important for the 

induction of Th2 immunity (Kumamoto et al., 2013). 
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This thesis focuses on the myeloid cell populations of the skin, which are discussed in 

more detail in section 1.3. 

 

 

Figure 1.3 Cutaneous immune cells in the steady state 

The epidermis contains Langerhans cells (LC), keratinocytes and CD8+ T resident memory cells (TRM).  
Murine skin additionally contains dendritic epidermal T cells (DETC).  The dermis contains numerous 
immune cells, including conventional dendritic cells (cDC) (cDC1 and cDC2), monocyte-derived DC (moDC), 
macrophages, innate lymphoid cells (ILC)2, natural killer (NK) T cells, CD4+ T helper (Th) cells, γδ T cells 
and mast cells.  Adapted from (Malissen et al., 2014). 

 

1.2.3. Immune functions of the skin 

In addition to its properties as a physical barrier, the skin has a host of active anti-

microbial defence mechanisms.  These include both innate and adaptive immune 

surveillance and encompass cells in both the epidermis and dermis. 

Sensing danger 

Detection of foreign or dangerous material in the skin depends on the expression of 

evolutionarily conserved PRR, which include Toll-like receptors (TLR), C-type lectin 

receptors (CLR), RIG-I-like receptors (RLR) and NOD-like receptors (NLR), and sense 

evolutionarily conserved microbial products termed pattern-associated molecular 

patterns (PAMP).  PAMP include molecules such as lipopolysaccharide (LPS), flagellin, 

and nucleic acids (Mogensen, 2009).  The binding of PAMP to their cognate PRR triggers 

intracellular signalling cascades that results in activation of the immune cell, increased 

pathogen killing, upregulation of pro-inflammatory cytokines, leukocyte recruitment and 

increased antigen presentation (Takeda et al., 2003).  
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Epidermal LC have a crucial role in immune surveillance.  LC have been shown to 

continually extend and retract their dendrites between keratinocytes in a behaviour 

known as dendritic surveillance extension and retraction cycling habitude (DSEARCH; 

Nishibu et al., 2006).  The de novo formation of tight junctions between LC and 

keratinocytes maintains skin barrier integrity, facilitating the sampling of the extra-tight 

junction environment without loss of integrity (Kubo et al., 2009).   

Mouse LC express TLR2, TLR4 and TLR9, but do not express TLR7 (Mitsui et al., 2004), 

while human LC express TLR1, TLR2, TLR3, TLR5, TLR6 and TLR10 (Flacher et al., 

2006).  It has been suggested that LC are more sensitive to viral rather than bacterial 

infection (van der Aar et al., 2013), however this is still unclear.  Consistent with their 

macrophage origin, LC express the CLR Dectin-1 and Dectin-2, which are important for 

response to fungal infection (Brown et al., 2002, Ariizumi et al., 2000, Kashem et al., 

2015).  

In the dermis, a range of PRR are expressed by DC, macrophages, mast cells and 

stromal cells (Miller and Modlin, 2007).  The differential expression of PRR between APC 

subsets probably accounts for the diversity of cutaneous immune responses (Segura et 

al., 2012). 

Innate responses to infection or damage 

Antimicrobial peptides (AMP) are released in response to invading pathogens by many 

skin cell subsets, including epidermal keratinocytes and LC, dermal mast cells, DC and 

macrophages and infiltrating neutrophils and NK cells.  Cathelicidins and β-defensins are 

the best characterised of cutaneous AMP, functioning as direct anti-microbial chemicals 

but also as alarmins, in which they act as further triggers of the innate and adaptive 

immune systems (Braff et al., 2005, Schauber and Gallo, 2007, Oppenheim et al., 2007).  

For example, LL-37 has anti-fungal, -bacterial and -viral activity (Braff and Gallo, 2006, 

Lopez-Garcia et al., 2005), and can influence host responses, such as inducing 

keratinocyte migration and IL-18 release, inducing histamine release from mast cells, 

inducing ROS generation by neutrophils and influencing TLR signalling (Tokumaru et al., 

2005, Niyonsaba et al., 2005, Niyonsaba et al., 2001, Zheng et al., 2007, Di Nardo et al., 

2007).   

The release of chemoattractants and cytokines is an important mechanism of cutaneous 

immune responses.  Some dermal macrophages are located nearby to postcapilliary 

venules where they produce neutrophil-attracting chemokines (Abtin et al., 2014).  

Besides professional immune cells, keratinocytes play an important regulatory role in 

skin immune responses by producing various cytokines (Nestle et al., 2009).  

Keratinocytes constitutively synthesise proIL-1α, -β and IL-1Ra, but do not secrete these 
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pro-inflammatory cytokines under steady state conditions (Feldmeyer et al., 2007).  

Stimulation of the inflammasome, a multiprotein complex within the cytoplasm that 

functions as an intracellular PRR, for example by UV radiation, cleaves pro-IL-1β into 

the active form which is released (Feldmeyer et al., 2007).  Depending on the stimulus, 

keratinocytes can also produce other cytokines, including IL-6, IL-10, IL-18 and TNF 

(Albanesi et al., 2005) and chemokines, such as CCL20, CXCL9, CXCL10 and CXCL11 

to recruit effector T cells, and CXCL1 and CXCL8 to recruit neutrophils (Tokura et al., 

2008).   

Macrophages, neutrophils and mast cells can all participate in the direct killing of 

microorganisms by phagocytosis and reactive oxygen species (ROS) production 

(Forman and Torres, 2002).  Dermal macrophages have high phagocytic ability and 

express a unique set of genes that support specific roles in killing microorganisms and 

scavenging degradation intermediates of self-macromolecules (Tamoutounour et al., 

2013).  They are involved in the recruitment of neutrophils to sites of infection (Abtin et 

al., 2014) and act as sentinels of tissue homeostasis and recruit other cells in response 

to injury (Minutti et al., 2017).   

Dermal mast cells are crucial for protective responses against bacteria, as P. 

aeruginosa-infected mast cell-deficient mice exhibited strikingly larger lesions compared 

to wildtype (WT) mice, and the presence of mast cells was associated with mast cell 

degranulation, enhanced neutrophil recruitment and increased bacterial clearance 

(Siebenhaar et al., 2007).  A different study reported that injection of S. aureus-derived 

peptidoglycan into the skin resulted in TLR2-dependent and mast cell-dependent 

vasodilation and inflammation, therefore contributing to innate immune responses 

(Supajatura et al., 2002).  The recruitment of neutrophils by skin mast cells was critically 

important for the induction and development of cutaneous granuloma formation, which 

is crucial for the protective response against many intracellular pathogens (von Stebut 

et al., 2003).  Indeed, mast cells were crucial for the control of Leishmania major 

infection, via recruitment of T cells and DC and skewing of the cytokine response towards 

Th1 (Maurer et al., 2006).   

Priming of adaptive T cell immunity  

LC and dermal cDC share the capability of migration to skin-draining lymph nodes (LN) 

where they efficiently prime naïve T cells. 

Protective T cell responses generated by dermal DC are well defined: CD11b+ cDC prime 

CD4+ Th2 cells after cutaneous vaccination (Kumamoto et al., 2013, Gao et al., 2013, 

Murakami et al., 2013), while dermal CD103+ cDC promote antigen-specific Th1 

responses after challenge with Candida albicans (Igyarto et al., 2011a) and are required 
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for the induction of humoral immune responses, leading to production of IgG2a and 

IgG2b (Nagao et al., 2009).  Dermal CD103+ cDC efficiently cross-present exogenous 

antigen (Henri et al., 2010) and are critical for the priming of CD8+ T cells in murine 

infection models of L. major, C. albicans, Vaccinia virus and herpes simplex virus (HSV), 

and gene gun immunisation (Stoecklinger et al., 2011, Brewig et al., 2009, Bedoui et al., 

2009, Igyarto et al., 2011a, Seneschal et al., 2014). 

The need to extricate themselves from the keratinocyte network and cross the basement 

membrane means that LC are slower to arrive in draining LN than dermal cDC after 

topical activation, suggesting that dermal cDC will dominate in priming of T cells 

(Kissenpfennig et al., 2005).  This is supported by experiments investigating the role of 

LC in viral infections.  LC were shown to be dispensable for induction of immune 

responses to HSV (Allan et al., 2003, Allan et al., 2006).  Indeed, LC do not appear to 

be required for the priming of CD8+ T cells against any viral infection tested, but may 

rather shuttle epidermal viral antigen to dermal DC, via uptake of apoptotic LC by 

bystander dermal DC at the site of infection and/or transfer to cDC in the LN 

(Cunningham et al., 2010, Allan et al., 2003, Kim et al., 2015).  It still remains unclear to 

what extent migrating tissue APC directly prime T cells in the LN, or transport antigen 

which is subsequently handed over to LN-resident cells (Heath and Carbone, 2009, Belz 

et al., 2004).  

LC may, however, play a direct role in the activation of CD4+ T cells.  LC were necessary 

and sufficient to drive CD4+ Th17 responses in a cutaneous infection model of C. 

albicans (Igyarto et al., 2011a) by a mechanism in which detection of the PAMP Dectin-

1 by LC resulted in production of the Th17-inducing cytokine IL-6 (Kashem et al., 2015).  

LC have additionally been shown to drive the pathogenesis of inflammatory skin 

diseases, including poison ivy dermatitis and psoriasis, by the presentation of lipid 

antigen on CD1a to activate Th17 cells (Kim et al., 2016).   

LC are also important in activating humoral immunity and have been shown to be critical 

for the development of follicular helper T cells (Tfh) and germinal centres (Zimara et al., 

2014, Yao et al., 2015, Levin et al., 2017).  Moreover, LC facilitated IgG1 responses to 

gene gun-immunised bacterial antigens (Nagao et al., 2009) and experimental 

staphylococcal scalded skin syndrome (Ouchi et al., 2011) and were essential in the 

induction of IgE upon epicutaneous sensitisation with protein antigens (Nakajima et al., 

2012). 
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Figure 1.4  The migratory functions of LC 

LC migrate to the skin draining LN where they prime naïve T cells.  LC are known to drive CD4+ T cell 
responses and prime Th17 cells.  The role of LC in CD8+ T cell responses is less clear.  LC may directly 
prime CD8+ T cells, or there is evidence to suggest that LC shuttle antigen to other LN or dermal DC. 

 

Priming of immunological tolerance 

The ability to mount effective protective immune responses in the skin is critical for 

survival, but equally as important is immunological ignorance to harmless antigens, 

known as immunological tolerance.  This is the default setting of the skin, and prevents 

inflammatory responses to self-antigens, commensal microbes and environmental 

antigens.  Tolerance is partially maintained by the infiltration of CD4+ regulatory T cells 

(Treg) into the skin throughout life.  A wave of Treg has been shown to populate the skin 

in the early neonatal period in a skin bacterial colonisation model in mice (Scharschmidt 

et al., 2015), suggesting the importance of crosstalk between Treg and the skin 

microbiome for the maintenance of a tolerogenic environment. 
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Figure 1.5  Immunological tolerance 

Harmless antigen (including foreign antigens from commensal microorganisms and chemicals, and self-
antigen derived from the host) is presented to T cells by APC in LN.  Tolerance is induced by the deletion or 
anergy of antigen-specific effector T cells combined with the expansion of antigen-specific regulatory T cells. 

 

Dermal DC prime Treg in LN.  In vivo imaging revealed close localisation of migrating 

dermal DC with LN Treg clusters in the steady state (Liu et al., 2015), supporting previous 

studies demonstrating a role for RelB+CD103+ dermal DC (Azukizawa et al., 2011) or 

human CD141+ dermal DC (Chu et al., 2012) in the maintenance of skin tolerance via 

the induction of Treg.  Homeostatic NF-κB signalling by dermal DC was shown to be 

required for Treg conversion and induction of tolerance (Baratin et al., 2015).  

A number of studies over the last decade have also led to the concept that LC are 

important in maintaining tolerance via Treg in the skin.  LC have been shown to maintain 

local tissue tolerance to skin self-antigen in an autoimmunity model (King et al., 2015) 

and prime autoantigen-specific Treg to prevent autoimmunity (Kitashima et al., 2018).  

Additionally, LC induced tolerance following ovalbumin (OVA) immunisation (Flacher et 

al., 2014), which was later demonstrated to require non-activated steady state LC to 

expand antigen-specific Treg (Strandt et al., 2017). 

Shklovskaya et al. have suggested that LC are pre-committed to immune tolerance 

induction, as LC failed to induce effector/memory T cells or translocate RelB to the 

nucleus, a biochemical requirement for immunogenicity (Shklovskaya et al., 2011).  LC 

are also negative regulators of the anti-Leishmania response, as absence of LC led to 

reduced Treg migration into the skin, an enhanced Th1 response and less IL-10, 

resulting in attenuated disease (Kautz-Neu et al., 2011). 

In models of skin sensitisation and tolerance, interaction between migrating LC and CD8+ 

T cells in draining LN led to the induction of deletion and/or anergy in effector CD8+ T 

cells, whilst it was suggested that LC directly induced the expansion of LN ICOS+FoxP3+ 
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Treg (Gomez de Aguero et al., 2012), possibly by a process involving IL-10 and cognate 

interactions with CD4+ T cells (Igyarto et al., 2009).  LC have additionally been shown to 

induce Treg in response to irradiation (Price et al., 2015) and epidermal autoantigen, the 

latter potentially by a mechanism involving IL-2 receptor signalling by LC (Kitashima et 

al., 2018). 

The above models have assumed direct cognate interaction of LC with CD4+ T cells in 

LN but have not tested a potential tolerising function of LC in situ in the skin. Seneschal 

et al. revealed that resting human LC selectively and specifically induced the activation 

and proliferation of skin-resident Treg in vitro and were in close proximity to proliferating 

Treg in vivo (Seneschal et al., 2012). 

At present, it is unclear whether there is redundancy between LC and dermal DC in 

maintaining a tolerant environment in the steady state, or whether the different cells have 

distinct roles.  

Protection against cancer 

Skin cancer, including both melanoma and non-melanoma, is the most common type of 

malignancy in the Caucasian population (Whiteman et al., 2016, de Vries and Coebergh, 

2004).  UV radiation is the most important cause of skin cancer, while ionising radiation, 

chemical carcinogens, reduced immunity and genetics are also risk factors.  DNA 

damage, gene mutations, immunosuppression, oxidative stress and inflammatory 

responses are generated in response to environmental or chemical carcinogens, leading 

to tumour development.  However, the skin has many immune mechanisms in place to 

prevent tumourigenesis.  Immune surveillance leads to the removal of stressed cells by 

phagocytosis and scavenging of ROS.  NK cells have direct anti-tumour cytotoxicity, 

mediated by mechanisms involving perforin/granzyme B, TRAIL and FasL (Johnsen et 

al., 1999, Lee et al., 1996, Zamai et al., 1998).  γδ T cells also exert direct anti-tumour 

cytotoxicity; mice lacking γδ T cells were highly susceptible to multiple regimens of 

cutaneous carcinogenesis (Girardi et al., 2001).  Human skin-derived γδ T cell clones 

exerted cytotoxic responses against melanoma cell lines (Bachelez et al., 1992).  Human 

dermal γδ T cells have been shown to express NKG2D that stimulated cell lysis 

(Bergstresser et al., 1993, Bauer et al., 1999), and skin-derived activated γδ T cells 

produced perforin and induced Fas-mediated cytotoxicity (Ebert et al., 2006). 

Wound healing 

As a protective barrier to the external environment, the skin is constantly exposed to 

potential injury. The integrity of the skin is essential in maintaining physiological 

homeostasis and therefore wound healing is a crucial process for survival.  As such, 

wound healing is a conserved evolutionary process and is composed of three spatial and 
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temporal overlapping phases: coagulation and inflammation, tissue formation and tissue 

remodelling (Martin, 1997, Singer and Clark, 1999, Baum and Arpey, 2005, Liu and 

Velazquez, 2008, Seifert et al., 2012, Richardson et al., 2013).  Wound healing requires 

a concerted effort of resident damage-sensing cells (e.g. dermal macrophages; Minutti 

et al., 2017) and recruited immune cells (e.g. neutrophils and monocytes; Kreisel et al., 

2010, Niethammer et al., 2009, Wood, 2012).  

Other cells play an important role in wound healing, including DETC (Jameson et al., 

2002), Vγ4 T cells (Cai et al., 2011, Gray et al., 2013, MacLeod et al., 2013), peripheral 

nervous system glia (Parfejevs et al., 2018), mast cells (Weller et al., 2006) and ILC2 

(Rak et al., 2016).  ILC2 are present in healthy human and murine skin and are increased 

in number during cutaneous inflammation (Kim et al., 2013, Roediger et al., 2013, Salimi 

et al., 2013).  Studies have shown that the alarmin IL-33 is rapidly increased following 

wounding (Yin et al., 2013a, Yin et al., 2013b) and promotes an ILC2 response to 

facilitate re-epithelialisation and wound closure (Rak et al., 2016). 

LC have also been implicated in wound healing, as an increased number of LC in the 

epidermis of diabetic foot ulcers correlated with healing outcome (Stojadinovic et al., 

2013). 

 

1.3. Developmental plasticity of cutaneous myeloid cells 

Tissues are populated with myeloid cells throughout life, under conditions of homeostasis 

and as a result of disease.  The ontogeny of myeloid cells can differ between cell types 

and even within a cell type, under different environmental conditions or disease states.  

This plasticity may impact upon myeloid cell function. 

Monocytes, macrophages, DC, neutrophils, basophils and eosinophils are collectively 

termed myeloid cells, a subset of mononuclear phagocytes that are derived from a 

common myeloid progenitor (CMP; Hume, 2006).  The focus of this thesis is on the 

populations of monocytes, macrophages and DC in the skin.  



 33 

 

Figure 1.6  Myeloid cell development 

The most significant early partitioning of cell fate occurs when the lymphoid primed multi-potent progenitor 
(LMPP) separates from megakaryocyte and erythroid potential (MkE).  Lineage is primed in early progenitors 
so that most populations only contain cells with a single potential.  MPP = multi-potent progenitor; CMP = 
common myeloid progenitor; MEP = megakaryocyte-erythroid progenitor; EoBa = eosinophil-basophil 
progenitor; MLP = multi-lymphoid progenitor; GMDP = granulocyte-monocyte DC progenitor; B/NK = B- and 
NK-cell progenitor; MDP = monocyte-DC progenitor; CDP = common DC progenitor.  Adapted from (Collin 
et al, 2018). 

 

1.3.1. Ontogeny of resident tissue macrophages 

Numerous studies have elucidated the embryonic ontogeny of tissue macrophages and 

have begun to identify the precise haematopoietic developmental pathways from 

progenitor to mature macrophage.  During embryonic development, there are three main 

successive waves of haematopoiesis.  Around embryonic day 7.0 (E7.0) the first 

“primitive” wave is initiated by haematopoietic progenitors in the blood islands of the 

extra-embryonic yolk sac and produces early erythro-myeloid progenitors (EMP) that 

give rise to yolk sac macrophages (Ginhoux and Guilliams, 2016).  Between E8.0 and 

E8.5 a second “transient definitive” wave occurs in the yolk sac homogenic endothelium, 

producing late EMP that migrate into the foetal liver once blood circulation is established 

from E8.5.  The cells expand in the foetal liver and give rise to foetal liver monocytes that 

enter the circulation at E11.5-12.5.  The third “definitive” wave of haematopoiesis arises 

with the generation of HSC in the para-aortic splanchnopleura region (P-sp) and aorta, 

gonads and mesonephros (AGM) region that colonise the foetal liver around E10.5.  The 
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foetal liver becomes the major haematopoietic organ from E11.5, generating all 

haematopoietic lineages. Foetal liver monocytes emerge in the foetal liver around E12.5, 

are released into the blood from E13.5 and colonise all tissues except the brain around 

E14.5 (Hoeffel et al., 2012, Hoeffel et al., 2015). 

 

Figure 1.7 Embryonic haematopoiesis 

Primitive haematopoiesis begins at embryonic day (E) 7-7.5 in the yolk sac with the emergence of early 
erythro-myeloid progenitors (EMP) from the yolk sac blood islands.  These precursors give rise to yolk sac 
macrophages that seed tissue resident macrophages.  Between E8-8.5, a second transient definitive wave 
is marked by late EMP arising from the yolk sac homogenic endothelium that seed the foetal liver.  Here, the 
cells expand and give rise to foetal liver monocytes which seed tissue resident macrophage populations 
(excluding microglia) between E11.5-12.5.  Definitive haematopoiesis begins when haematopoietic stem 
cells (HSC) are generated in the para-aortic splanchnopleura (P-sp) and the aorta, gonads, and 
mesonephros (AGM) regions and subsequently seed the foetal liver at E10.5.  At E13.5, foetal liver HSC are 
released into the bloodstream and migrate into the bone marrow (BM) to give rise to adult monocytes.  
Adapted from (Franklin and Li, 2016). 

 

PU.1 is required for differentiation of all macrophage populations and the transcriptional 

control of inducible genes in mature macrophages (Ghisletti et al., 2010, McKercher et 

al., 1996), and is considered a pioneering factor in the myeloid lineage throughout 

haematopoietic development (Italiani and Boraschi, 2015, Lavin et al., 2014a).  

Epigenetic profiling experiments have revealed that in macrophages there is an 

extensive overlap between PU.1 and enhancers, and it has been suggested that PU.1 is 

both necessary and sufficient to functionalise genomic regions as enhancers, thereby 

shaping the 3D landscape of the macrophage genome (Ghisletti et al., 2010).  This 
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enables lineage-specific transcription factors to bind and orchestrate cell-type specificity 

(Heinz et al., 2010, Laslo et al., 2006).  Several studies have revealed that macrophage 

populations exhibit distinct transcriptional and epigenetic signatures that are tissue-

specific (Gautier et al., 2012, Gosselin et al., 2014, Lavin et al., 2014a) and indicate that 

distinct macrophage identities are imprinted and maintained by local cues from the 

environment.  Indeed, a number of tissue-specific transcription factors have been 

identified that may work in combination with master regulators to establish the distinct 

chromatin landscape for each tissue macrophage population (Lavin et al., 2014a): Gata6 

for large peritoneal macrophages (Rosas et al., 2014, Okabe and Medzhitov, 2014), 

Runx3 for LC (Fainaru et al., 2004), Pparg for alveolar macrophages (Schneider et al., 

2014), SpiC for splenic red pulp macrophages (Kohyama et al., 2009), Nr1h3 for splenic 

marginal zone macrophages (Guillen et al., 2013) and Id3 for Kupffer cells (Mass et al., 

2016).  Recently, the transcription factor Zeb2 has been implicated as a crucial regulator 

of the maintenance of tissue-specific macrophage identities (Scott et al., 2018). 

1.3.2. Seeding and maintenance of dermal macrophages 

Although all tissues are seeded by foetal macrophages at birth, gradual replacement of 

these cells by HSC can occur over time at specific sites.  Adult dermal MHC IIhi 

macrophage populations contain almost no embryonic macrophages and are maintained 

by adult circulating precursors (Tamoutounour et al., 2013, Epelman et al., 2014, 

McGovern et al., 2014).  The dermis is therefore considered an “open” macrophage 

niche, with fast steady-state recruitment of bone marrow (BM) monocytes (Ginhoux and 

Guilliams, 2016).  Dermal macrophages are estimated to have a half-life of 4-6 weeks 

(Scott et al., 2014a, Tamoutounour et al., 2013).   

Regardless of their origin, the major lineage regulator of dermal macrophages, and 

almost all macrophages, is the colony-stimulating factor 1 receptor (CSF-1R).  Targeted 

ablation of Csfr1 or Csf1 causes severe depletion of macrophages in many tissues, 

including dermal macrophages (Dai et al., 2002, Ginhoux et al., 2006, Cecchini et al., 

1994).  

1.3.3. Ontogeny of dermal cDC 

Macrophage-DC progenitors (MDP) develop from HSC in the BM, from which Flt3-

dependent common DC progenitors (CDP) give rise to plasmacytoid DC (pDC) and pre-

cDC that circulate in the blood and may enter tissues (Maraskovsky et al., 2000, 

McKenna et al., 2000).  cDC develop from pre-cDC at these sites (Liu et al., 2009). The 

sites and precise pathways of pre-DC development have not been established, but pre-

committed pre-cDC1 and pre-cDC2 populations have been identified in BM (Schlitzer et 

al., 2015, Grajales-Reyes et al., 2015).  
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Myeloid cDC1 development is dependent on GATA2, PU.1, GFI1, Id2, IRF8 and basic 

leucine zipper transcription factor (Batf3) (Collin et al., 2015, Onodera et al., 2016, 

Carotta et al., 2010, Ginhoux et al., 2009, Hacker et al., 2003, Grajales-Reyes et al., 

2015, Tsujimura et al., 2003, Rathinam et al., 2005, Collin and Bigley, 2018).  Myeloid 

cDC2 development is dependent on GATA2, PU.1, GFI1, ID2, ZEB2, RELB, IRF4, 

NOTCH2 and KLF4 (Collin et al., 2015, Murphy et al., 2016, Scott et al., 2016a, Briseno 

et al., 2017, Wu et al., 1998, Schlitzer et al., 2013). 

cDC generally display a short half-life of approximately 3-6 days and are constantly 

replenished from conventional haematopoiesis (McKenna et al., 2000).  In contrast to 

macrophages, DC identity in the steady state appears to be determined more by 

ontogeny than the tissue environment.  DC populations cluster together according to 

transcription factor dependence (e.g. Batf3, IRF4), and not by tissue (Miller et al., 2012). 

1.3.4. Ontogeny and differentiation of monocytes 

As for macrophages, expression of CSF1R is a hallmark of monocytes; it is acquired 

during ontogeny and is conserved on circulating and infiltrating monocytes (Hume and 

MacDonald, 2012, MacDonald et al., 2005).  Circulating monocytes are derived from 

common monocyte precursors (cMoP) in the BM (Hettinger et al., 2013, Kawamura et 

al., 2017) and can be divided into two subsets based on distinct chemokine receptor 

expression and the presence of specific surface molecules (van Furth and Cohn, 1968, 

Palframan et al., 2001, Geissmann et al., 2003).  In mice, expression of CD11b and Ly6C 

identifies a subset of Ly6Chi inflammatory monocytes that express high levels of the 

chemokine receptor CCR2 and low levels of the chemokine receptor CX3CR1.   

Monocytes are recruited to the dermis in the steady state (Tamoutounour et al., 2013), 

from where they may travel to LN and present antigen to T cells (Jakubzick et al., 2013).  

However, induction of a pro-inflammatory environment within the skin will significantly 

enhance recruitment of monocytes and neutrophils (Minutti et al., 2017).  These 

monocytes are rapidly recruited to sites of infection and inflammation in a CCR2-

dependent manner (Serbina et al., 2008, Kurihara et al., 1997, Kuziel et al., 1997).  This 

subset corresponds to classical CD14++CD16- monocytes in humans (Ingersoll et al., 

2010, Sunderkotter et al., 2004, Geissmann et al., 2003).  A less prevalent subset of 

circulating monocytes express high levels of CX3CR1 and low levels of CCR2 and Ly6C 

(Palframan et al., 2001, Geissmann et al., 2003).  These monocytes are referred to as 

Ly6Clow monocytes and a major fraction has been shown to constantly patrol the blood 

vessel wall by adhering to and migrating along the luminal surface of endothelial cells 

(Geissmann et al., 2003, Auffray et al., 2007).  While this subset has classically been 

defined as resident, it is now recognised that Ly6Clow monocytes can be rapidly recruited 

to sites of infection, even preceding Ly6Chi monocytes (Auffray et al., 2007).  This subset 
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corresponds to non-classical CD14+CD16++ monocytes in humans (Ingersoll et al., 2010, 

Geissmann et al., 2003, Sunderkotter et al., 2004). 

Table 1.2 Markers and functions of monocyte subsets in human and mouse 

Adapted from (Yang et al., 2014). 

Species Subsets Surface markers Chemokine 
receptors 

Function 

Human Classical CD14++ CD16- CCR2hi CX3CR1low Phagocytosis 

Intermediate CD14++ CD16+ CCR2int CX3CR1hi 

CCR5+ 
Pro-
inflammatory 

Non-
classical 

CD14+ CD16++ CCR2low CX3CR1hi Patrolling 

Mouse Ly6Chi CD11b+ CD115+ 

Ly6Chi 
CCR2hi CX3CR1low Phagocytosis 

and pro-
inflammatory 

Ly6Clow CD11b+ CD115+ 

Ly6Clow 
CCR2low CX3CR1hi Patrolling 

and tissue 
repair 

 

Robust experimental evidence indicates that monocytes recruited to sites of infection are 

innate effectors of the inflammatory response to pathogens, mediating pathogen killing 

through cytokine release, phagocytosis and production of ROS, nitric oxide and 

myeloperoxidase (Serbina et al., 2008, Barbalat et al., 2009).  It was previously thought 

that Ly6Chi monocytes preferentially differentiate into M1 inflammatory macrophages and 

Ly6Clow monocytes preferentially differentiate into M2 anti-inflammatory macrophages 

during early inflammation (Auffray et al., 2007).  However, it is now recognised that 

monocyte and macrophage subsets are highly plastic and that environmental cues are 

important in monocyte differentiation.  In the skin, Ly6Chi monocytes are recruited after 

injury to facilitate skin repair and wound angiogenesis (Willenborg et al., 2012, Rodero 

et al., 2014).  Similarly, Ly6Chi macrophages are recruited to allergic skin and acquire an 

M2-like phenotype in response to basophil-derived IL-4 and exert an anti-inflammatory 

function (Egawa et al., 2013). 

It is now established that Ly6Chi monocytes can alternatively differentiate into monocyte-

derived DC (moDC) or TNF-α/inducible nitric oxide synthase (iNOS)-producing DC (Tip-

DC) under inflammatory conditions in peripheral tissues (Randolph et al., 1999, Shi and 

Pamer, 2011, Leon et al., 2007, Plantinga et al., 2013, Qu et al., 2004, Tamoutounour et 

al., 2013, Serbina et al., 2003).  In the skin, this has been demonstrated during infection 

(Leon et al., 2007, Schmid and Harris, 2014, De Trez et al., 2009), contact 

hypersensitivity responses (Tamoutounour et al., 2013) and inflammatory diseases 

(Haniffa et al., 2015, Zaba et al., 2009).   



 38 

The differentiation of monocytes to moDC versus macrophages is regulated by 

transcription factors and cues from the microenvironment.  One study revealed that all 

monocyte subsets express a partial macrophage transcriptomic signature, but local 

environmental cues can drive monocyte fate towards moDC or macrophage (Goudot et 

al., 2017).  The authors hypothesised that these different fates could be driven by local 

signals owing to stochastic heterogeneity in chromatin accessibility (Goudot et al., 2017, 

Buenrostro et al., 2015).  Critical transcription factors identified thus far include MafB for 

restricting differentiation into self-renewing macrophages (Bakri et al., 2005, Sieweke 

and Allen, 2013), and IRF4 and BLIMP-1 for driving moDC differentiation (Goudot et al., 

2017). The aryl hydrocarbon receptor (AhR) has also been implicated in driving moDC 

fate (Goudot et al., 2017). 

1.3.5. The contribution of monocyte infiltration to disease pathogenesis 

The pathogenesis of many cutaneous inflammatory diseases is crucially linked to the 

recruitment and infiltration of monocytes that become pathogenic cells in the inflamed 

dermis.  Maintenance of psoriasiform skin inflammation has been shown to critically 

depend on recruitment of monocytes and differentiation to macrophages that became 

activated and released TNF-α (Wang et al., 2006, Stratis et al., 2006).  Macrophages 

were also activated in an imiquimod-induced model of psoriasis (Morimura et al., 2016, 

Nakai et al., 2017).  Psoriasis-like inflammation has been shown to require moDC 

producing the critical cytokines TNF-α and IL-1β (Singh et al., 2016).  Other studies have 

described inflammatory Tip-DC in lesional psoriatic skin, (Lowes et al., 2005), 

CD11c+CD1c- cells and “slanDC” that prime naïve T cells to produce Th1 and Th17 

cytokines (Zaba et al., 2009, Hansel et al., 2011).  The ontogeny of these inflammatory 

DC has not been defined and it is possible that they could be moDC or inflammatory 

monocytes (Segura and Amigorena, 2013). 

Application of chemical contact allergens – such as 2,4-dinitro-1-fluorobenzene (DNFB) 

– to the skin of mice is used to experimentally model allergic contact dermatitis.  In this 

model, epicutaneous sensitisation resulted in the extravasation of large numbers of 

Ly6Chi monocytes into the dermis and the generation of inflammatory moDC 

(Tamoutounour et al., 2013).  Furthermore, during atopic dermatitis, macrophages have 

been found to dominate the dermal mononuclear infiltrate (Akdis et al., 2006, Kiekens et 

al., 2001).  Monocyte infiltration during GVHD has been reported in several studies.  

Infiltration of monocytes and subsequent differentiation into CD163+ macrophages was 

described as a predictive factor for refractory GVHD and poor prognosis (Nishiwaki et 

al., 2009), while a separate study reported increased intermediate monocytes in patients 

with acute GVHD that promoted the induction of a subset of Th17 cells that were resistant 

to glucocorticoids (Reinhardt-Heller et al., 2017).  In preclinical models of chronic GVHD, 
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donor-derived M2-like macrophages were increased in the skin and contributed to 

dermal sclerosis in a CSF-1 dependent manner (Alexander et al., 2014, Du et al., 2017).  

Recipient radio-resistant dermal macrophages may also persist following transplant-

related conditioning and GVHD and have been shown to directly contribute to pathology 

(Haniffa et al., 2009). 

 

1.4. LC: the resident macrophage population of the 

epidermis 

1.4.1. Seeding and maintenance of epidermal LC 

In contrast to dermal macrophages, epidermal LC are seeded by embryonic progenitors 

and are not replaced by BM monocytes during life (Yona et al., 2013, Merad et al., 2002). 

Given their dendritic morphology and immunostimulatory function, LC have classically 

been defined as DC, and were considered the paradigm for DC activation and migration 

(Schuler and Steinman, 1985, Romani et al., 1989, Larsen et al., 1990). 

However, within the last 10 years, fate-mapping models have revealed that LC are 

derived predominantly from foetal liver monocytes, with a minor contribution from yolk 

sac progenitors.  LC are seeded initially from a first wave of yolk sac-derived progenitors 

before E7.5 that are recruited to the skin around E10.5 and are largely replaced by a 

second wave of foetal liver monocytes arising at E8.5 - E9.5 that are recruited to the skin 

between E13.5 and E16.5 (Schulz et al., 2012, Hoeffel et al., 2012).  LC have more 

recently been shown to originate from a Mafb-expressing progenitor, supporting their 

macrophage origin (Wu et al., 2016).  MafB was shown to regulate lineage-specific 

enhancers of self-renewal genes in proliferating resident macrophages, thus implicating 

MafB in LC self-renewal (Soucie et al., 2016).   

Chorro et al. reported that the embryonic LC niche was seeded by a single wave of 

CX3CR1+CD45+Langerin- precursors, which entered the skin around E18 and 

differentiated into CX3CR1lowCD45+Langerin+MHC II+ LC shortly after birth, before 

undergoing a massive burst of proliferation between postnatal day 2 (P2) and P7 to fill 

the niche (Chorro et al., 2009).  This could potentially be a mechanism for filling the niche 

quickly to avoid influx of haematopoietic progenitors.  Indeed, a similar proliferative burst 

is detectable in other resident macrophage populations during neonatal development, 

including peritoneal macrophages (Davies et al., 2011) and microglia (Kierdorf et al., 

2013).  

Parabiotic mice studies revealed that the epidermal network of LC is maintained 

throughout life by self-renewal, independently of circulating precursors (Merad et al., 
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2002).  When LC were depleted in the steady state, under mild conditions of 

inflammation, the LC network repopulated without recruitment of BM-derived precursors. 

Multicolour fate mapping analysis provided evidence that the adult epidermal LC network 

is constituted by adjacent proliferative units composed of “dividing” LC and their 

terminally differentiated daughter cells, and not mature coequal LC endowed with 

proliferative capabilities (Ghigo et al., 2013).  The authors proposed a model whereby 

immature LC are responsible for the maintenance of LC proliferative units. 

Evidence from human studies corroborates the view that LC persist independently from 

BM cells and are maintained through self-renewal throughout life.  LC from human skin 

grafted onto xenogeneic hosts incorporated BrdU (Czernielewski and Demarchez, 1987) 

or stained for Ki67 (Hemmerling et al., 2011) indicating proliferation, while LC in a human 

hand allograft remained of donor origin and were long-lived (Kanitakis et al., 2011).  

Patients with GATA2 or IRF8 mutations, transcription factors required for definitive 

haematopoiesis and terminal differentiation of monocytes and DC, respectively, have 

persisting LC and tissue macrophages, providing further evidence of independence from 

definitive haematopoiesis (Collin et al., 2015, Hambleton et al., 2011).  

 

Figure 1.8  Ontogeny of LC during the steady state 

LC are seeded initially from a first wave of yolk sac-derived progenitors before E7.5 that are recruited to the 
skin around E10.5 and are largely replaced by a second wave of foetal liver monocytes arising at E8.5 - E9.5 
that are recruited to the skin between E13.5 to birth.  Adapted from (Otsuka et al., 2018). 
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1.4.2. Growth factor control of LC 

Elucidation of the embryonic origin of LC and their reassignment as resident tissue 

macrophages is also consistent with the essential requirement for CSF-1R signalling for 

LC development, evidenced by the lack of LC in Csf1r-deficient mice (Dai et al., 2002, 

Ginhoux et al., 2006).  However, while dermal and other macrophage populations were 

lost in Csf1-deficient mice, LC were only mildly reduced at birth and numbers were 

normal in adulthood (Cecchini et al., 1994, Witmer-Pack et al., 1993).  This finding 

suggested the existence of an additional ligand for CSF-1R that could partly compensate 

for the lack of CSF-1 in driving the differentiation of LC.  As such, IL-34 was identified as 

an alternative ligand for CSF-1R (Lin et al., 2008) and the use of Il34-deficient mice 

revealed that keratinocyte-derived IL-34 was crucial for the embryonic development of 

LC (Wang et al., 2012).  The absence of IL-34 strongly reduced the number of LC 

precursors within the skin rudiment at a time point when increased Il34 expression was 

detected in the epidermis of WT embryos, indicating that LC precursors required IL-34 

locally for their survival and/or differentiation into LC (Wang et al., 2016). 

TGF-β1 is produced by both LC and keratinocytes and has been shown to be essential 

for LC homeostasis by maintaining immature LC in the epidermis (Kaplan et al., 2007, 

Kel et al., 2010).  Congruent with this, LC are absent in mice lacking TGF-β, or the TGF-

β-controlled transcription factors Id2 or Runx3 (Borkowski et al., 1996, Hacker et al., 

2003, Fainaru et al., 2004).  Canonical TGF-β1-ALK5-Smad3 signalling is not critical for 

LC development, as deletion of the classical TGF-β receptor chain TGFβR1/ALK5 did 

not affect seeding of the LC network; LC networks were only affected postnatally (Xu et 

al., 2012, Kel et al., 2010, Zahner et al., 2011, Li et al., 2016).  Downstream mechanisms 

of classical TGF-β signalling include the expression of the adhesion molecules EpCAM, 

TROP2, E-Cadherin and β-catenin (Yasmin et al., 2013), and expression of Axl, a 

member of the TAM (Tyro3, Axl, Mer) family of receptors for apoptotic cells that binds to 

its epidermal ligand Gas 6 and maintains TLR hyporesponsiveness (Bauer et al., 2012). 

The alternative TGF-β family signalling molecule bone morphogenetic protein 7 (BMP7) 

was later described to be an instructive factor for human embryonic LC development 

(Yasmin et al., 2013).  In contrast to TGF-β, BMP7 signals through the ALK3 receptor 

and phosphorylation of Smad 1/5/8.  BMP7 expression precedes TGF-β1 induction in 

the foetal epidermis, coinciding with the time point when LC precursors are first 

detectable in human embryonic skin (Schuster et al., 2009).  BMP7 has also been shown 

to promote translocation of mucosal LC precursors to the epithelium by inducing 

mesenchymal-to-epithelial transition (MET) programming, as seen in other tissues 

(Zeisberg et al., 2005, Capucha et al., 2018). 
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1.4.3. Replacement of LC after pathology 

During mild inflammation and disease, LC are partially lost from the epidermis and are 

repopulated from self-renewing epidermal precursors, similar to the steady state (Chorro 

et al., 2009, Merad et al., 2002).  However, in mice and humans, UV exposure leads to 

recruitment of LC precursors from the BM (Merad et al., 2002, Baadsgaard et al., 1987, 

Meunier et al., 1995, Kennedy Crispin et al., 2013, Achachi et al., 2015).  Clinically, 

GVHD is the only disease that results in complete turnover of the resident LC population.  

Studies have shown that recipient LC are replaced by donor-derived cells within a few 

weeks after allogeneic bone marrow transplantation (BMT) (Stingl et al., 1980, Katz et 

al., 1979, Merad et al., 2002), which induces GVHD and the skin inflammation required 

for recruitment of BM-derived precursors (Merad et al., 2002).  LC survive conditioning, 

but succumb to killing by allogeneic T cells, possibly due to high levels of HLA on their 

surface.  In contrast, when T cells were absent from the graft, GVHD was not induced 

and LC remained of recipient origin (Merad et al., 2002, Li et al., 2011). 

In keeping with the macrophage origin of LC, monocytes have long been thought to be 

the precursors of repopulating LC.  Recruitment of replacement cells to the epidermis 

requires CCR2 and CCR6, suggesting infiltration of monocytic cells (Merad et al., 2004).  

Repopulation of LC after inflammation is highly dependent on CSF1R signalling, but LC 

replacement after UV irradiation was delayed, but not aborted, in Csf1-deficient mice 

(Ginhoux et al., 2006), suggesting that IL-34 could be driving the differentiation of 

monocyte-derived LC in the absence of CSF-1.  In fact, studies revealed that IL-34 was 

not critical for recruitment of monocyte-derived LC, as the defect of LC in Il34-deficient 

mice was partially compensated for by monocyte-derived LC (Wang et al., 2012, Greter 

et al., 2012).  A later study revealed that the development of monocyte-derived LC 

depended on neutrophil-derived CSF-1 (Wang and Colonna, 2014).  As for embryonic-

derived LC, IL-34 is critical for the maintenance of monocyte-derived LC, as monocyte-

derived LC developed in Il34-deficient mice but were not maintained (Greter et al., 2012). 

However, while it is clear that monocytes are recruited to the epidermis under conditions 

of LC destruction, some work has questioned whether monocytes, which are non-

proliferating cells with a short half-life outside the BM, can differentiate into bona fide LC, 

with full functionality and a long half-life.  Rather, Sere et al., have described LC 

repopulation in two waves: a fast and transient wave of “short-term” LC transcriptionally 

similar to Gr-1hi monocytes and independent from ID2, followed by a second wave of 

“long-term” LC with high EpCAM and Langerin expression that were dependent on ID2 

(Sere et al., 2012).  The existence of different LC precursors is supported by a study by 

Nagao et al., which reported the generation of a subpopulation of LC from Gr-1hi 

monocyte-derived precursors, but not full reconstitution of the niche (Nagao et al., 2012).  
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In support of the notion of an alternative precursor, CD1c+ DC in human blood have been 

shown to have the potential to differentiate into LC-like cells (Milne et al., 2015) and LC 

within the oral epithelia were also maintained by influx of Flt3-dependent DC precursors 

(Capucha et al., 2015). 

Emerging evidence indicates that the environment is dominant over origin in 

programming tissue resident macrophages.  Lavin et al. demonstrated that after 

complete replacement of the embryonic-derived tissue macrophage compartment with 

BM-derived progenitors, the replacement macrophages displayed a phenotype more 

similar to their embryonic counterparts than to the transplanted macrophages in other 

tissues (Lavin et al., 2014).  Although the authors did not analyse LC, these data 

suggested that the epidermal environment may be key in orchestrating LC differentiation 

from monocytes.  Indeed, Sere et al. reported that long-term BM-derived LC were 

transcriptionally similar to embryonic derived LC (Sere et al., 2012). 

 

 

Figure 1.9  Replacement of LC after pathology 

In the steady state, embryonic-derived LC require IL-34 and TGF- for their homeostasis.  After pathology 
and conditions of cutaneous inflammation, embryonic LC undergo cell death and are replaced by a 
monocyte-derived precursor.  CSF-1 has been implicated as a critical cytokine in the development of 
monocyte-derived LC, however this is still unclear. 
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1.4.4. Functional implications for LC turnover in disease 

Cutaneous GVHD 

Persistence of LC as the dominant population of DC-like cells after transplant 

conditioning led to the assumption that they played an important role in the direct 

presentation of allo-antigen to donor T cells.  Murine studies have reported that persisting 

recipient LC prime allo-responses and can trigger GVHD (Merad et al., 2004, Durakovic 

et al., 2006).  Our lab has shown that recipient LC were necessary for licensing CD8+ 

donor T cells in the epidermis to induce epithelial injury in an MHC-mismatched model 

of acute GVHD (Bennett et al., 2011).  Similarly, in three independent models of MHC-

matched minor antigen-mismatched acute GVHD, CD8+ T cell pathogenicity was 

dependent on LC-mediated upregulation of a Notch-dependent T cell gene cluster that 

is critical for pathology and was also conserved in human patients at the onset of acute 

GVHD (Santos et al., 2018b).  However, one study that used LC-deficient mice that 

specifically only lack epidermal LC (Lang-DTA mice; Kaplan et al., 2005), as recipients 

in allogeneic BMT models, reported that recipient LC could be deleted without 

consequence when other APC populations can efficiently present host antigens (Li et al., 

2011).  This model constantly provides contradicting results to other LC-depletion 

models, for example the requirement for LC in skin graft rejection (Obhrai et al., 2008, 

Fernandes et al., 2011).  These data are difficult to interpret as it is possible there are 

as-yet-undefined changes to baseline immunity in the long-term in the absence of LC 

(Kaplan, 2017). 

In humans, recipient LC can persist long-term following allogeneic HSCT, especially 

following transplantation involving T cell depletion or reduced intensity conditioning 

(Collin et al., 2006).  The persistence of recipient LC does not predict clinical or 

histological cutaneous acute GVHD (Mielcarek et al., 2014) or chronic GVHD (Andani et 

al., 2014), although this does not exclude a role for this population in initiating 

inflammation.  A clinical trial of UV light treatment during allogeneic HSCT concluded 

that depletion of LC by broadband UVB decreased the risk of acute GVHD (Kreutz et al., 

2012), and patients with a genetic immunodeficiency syndrome caused by mutations in 

GATA2 who lack DC but retain LC and macrophages, were reported to experience 

GVHD after allogeneic HSCT (Bigley et al., 2011, Dickinson et al., 2011, Cuellar-

Rodriguez et al., 2011).  While murine studies strongly suggest a role for recipient LC in 

mediating GVHD pathogenicity, further studies are required to determine any 

associations in human patients. 
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Psoriasis 

The strongest evidence for how LC differentiation and/or repopulation may impact on 

disease is for psoriasis.  The density of LC in psoriasis has been long debated with 

reports detecting stable (Guttman-Yassky et al., 2007, Martini et al., 2017, Czernielewski 

et al., 1985, Gommans et al., 1987, Gunther et al., 2012), increased (Fujita et al., 2011, 

Baker et al., 1985, Komine et al., 2007) or decreased (Bos et al., 1983, Glitzner et al., 

2014, Lisi, 1973) densities of LC in psoriasis-afflicted epidermis.  In lesional epidermis, 

resident LC displayed impaired migrational capacity (Cumberbatch et al., 2006, Shaw et 

al., 2010), elevated expression of CXCL9, CXCL10 and CCL20 (Fujita et al., 2011) and 

increased IL-23 production in response to TLR3 stimulation (Sweeney et al., 2016).  

Impaired migration of LC was shown to be driven by an altered keratinocyte secretome 

induced by IL-17 (Eaton et al., 2018).  However, it is unclear whether resident LC 

contribute to initiation of disease.  

More importantly, however, is the role for replacement cells.  During active psoriasis, 

monocytes are recruited to the epidermis and become LC-like and their persistence is 

required for continued pathology in the skin (Martini et al., 2017).  Therefore, during 

psoriasis, recruited cells contribute to the perpetuation of the disease, whereas during 

GVHD, forcing the replacement of LC may be beneficial. 

1.4.5. The known unknowns of LC replacement 

It has been established that severe loss of LC from the epidermis causes replacement 

from the BM by a monocyte-derived CCR2-dependent precursor.  However, it remains 

to be defined how similar these replacement cells are to LC in the steady state, in terms 

of both phenotype and function.  Furthermore, the cytokine requirements for 

development and maintenance of repopulating LC are ill-defined, as are the 

environmental cues that trigger differentiation of monocytic cells into LC-like cells in the 

epidermis, compared to macrophages or moDC in the dermis.  Moreover, while Sere et 

al. have suggested that cells of unknown origin may differentiate to become cells which 

are long-lived and transcriptionally similar to bona fide LC, it is not known how this 

process may be disturbed within a chronic inflammatory disease environment, nor how 

other myeloid cells contribute to the pathogenic response.  We will seek to address some 

of these questions in this thesis.  
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1.5. Project rationale 

 

GVHD remains the second leading cause of death following allogeneic haematopoietic 

stem cell transplantation. The skin, gut and liver are the principle target organs in acute 

GVHD, with cutaneous manifestations the most common and often the presenting sign 

of the disease. During the course of the disease, the immune environment of the skin is 

drastically altered resulting in a significantly disrupted myeloid compartment. The full 

effect of these changes on long-term patient immune function has not previously been 

characterised. 

In the clinic, patients who are recovering from GVHD can suffer from ongoing skin 

infections (Ferrara et al., 2009).  This has consistently been ascribed to the 

immunosuppressive drug regimen, however it is increasingly possible that the changes 

to the cutaneous immune compartment play a role.  Furthermore, greater consideration 

is being given to the concept that tissue tolerance regulates GVHD severity (Wu and 

Reddy, 2017).  Indeed, levels of circulating Treg are inversely correlated with acute or 

chronic GVHD (Zorn et al., 2005, Rieger et al., 2006, Rezvani et al., 2006, Miura et al., 

2004) and there is evidence that Treg suppressive function is impaired in acute GVHD 

(Ukena et al., 2011). 

Given these clinical observations, the primary focus of this thesis is to understand how 

the skin myeloid compartment is altered after GVHD and the consequences of these 

changes on skin immunity and function. 

Secondarily, our acute GVHD model permits the study of LC replacement in vivo.  Our 

knowledge of LC differentiation is lacking: firstly, because the LC network is established 

at birth and is thus technically difficult to study, and secondly, because LC are never 

physiologically depleted in vivo.  We can use our acute GVHD model to force the 

replacement of LC by monocyte-derived cells and study their differentiation.  

In this thesis we have used a combinatorial approach of flow cytometric analysis, 

transcriptomic and proteomic profiling, functional assessment and a reductionist in vitro 

model in a murine model of acute GVHD.  This approach has allowed us to interrogate 

the cellular and cytokine composition of GVHD skin, delineate functional consequences 

and further define myeloid differentiation. 
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1.6. Research hypotheses and aims 

 

Hypotheses 

1. Damage to the skin induced by GVHD leads to changes in the absolute number 

and/or frequency of myeloid cells. 

2. LC are replaced by monocyte-derived cells during GVHD, generating donor LC 

that are transcriptionally distinct and causative in loss of cutaneous immune 

function. 

3. Damage to the skin induced by GVHD results in an overtly inflammatory 

environment that blocks the differentiation of LC. 

4. GVHD-mediated changes to the skin result in long-term loss of cutaneous 

immune function. 

5. Monocyte-derived LC have different growth factor requirements to LC in the 

steady state. 

6. Monocyte-derived LC have an “inflammatory” gene expression profile and 

potentiate disease. 

Aims 

1. Define the cellular changes in the skin as a result of GVHD pathology. 

2. Identify cytokines in the skin that are upregulated during GVHD. 

3. Analyse gene expression for various cellular populations to: 

a. validate a putative LC precursor population; 

b. define whether donor LC are transcriptionally similar to recipient LC; and 

c. further define the differentiation pathway of LC. 

4. Identify functional defects of mice following GVHD, by assessing: 

a. the ability to invoke hapten-mediated tolerance to contact 

hypersensitivity; 

b. the humoral immune response following epicutaneous immunisation with 

protein antigen; and 

c. the response to cutaneous fungal pathogen challenge. 

5. Optimise a BM culture protocol to model myeloid cell differentiation in vitro. 

6. Further define the requirements for TGF-β and IL-34 for LC differentiation in vitro. 

7. Validate LC differentiation pathways identified from transcriptional analyses in 

vivo.   
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Chapter 2 Materials and Methods 

 

2.1. In vivo experiments 

2.1.1. Mice 

C57BL/6 TCR-transgenic anti-HY MataHari (Valujskikh et al., 2002), C57BL/6 

Langerin.DTREGFP (Langerin-DTR; Kissenpfennig et al., 2005), C57BL/6J and B6.SJL 

mice were bred in house by UCL Biological Services under specific pathogen-free 

conditions.  Animals used as recipients for BMT were 8-12 weeks old, and donors were 

8-20 weeks old.  All animal experiments were performed in accordance with national and 

institutional guidelines for animal care and were approved by the Ethics and Welfare 

Committee of the Comparative Biology Unit, Royal Free and University College London 

Medical School, and by the UK Home Office.  

2.1.2. BMT 

Recipient mice were lethally irradiated (11 Gy total body irradiation, split into two doses 

over a period of 48 hours, at day -2 and day 0) and reconstituted 4 hours later with 5 x 

106 BM cells, 2 x 106 CD4+ T cells and 1 x 106 CD8+ T cells, administered by intravenous 

injection through the tail vein.  Isolation of CD4+ and CD8+ T cells from spleen and LN 

was performed using Manual MACS Cell Separation Technology (QuadroMACS 

Separator, LS columns, CD4 [L3T4] MicroBeads, CD8a [Ly-2] MicroBeads; Miltenyi 

Biotec, Germany), according to the manufacturer’s instructions.  C57BL/6 

(CD45.2+/Thy1.2+), B6.SJL (CD45.1+/Thy1.2+) and Langerin-DTR (CD45.2+/Thy1.2+) 

male mice were used as recipients.  C57BL/6 (CD45.2+/Thy1.2+), B6.SJL 

(CD45.1+/Thy1.2+) and Langerin-DTR (CD45.2+/Thy1.2+) female mice were used as BM 

and CD4+ T cell donors. MataHari (CD45.1+/Thy1.1+) female mice were used as CD8+ T 

cell donors.  Male recipients transplanted with female bone marrow without T cells, or 

female recipients transplanted with female bone marrow with T cells, were used as BMT 

controls. 

2.1.3. CHS model 

Contact hypersensitivity (CHS) to 2,4-dinitrofluorobenzene (DNFB; Sigma-Aldrich, UK) 

was determined by the mouse ear swelling test (Garrigue et al., 1994).  Mice were 

sensitised epicutaneously on day 0 by application of 25 µl 0.5% DNFB in acetone/olive 

oil (4:1 v/v) onto 2 cm2 shaved abdominal skin.  Mice were challenged on day 5 with a 

topical application of 10 µl of a non-irritant concentration of 0.2% DNFB in acetone/olive 

oil to each side of the right ear.  The left ear was treated with acetone/olive oil alone.  
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Mice that were ear challenged without previous sensitisation served as non-specific 

inflammation controls.  To induce cutaneous tolerance, mice were painted 7 days prior 

to sensitisation by application of 100 µl 1% 2,4-dinitrothiocyanobenzene (DNTB; 

Lancaster Synthesis, USA) in acetone/olive oil onto 2 cm2 shaved flank skin.  Ear 

thickness was measured in a blinded fashion before and for 6-8 consecutive days after 

the challenge, using a digital caliper.  Ear swelling was calculated as (T-T0 of the right 

ear) - (T-T0 of the left ear), where T0 and T represent the values of ear thickness before 

and after the challenge, respectively. 

2.1.4. Candida albicans challenge model 

Mice were first anaesthetised by isofluorane inhalation, shaved on the back with an 

electric clipper, and chemically depilated with Nair hair remover (Church & Dwight, USA) 

for 2 min.  The skin was washed with 70% isopropanol and the stratum corneum was 

removed with 15 light strokes with 220 grit sandpaper (3M, USA).  Candida albicans 

(strain ATCC10231X) was kindly provided by Prof. Timothy McHugh (UCL Centre for 

Clinical Microbiology) and was grown in YPD medium (Sigma-Aldrich, UK) at 37°C 

shaking until the OD600 reached 1.5-2.0.  After washing with sterile PBS, 2 x 108 C. 

albicans in 50 µl of sterile PBS was applied onto the skin.  The inoculum was plated in 

serial dilutions onto YPD plates (Sigma-Aldrich, UK) for retrospective colony counting.  

Mice were sacrificed prior to infection and on days 2,4,5 and 7 after infection. The 

infected area was cleansed with povidone-iodine (Alfa Aesar, USA), and a 2.0 cm2 

section of skin was homogenised in sterile PBS containing 1% Penicillin-streptomycin 

(Life Technologies, USA) using a tissue homogeniser. Tissue homogenates were plated 

in serial dilutions on YPD plates and incubated at 37°C. Colony counts were obtained 24 

– 48 h later.  

2.1.5. Epicutaneous immunisations 

The stratum corneum was removed from both sides of the ear by application and removal 

of Scotch™ tape (3M, USA) eight times.  24 h later, 25 ul of OVA protein (Sigma-Aldrich, 

UK) in PBS (4 mg/ml) was applied to both sides of the ear with a cotton bud.  The 

application of protein to the skin was repeated on the next 2 consecutive days.  PBS 

without antigen applied to tape-stripped skin was included as a control.  The mice were 

sacrificed 10 days after the initial immunisation and the serum collected and assayed for 

OVA-specific total IgG, IgG1 and IgG2c, and non-specific IgE. 

2.1.6. EdU pulsing 

Mice were injected with a single dose of 100 µg EdU i.p. (Invitrogen, USA) and were 

sacrificed 4 h later.  Blood and ears were harvested, processed and assessed for EdU 
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incorporation by flow cytometry.  Mice not injected with EdU were used as EdU negative 

controls. 

 

2.2. Ex vivo cell isolation 

2.2.1. Skin 

Ears were excised, split into dorsal and ventral sides and incubated on 2.5 mg/ml dispase 

II (Roche, Switzerland) at 4˚C for 15 h to permit separation of epidermis and dermis.  

Epidermal sheets were peeled carefully away from the dermis.  Epidermal cell 

suspensions were generated using a GentleMACS tissue dissociator (Miltenyi Biotec, 

Germany).  Dermis was minced into small pieces and digested with 250 U/ml 

collagenase IV (Worthington, USA) and 800 U/ml DNase I (AppliChem, USA) at 37˚C, 

220 rpm for 1 h.  Dermal cell suspensions were then generated using a GentleMACS 

tissue dissociator.  In some experiments, whole skin was processed in the same way as 

dermis but without pre-digestion with dispase II.  

2.2.2. Secondary lymphoid organs 

Spleens were mechanically disrupted in 1ml ACK lysing buffer (Gibco, USA) for 1 min 

using a syringe plunger.  The cells were filtered through 40 µm nylon mesh and quenched 

with 9 ml complete RPMI medium (RPMI 1640 (Lonza, Switzerland) supplemented with 

10% heat-inactivated Fetal Calf Serum (Life Technologies, USA), 1% L-glutamine (2 mM; 

Life Technologies, USA), 1% Penicillin/Streptomycin (100 U/ml; Life Technologies, USA) 

and 2-beta-mercaptoethanol (50 µM; Sigma-Aldrich, UK)). 

For isolation of T cells, LN were mechanically disrupted in MACS buffer (1% heat-

inactivated fetal calf serum and 1 mM EDTA (Sigma-Aldrich, UK) in PBS) using a syringe 

plunger. The cells were filtered through 70 µm nylon mesh.  For isolation of APC, LN 

were teased apart with needles in HBSS (Lonza, Switzerland), and subsequently 

digested with 4000 U/ml collagenase IV in PBS at 37°C for 30 min. The cells were then 

mechanically disrupted in MACS buffer using a syringe plunger and filtered through 70 

µm nylon mesh. 

2.2.3. Bone marrow 

Tibias and femurs were harvested from mice and flushed with 5 ml RPMI using a 20 ml 

syringe and a 27G needle.  Cells were pipetted to generate a single cell suspension and 

passed through 40 µM nylon mesh. 
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2.2.4. Cell counting 

Total viable cell concentration of the cell suspensions was determined using a CASY®1 

Model TT cell counter and analyser system (Schärfe-System, Germany).  Absolute 

number of specific cell populations was determined by flow cytometry using 

CountBright™ Absolute Counting Beads (Life Technologies, USA), as per the 

manufacturer’s instructions. 

 

2.3. In vitro cultures 

2.3.1. BMLC culture 

BM was harvested and red blood cells were lysed by resuspending the cell pellet in 1ml 

ACK lysing buffer for 1 min.  Cells were then washed with complete RPMI medium.  Cells 

were counted and resuspended at 2.5 x 106 cells/ml.  1 ml of cell suspension was plated 

per well in tissue-culture-treated 24 well plates and supplemented with 20 ng/ml 

recombinant GM-CSF (Peprotech, USA) and 5 ng/ml recombinant TGF-β (Peprotech, 

USA).  Cultures were incubated at 37°C.  Half of the medium was removed at day 2 and 

replaced by fresh pre-warmed medium supplemented with GM-CSF (20 ng/ml) and TGF-

β (5 ng/ml).  The culture medium was entirely discarded at day 3 and replaced by fresh 

pre-warmed medium supplemented with GM-CSF (20 ng/ml) and TGF-β (5 ng/ml).  Cells 

were harvested on day 4 or 6.  BMDC and BMMac were generated by excluding TGF-β 

from the culture.   

2.3.2. Addition of growth factors 

BMLC cultures were supplemented for the length of culture with 8 µg/ml IL-34 (Generon, 

UK), 100 µg/ml BMP7 (R&D Systems, USA) and/or 10 µg/ml CSF-1 (Biolegend, USA). 

2.3.3. EdU pulsing 

Cultures were pulsed with 10 µM EdU beginning on day 2 or day 5.  After 24 hours, the 

media was replaced with fresh pre-warmed medium containing the relevant cytokines.  

Cells were harvested on day 6 and assessed for EdU incorporation by flow cytometry.  

One well of cells not pulsed with EdU was used as an EdU negative control. 

 

2.4. Flow cytometry 

2.4.1. Staining of extracellular markers 

Cells were routinely stained for flow cytometry analysis (typically 0.5-1.5 x 106 cells).  

Cells were washed once in MACS buffer and subsequently resuspended in 100 µl MACS 
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buffer containing CD16/CD32 Fc Block antibody (BD Biosciences, Germany) for 30 min 

at 4°C.  Cells were then resuspended in 100 ul MACS buffer containing the monoclonal 

antibodies of interest in the appropriate dilutions (see Table 2.1 for details), for 30 min at 

4°C.  For biotinylated antibodies, extracellular staining was followed by 20 min staining 

in 100 µl MACS buffer containing a fluorochrome-conjugated streptavidin antibody in the 

appropriate dilution.  Cells were washed twice in MACS buffer and resuspended in a final 

volume of 200µl MACS buffer. 

Table 2.1 Extracellular marker antibodies for flow cytometry 

Marker Fluorochrome Clone Supplier Dilution 

B220 BV786 RA3-6B2 BD Biosciences 1:400 
CCR2 APC 475301 R&D systems 1:25 
CD103 APCR700 M290 BD Biosciences 1:100 

CD115 APC AFS98 eBioscience 1:100 
CD115 Biotin AFS98 eBioscience 1:25 
CD117 APC 2B8 BD Biosciences 1:100 
CD11b FITC M1/70 BD Biosciences 1:800 
CD11b V450 M1/70 eBioscience 1:400 
CD11b Biotin M1/70 eBioscience 1:100 
CD11c APC HL3 BD Pharmingen 1:200 
CD11c V450 HL3 BD Pharmingen 1:100 
CD127 PE-Cy7 A7R34 eBioscience 1:100 
CD135 PerCP-eFluor710 A2F10 eBioscience 1:100 
CD19 APC-Cy7 1D3 BD Biosciences 1:400 
CD24 FITC M1/69 Biolegend 1:1000 
CD24 BV711 M1/69 BD Biosciences 1:1000 

CD24 PE M1/69 Biolegend 1:200 
CD25 BV786 PC61 BD Biosciences 1:200 

CD25 FITC eBio7D4 eBioscience 1:100 
CD3 APC-Cy7 145-2C11 BD Biosciences 1:50 
CD4 BUV737 GK1.5 BD Biosciences 1:200 
CD4 PE GK1.5 eBioscience 1:800 
CD4 APC GK1.5 eBioscience 1:800 
CD40 PE 3/23 BD Biosciences 1:200 
CD45 V450 30-F11 Biolegend 1:100 
CD45 BV711 30-F11 Biolegend 1:15,000 
CD45.1 APC780 A20 eBioscience 1:100 
CD45.1 Biotin A20 eBioscience 1:400 

CD45.1 BV605 A20 BD Biosciences 1:100 
CD45.1 BV650 A20 BD Biosciences 1:400 
CD45.2 APC-Cy7 104 BD Biosciences 1:100 
CD45.2 Biotin 104 eBioscience 1:400 
CD45.2 PerCP-Cy5.5 104 eBioscience 1:200 
CD64 PE x54-5.7.1 Biolegend 1:200 
CD69 PE-Cy7 H1.2F3 eBioscience 1:100 
CD70 PE FR70 eBioscience 1:200 
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CD8 BUV395 53-6.7 BD Biosciences 1:100 
CD80 PE 16-10A1 Biolegend 1:200 

CD86 PE GL1 eBioscience 1:2000 
DEC205 PE-Cy7 205yekta eBioscience 1:100 
EpCAM APC G8.8 eBioscience 1:800 
EpCAM PerCP-eFluor710 G8.8 eBioscience 1:400 

 TCR PE eBioGL3 eBioscience 1:5000 

ICOS BUV395 C398.4A BD Horizon 1:100 
LY-6C PE-Cy7 AL-21 BD Biosciences 1:400 
LY-6G APC-Cy7 1A8 BD Biosciences 1:50 
LY-6G Biotin RB6-8C5 eBioscience 1:100 
MerTK PE 2B10C42 Biolegend 1:100 
MHC II APC780 M5/114.15.2 eBioscience 1:800 
MHC II PE AF6-120.1 BD Pharmingen 1:800 
MHC II V500 M5/114 BD Biosciences 1:800 

MHC II Biotin AF6-120.1 BD Pharmingen 1:1000 
NK1.1 APC-Cy7 PK136 Biolegend 1:200 
NK1.1 Biotin PK136 BD Pharmingen 1:100 
TCRβ AlexaFluor700 H57-597  BD Biosciences 1:100 
Thy1.1 PE-Cy7 HIS51 eBioscience 1:10,000 
Thy1.1 FITC HIS51 eBioscience 1:800 
Thy1.1 APC HIS51 eBioscience 1:800 
Thy1.2 FITC 53-2.1 BD Pharmingen 1:100 
Thy1.2 V500 53-2.1 BD Biosciences 1:1000 
Vβ8.3 FITC 1B3.3 BD Biosciences 1:100 

 

2.4.2. Staining of cytoplasmic markers 

Cells were first stained for surface molecules as above, and then were fixed and 

permeabilised using Cytofix/Cytoperm kit (BD Biosciences, Germany) according to 

manufacturer’s instructions.  Cells were then resuspended in 100 µl Perm/Wash buffer 

containing the monoclonal antibodies of interest in the appropriate dilutions (see Table 

2.2) for 45 min at 4°C.  Cells were washed twice in Perm/Wash buffer and resuspended 

in a final volume of 200 µl MACS buffer.   

Table 2.2 Cytoplasmic marker antibodies for flow cytometry 

Marker Fluorochrome Clone Supplier Dilution 

CD207 PE eBioL31 eBioscience 1:400 

 

2.4.3. Staining of intranuclear markers 

Cells were first stained for surface molecules as above, and then were fixed and 

permeabilised using the FoxP3 Transcription Factor Staining Buffer Set (eBioscience, 

USA) according to manufacturer’s instructions.  Cells were then resuspended in 100 µl 
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Perm buffer containing the monoclonal antibodies of interest in the appropriate dilutions 

(see Table 2.3) for 45 min at 4°C.  Cells were washed twice in Perm buffer and 

resuspended in a final volume of 200 µl MACS buffer. 

Table 2.3 Intranuclear marker antibodies for flow cytometry 

Marker Fluorochrome Clone Supplier Dilution 

FoxP3 APC FJK-165 eBioscience 1:100 
Ki67 eFluor660 SolA15 eBioscience 1:100 

 

2.4.4. Click-iT EdU staining 

For EdU-incorporation experiments, cells were stained using the Click-iT Plus EdU Flow 

Cytometry Assay Kit (Invitrogen, USA), according to manufacturer’s instructions. 

2.4.5. Viability staining 

Dead cells were excluded from analyses using 2 µl propidium iodide (PI; BD Biosciences, 

Germany) on live cells immediately prior to analysis, except for when cells were fixed or 

stained with a monoclonal antibody conjugated to PerCP-Cy5.5.  In some experiments, 

dead cells were excluded from fixed samples using Fixable Viability Dye eFluor™ 450 

(eBioscience, USA) or Live/Dead™ Fixable Red Dead Stain Kit (Life Technologies, 

USA). 

2.4.6. Flow cytometry analysis 

All analyses were performed on an LSRFortessa (BD Biosciences, Germany).  Data 

were analysed with FlowJo software v10.0 (TreeStar Inc., USA). 

 

2.5. Transcriptomic analysis 

2.5.1. Fluorescence-activated cell sorting (FACS) 

Samples were stained for extracellular markers as above and resuspended in 1 ml 

MACS buffer.  Propidium iodide was used to exclude dead cells.  FACS was performed 

on an Aria Ilu (BD Biosciences Germany).  Cell populations were sorted into PBS 

supplemented with 2% FCS at 4°C for further culture, or directly into RLT buffer (Qiagen, 

USA) if performing RNA extraction.  Purity of sorted populations was assessed after 

sorting and was routinely greater than 95%. 

2.5.2. Preparation of nucleic acids 

RNA extraction was carried out on sorted cell populations using an RNeasy Micro Kit 

(Qiagen, USA), according to manufacturer’s instructions.  cDNA was synthesised with a 
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QuantiTect Reverse Transcription Kit (Qiagen, USA), according to manufacturer’s 

instructions. 

2.5.3. Quantitative real-time PCR 

Quantitative reverse transcription PCR (qRT-PCR) was run on a CFX96 Touch Real-

Time PCR detection system (Bio-Rad, USA), using a Quantifast SYBR Green PCR kit 

(Qiagen, USA), according to manufacturer’s instructions. Primers were obtained for a 

selection of cellular receptors, transcription factors and Gapdh and are shown in Table 

2.4. The expression of mRNAs was normalised to Gapdh mRNA by calculating 2-ΔCt. 

Table 2.4 qRT-PCR primers 

Target Forward primer (5’-3’) Reverse primer (5’-3’) 

Tlr1 CCCACAATGAGCTAAAGGTGATCT GGCATTAAAGGAGAGGTCCAAA 

Tlr2 CGGAGGTAGAGTTCGACGACTG CACTACGTCTGACTCCGAGGG 

Tlr3 AAGTTATTCGCCCTCCTCTTGA CCCAGCAAAGCTTCTCTGTGA 

Tlr4 AAATGCCAGGATGATGCCTC CTGGTGTCAGGCAGGAGAAGA 

Tlr5 CCAGTTGCTGGAGCTGGG GGCAGGTTTCTGAAAGCCC 

Tlr6 CGAAGCTGACTTTCCTGGGA CAAGTGAGCAACTGGGAGCA 

Tlr7 ATATCCCAGAGGCCCATGTG GGAATGCCCTCAGGGATTTC 

Tlr9 TCCAACATCACCCGCCTC GGACGAAGTCGGAGTTGTGC 

Dectin1 AGGTTTTTCTCAGTCTTGCCTTC GGGAGCAGTGTCTCTTACTTCC 

Dectin2 TCCACAAGGTAATGGCAAATGG CTATTGAAACACACCGCTCTTCT 

Id2 AAAACAGCCTGTCGGACCAC CTGGGCACCAGTTCCTTGAG 

Runx3 CAGGTTCAACGACCTTCGATT GTGGTAGGTAGCCACTTGGG 

Tgfbr1 TCAGCTCTGGTTGGTGTCAG ATGTGAAGATGGGCAAGACC 

Bmp1ra GAAAGCAGCAGGTGAAAGTC CTATAATGGCAAAGCAATGG 

Gapdh ACCTGCCAAGTATGATGACATCA GGTCCTCAGTGTAGCCCAAGAT 

 

2.5.4. RNA Sequencing 

cDNA amplification from total RNA was performed using the SMART-seq® v4 Ultra® 

Low Input RNA Kit (Clontech, USA).  Paired-end sequencing libraries were prepared 

from the amplified cDNA according to the Nextera® XT DNA library prep protocol (43 bp 

reads, approx. 23 million reads/sample), and sequenced using an Illumina NextSeq 500 

(Illumina, USA). 

Each analysis was performed in duplicate or triplicate using independently sorted cells 

from independent experiments. 

RNA sequencing was performed in collaboration with UCL Genomics. 

2.5.5. RNA Sequencing analysis 

Library pre-processing 

FASTQ Toolkit, version 1.0.0 (BaseSpace, Illumina), was used for adapter trimming of 

the reads.  Alignment and mapping of all libraries were performed using TopHat 
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Alignment, version 2.0.0, and Cufflinks Assembly & DE, version 2.0.0 (BaseSpace, 

Illumina, USA). 

Dataset quality control 

The dataset was filtered to remove genes where two or more samples in each group had 

an FPKM count of <1. 

Gene expression analysis 

Gene expression levels were calculated using the Cufflinks Assembly & DE, version 

2.0.0 (BaseSpace, Illumina, USA), employing a geometric library normalisation method 

and a fragment bias correction algorithm. 

Differential gene expression was calculated using a threshold of fold change > 2 and 

false discovery rate (FDR) < 0.05. 

To analyse the similarity between the samples, we used the principle component 

analysis algorithm, using R studio prcomp function from the stat package. 

Gene Ontology (GO) overrepresentation analysis 

The Web-based Gene Set Analysis Toolkit (WebGestalt), a suite of tools for functional 

enrichment analysis, was used to identify overrepresented GO annotation categories 

and translate gene lists into functional profiles.  Enrichment of GO terms and associated 

p-values were calculated based on hypergeometric distribution statistics, adjusting the 

false discovery rate using the Benjamini-Hochberg procedure. 

 

2.6. Protein analyses 

2.6.1. Ex vivo cytokine analysis 

Ex vivo cytokine production was assessed by incubating cell suspensions with 10 µg/ml 

brefeldin A (Sigma-Aldrich, UK) for 2 h at 37°C, followed by flow cytometry staining and 

analysis. 

2.6.2. Serum immunoglobulin ELISA 

Mice were sacrificed 10 days after epicutaneous immunisation with OVA or PBS by 

cardiac puncture and the sera prepared for specific antibody determinations.  For IgG, 

IgG1 and IgG2c antibodies, 96 well Maxisorb plates (Thermo Fisher, USA) were coated 

with 25 µg OVA protein per well in carbonate-bicarbonate buffer at 4°C overnight.  After 

washing in PBS supplemented with 0.05% Tween-20, plates were blocked in 1% normal 

goat serum (Sigma-Aldrich, UK) at 37°C for 90 min.  Appropriately diluted sera (100 µl 

in PBS) were added and the plates incubated at 37°C for 90 min.  After washing, alkaline 
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phosphatase-conjugated goat anti-mouse IgG Fc (Sigma-Aldrich, UK), rat mAb to mouse 

IgG1 (Zymed, USA) or rat mAb to IgG2c (BD, Germany) were added for 1 h at 37°C.  

The alkaline phosphatase substrate pNPP (Sigma-Aldrich, UK) was then added and 

absorbance measured at 405 nm.  Total IgE was measured by an IgE capture method.  

Sera to be tested were added to Maxisorb microtiter plate wells coated with 1ug/ml rat 

monoclonal anti-mouse IgE (BD, Germany). 

2.6.3. Proteomic screen 

Ears were excised, split into dorsal and ventral sides and incubated on 2.5 mg/ml dispase 

II (Roche, Switzerland) at 37˚C for 45 min to permit separation of epidermis and dermis.  

Epidermal sheets were peeled carefully away from the dermis.  The epidermis and 

dermis pooled from 2 mice per group were then floated separately on 1ml RPMI 

supplemented with 2% FCS at 37˚C for 16 h.  The supernatant was then harvested and 

assayed for the presence of 111 cytokines using the Proteome Profiler Mouse XL 

Cytokine Array (R&D Systems, USA), according to manufacturer’s instructions. 

 

2.7. Statistical analyses 

Apart from RNA sequencing data, which were analysed with aforementioned programs 

and methodologies, statistical analysis was performed using GraphPad Prism version 

6.00 for Mac OSX (GraphPad Software, USA). 

The data were typically expressed as mean  standard deviation, or mean  standard 

error of the mean, where indicated.  Significance was assessed using a student’s t-test, 

one-way ANOVA or two-way ANOVA, as indicated in each figure legend.  A p-value of 

less than 0.05 was taken to indicate a significant difference between groups; only 

statistically significant differences are marked in the figures.  Sample sizes, n, and 

number of independent experiments, are indicated in the figure legends.  
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Chapter 3  Characterising the changes to the cutaneous 

immune environment following BMT 

 

The immune environment of physiological skin has been well characterised (Nestle et 

al., 2009).  Numerous lymphoid and myeloid populations are involved in a delicate 

interplay to maintain homeostatic functions, including protection against external insults 

and tolerance to harmless foreign antigens.  As such, the skin is a tightly regulated 

environment and dysregulation and imbalance in the various cellular populations can 

lead to skin pathology. 

Studying the skin under insult and during pathophysiology allows us to examine 

mechanisms of cutaneous immune activation and dysregulation and use this to further 

our knowledge of basic skin immunology. In parallel, there is a clear clinical benefit to 

studying disease.  Patients with acute GVHD frequently go on to suffer from chronic 

GVHD which can affect the skin, and it is not known to what extent this continued 

autoimmune-like pathology is due to ongoing changes to the cutaneous immune 

environment.  Elucidating the mechanisms behind dysregulation can reveal potential 

targets and lead to the development of novel treatments to improve patient quality of life 

or even cure disease.   

We have established a murine single minor mismatch model of acute GVHD where 

allogeneic MataHari CD8+ T cells (expressing a transgenic TCR specific for the male 

antigen (H-Y)) and are co-transferred with female polyclonal CD4+ T cells and BM at the 

time of BMT (Fig. 3.1A; Toubai et al., 2012, Santos et al., 2018b).  Following BMT, 

MataHari T cells are primed in the lymph nodes (LN) and infiltrate GVHD target organs, 

including the skin, where they cause pathology that replicates acute GVHD (Santos et 

al., 2018b).  This model is considered sub-lethal as the majority of mice do not die as a 

result of GVHD.  At 10 weeks post-BMT, allogeneic transplant recipients do not present 

with overt GVHD; this timepoint was chosen as a post-GVHD timepoint when mice have 

resolved the disease. This model therefore provides an excellent setting with which to 

investigate the impact of pathological T cells on the cutaneous myeloid compartment.   

This model has been described as of mild to moderate severity, affecting predominantly 

the skin, lung, small intestine and the liver.  The onset of the clinical signs of GVHD is at 

day 4-5 post-transplant, and it progresses gradually for 2-3 weeks.  The severity of 

clinical GVHD is scored by assessing weight loss, posture (hunching), activity (reduction 

of movement, not resisting handling), fur texture (piloerection), eyes (closing of the eyes) 

and diarrhoea.  
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Allogeneic BMT and GVHD may alter the cutaneous cellular compartment in two ways.  

Firstly, alloreactive donor T cells are cytotoxic towards immune cells, resulting in 

destruction of that population.  Secondly, the ensuing inflammatory environment may 

alter recruitment and differentiation of immune cells in the damaged tissue.  Our lab has 

recently described the role of LC in activating enhanced effector function and survival by 

allogeneic T cells within the epidermis, and thereby driving GVHD pathology (Santos et 

al., 2018b).  However, cytotoxic T cells kill the resident LC network leading to 

replacement by donor-derived cells and turn-over of patient LC (Stingl et al., 1980, Katz 

et al., 1979, Merad et al., 2002, Collin et al., 2006) and could therefore be self-limiting 

for disease (Santos et al., 2018b, Merad et al., 2004, Bennett et al., 2011, Collin and 

Jardine, 2014).   

 

Figure 3.1 The acute GVHD model  

(A) Experimental setup of the acute GVHD model.  Irradiated male recipients receiving female BM without 
T cells are used as a control.  (B) Kaplan Meier survival curve (log-rank Mantel-Cox test) and clinical GVHD 

score over time (mean  SD).  BM only (N = 6), BM + T cells (N = 11).  Figure reproduced with permission 
from (Santos et al., 2018b). 

LC are an epidermal population of radioresistant, self-renewing APC that depend on 

TGF-β for their maintenance, via the transcription factors Runx3 and Id2.  We have 

investigated LC turn-over during GVHD in the lab and have demonstrated that the 

network is replaced by recruited myeloid cells in a CCR2-dependent manner.   BM-

derived monocytes differentiate into donor EpCAM+Langerin+ LC via a putative 

intermediate which can be defined by expression of EpCAM in the absence of Langerin 

(CD11b+MHC II+EpCAM+CD207low; Bennett and Ferrer, unpublished).  However, the 

cellular signals that control the differentiation of monocytes into long-term LC have not 

been established. 
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Figure 3.2 LC differentiation during GVHD 

During GVHD, donor-derived blood monocytes differentiate into donor LC via a putative intermediate defined 
by the high expression of EpCAM and low expression of Langerin. 

In contrast to the epidermis, it is less clear what the long-term impact of BMT and T cell 

pathology may be on dermal immune populations.  Some dermal immune cells have 

been described as radioresistant, including a subset of dermal DC and Vγ6 γδ T cells 

(Bogunovic et al., 2006, Cai et al., 2014).  Many other dermal immune cells, including 

macrophages, are short-lived and depend on continuous replenishment by precursors 

from the circulation (Tamoutounour et al., 2013, Scott et al., 2014).  These cells are lost 

following irradiation and are replaced by donor-derived cells.    However, recipient dermal 

macrophages have been shown to persist in patients following GVHD and may contribute 

to pathology (Haniffa et al., 2009).  Additionally, BMT and T cell pathology may lead to 

the recruitment of new populations of cells not present in the steady state.   Altered 

recruitment of monocytes and changes in the balance of dermal myeloid cells, or 

changes to the function of cells in the GVHD environment, could drastically affect 

immune regulation.   

Myeloid infiltration during GVHD has been reported in several studies.  Infiltration of 

CD163+ macrophages was described as a predictive factor for refractory GVHD and poor 

prognosis (Nishiwaki et al., 2009), while a separate study reported increased 

intermediate monocytes in patients with acute GVHD that promoted the induction of a 

subset of Th17 cells that were resistant to glucocorticoids (Reinhardt-Heller et al., 2017).  

In preclinical models of chronic GVHD, donor-derived M2-like macrophages infiltrated 

the skin and contributed to dermal sclerosis in a CSF-1 dependent manner (Alexander 

et al., 2014, Du et al., 2017).  
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In this chapter, we hypothesised that: 

1. damage to the skin induced by GVHD results in long-lasting changes in the 

absolute number and/or frequency of myeloid cells; 

2. damage to the skin induced by GVHD results in an overtly inflammatory 

environment; 

3. LC are replaced by monocyte-derived cells during GVHD, generating donor LC 

that are transcriptionally distinct from LC in the steady state. 

Therefore, we aimed to: 

1) perform a systematic flow cytometric characterisation the cellular immune 

environment of the skin during GVHD; 

2) characterise the inflammatory cytokine milieu during GVHD; 

3) use transcriptional profiling to infer myeloid cell development and functional 

characteristics within GVHD skin; and, 

4) establish whether skin immune homeostasis was restored following GVHD. 

Unless otherwise stated, irradiated male CD45.2+ recipients received female donor 

CD45.1+ BM, alone (BMT, to control for effects of transplantation) or in combination with 

T cells (BMT+T cells) and analysed the epidermal and dermal compartments over time. 
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3.1. Recipient LC are lost from the epidermis during GVHD 

and are replaced by donor-derived cells 

To investigate changes to the skin immune environment during and after GVHD, we used 

flow cytometry to analyse the skin compartments at different time points in our GVHD 

model.  We identified LC as CD11b+MHC II+EpCAM+CD207+ cells using the gating 

strategy shown in Figure 3.3A.  Recipient and donor LC could be further segregated by 

the expression of CD45.2 and CD45.1, respectively.  3 weeks after BMT, LC remained 

primarily of recipient origin, in line with their known resistance to irradiation (Merad et al., 

2002, Price et al., 2015).  However, when T cells were present in the graft (BMT+T cells), 

LC were replaced by donor-derived cells and achieved mixed chimerism.  Previous work 

in the lab has demonstrated that full donor chimerism was reached by 4 weeks post-

transplant, and repopulating LC were maintained in the epidermis for at least 10 weeks 

(Fig. 3.3B, courtesy of Dr. Ivana Ferrer).  The infiltration of allogeneic MataHari T cells 

into the epidermis between weeks 1-2 coincided with the appearance of donor LC.  The 

number of donor LC in the epidermis peaked at 4 weeks post-transplant (2.62 ± 2.12 x 

105 cells/g) and remained constant up to 10 weeks (1.94 ± 1.88 x 105 cells/g).  Notably, 

the total number of LC at 10 weeks post-transplant, regardless of origin, were similar in 

the BMT and BMT+T cell recipients, and moreover were significantly decreased 

compared to untreated controls (BMT+T cells: 2.20 ± 1.88 x 105 c.f. Untreated: 6.46 ± 

2.09 x 105 cells/g).  We assessed a later timepoint of 18 weeks post-transplant (Fig. 

3.3C) and revealed that the total LC number of transplanted mice, regardless of T cell 

transfer, remained lower than untreated controls.  Additionally, we could still detect 

MataHari T cells in the epidermis of BMT+T cell mice at this timepoint.  In summary, we 

identified replacement of the recipient LC network by donor-derived cells following 

GVHD.  BMT led to a long-term reduction in epidermal LC number compared to the 

steady state.  This suggested that, despite the radioresistance of LC, irradiation and/or 

transplantation led to a permanent alteration of the LC network. 
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Figure 3.3 Recipient LC are lost from the epidermis during GVHD and replaced by donor-derived 
cells 

(A) Gating strategy used to identify donor and recipient LC based on congenic markers.  (B) Longitudinal 

analysis of absolute cell number normalised to ear weight of recipient LC, donor LC and MataHari T cells in 

the epidermis of mice transplanted with BMT + T cells (mean  SD).  N = 7-15.  Data from two independent 
experiments.  (C) Absolute cell number normalised to ear weight of total LC and MataHari T cells in the 

epidermis of untransplanted mice (No Tx) and mice transplanted with BMT or BMT + T cells, harvested at 

18 weeks after transplantation (mean  SD).  N = 2.  Data from one experiment. 



 64 

3.2. Alteration of the composition of the dermal myeloid 

cell compartment after BMT 

Analysis of the epidermis demonstrated T cell-dependent recruitment of BM-derived cells 

to replenish the LC niche.  To determine the impact of allogeneic T cells on the dermal 

immune compartment, we initially focused on changes to monocyte-derived cells. For 

this, we utilised a flow cytometry gating strategy, shown in Figure 3.4A, that had 

previously been described (Tamoutounour et al., 2013).  This strategy facilitated the 

identification of CCR2+ cells, which could be further segregated into monocytes (P1), 

Ly6Chi moDC (P2) and Ly6Clow moDC (P3), and CCR2- cells, which could be further 

segregated into MHC IIlow macrophages (P4) and MHC IIhi macrophages (P5).  P1  P2 

 P3 represented a developmental series referred to as the monocyte waterfall 

(Tamoutounour et al., 2012), following the differentiation of extravasated Ly6Chi 

monocytes into Ly6Clow moDC, via a Ly6Chi intermediate. 

We transplanted irradiated male recipient mice with female donor BM, alone (BMT) or in 

combination with T cells (BMT+T cells), and analysed the P1-P5 populations in the 

dermis over 10 weeks by flow cytometry (Fig. 3.4B, C, D).  We analysed total cell 

populations, irrespective of recipient or donor origin.  In untransplanted mice (steady 

state), all five populations were present in the dermis, with larger contributions from P3 

(35.5 ± 10.3%), P4 (25.3 ± 18.8%) and P5 (17.2 ± 4.31%), compared to P1 (7.8 ± 0.9%) 

and P2 (11.6 ± 2.7%).  This suggested low levels of recruitment of blood monocytes into 

steady state skin.  After transplantation however, the relative balance of P1-P5 

populations was altered.  Our data demonstrated an increased frequency of P1 and P2 

in both the BMT and BMT+T groups from 2 weeks post-transplant compared to steady 

state.  These frequencies had not returned to steady state levels by 10 weeks post-

transplant.  The contribution of P3 to the overall P1-P5 gate was reduced between weeks 

1 to 3 post-transplant in both the BMT and BMT+T groups and recovered 10 weeks post-

transplant in both groups.  However, when we assessed the frequency of P3 within the 

total live cells in the dermis, we only detected a reduced frequency at 1 week post-

transplant in both groups, with the frequency returning to steady state levels from week 

2 onwards.  Our data suggested an increased frequency of P3 in the BMT+T group at 

10 weeks post-transplant, compared to steady state and the BMT group.   

Analysis of the P4 and P5 populations was more complicated as we observed high Ly6C 

expression by CCR2- cells after transplantation (Fig. 3.4B).  Similar upregulation of Ly6C 

was detected in an imiquimod-induced model of psoriasis (Terhorst et al., 2015), and 

consistent with this paper, we decided to maintain our P4 and P5 gating strategy, 

excluding the CCR2-Ly6Chi cells from our analyses.  Our data demonstrated a similar 

frequency of P4 in the steady state and in the BMT group after transplantation.  In 
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contrast, a reduced frequency of P4 was detected in the BMT+T group following 

transplantation, with the frequency not recovering to steady state levels by 10 weeks 

post-transplant.  The frequency of P5 was reduced compared to steady state in both the 

BMT and BMT+T groups up to 4 weeks post-transplant.  By 10 weeks post-transplant, 

both groups had recovered the frequency of P5 to above steady state levels, with a 

greater frequency of P5 in the BMT+T group.   

In summary, we have detected continued extravasation of monocytes from the blood, 

even at 10 weeks post-transplant, irrespective of T cell-mediated pathology.  Between 

weeks 2 to 4, these cells did not appear to differentiate into macrophages since we 

detected a low frequency of P4 and P5 cells.  However, we could have underestimated 

the macrophage population owing to the exclusion of Ly6Chi cells.  In any case, it was 

unclear whether these monocyte-derived cells were entering the dermis and undergoing 

apoptosis, differentiating into non-macrophage cells or alternatively en route to the 

epidermis.  The increase in frequency of P5 macrophages at 10 weeks post-transplant 

in both groups suggested that monocytes differentiated into macrophages at this later 

timepoint.  Despite very few obvious differences between BMT and BMT+T cell 

recipients, we detected an increased frequency of P3 and P5 at 10 weeks post-transplant 

in the BMT+T cell recipients, suggesting that the GVHD environment permitted the 

accumulation of these cells.  Together, these data demonstrated that irradiation and BMT 

were sufficient to cause changes to the dermal environment that led to long-term 

alterations in the recruitment and differentiation of monocytic cells. 
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Figure 3.4 Dermal myeloid cell infiltration during GVHD is T cell independent and ongoing at 10 
weeks post-transplant 

(A) Gating strategy of dermal cells used to identify monocytes (P1), Ly6Chi (P2) and Ly6Clo moDC (P3), and 

MHC IIlo (P4) and MHC IIhi (P5) macrophages.  Lineage stain consisted of CD3, CD19, NK1.1 and Ly6G.  
(B) Representative contour plots of CCR2+ and CCR2- cells in the dermis of untransplanted mice (steady 

state) and transplanted mice at 3 and 10 weeks after transplantation with BMT or BMT + T cells.  Numbers 
indicate the frequency of the individual P1 – P5 populations from gated CCR2+ or CCR2- populations.  (C) 

The frequencies of P1 – P5 over 10 weeks post-transplant are shown as a percentage of total live dermal 



 67 

cells (mean  SD).  The dashed line indicates the frequency of the population at steady state.  (D) Pie charts 

showing the mean frequencies of P1 – P5 over 4 weeks following transplant, as a percentage of the total 
Ly6Clo-to-hiCD64lo-to-hi gate.  N = 5-8, data from three independent experiments.  *P < 0.05; **P < 0.01; ***P < 
0.0001.  Statistics calculated using a 2 way ANOVA with Sidak’s multiple comparisons test. 

 

3.3. Defining long-term changes to dermal immune cells 

after BMT 

In subsequent experiments we extended our analyses to determine the impact of BMT 

and GVHD on other dermal immune cells.  For these experiments we used a syngeneic 

control (i.e. BMT with MataHari T cells into a female recipient).  Here, MataHari T cells 

are not primed due to the absence of male alloantigen, and do not enter peripheral 

tissues.  To capture the range of immune cells in the dermis, we adapted published 

gating strategies to design the flow cytometry panels shown in Table 3.1 and Figure 3.5 

(Tamoutounour et al., 2013, Malissen et al., 2014).  

Table 3.1 Phenotyping markers for identification of dermal immune cell populations 

Cell type Phenotype 

CD11b+ cDC2 
CD3-CD19-Ly6G-NK1.1-CD45+MHC II+CD11b+CD24lowCD64-

Ly6C- 

CD103+ cDC1 CD3-CD19-Ly6G-NK1.1-CD45+MHC II+CD24+CD11b- 

DN cDC CD3-CD19-Ly6G-NK1.1-CD45+MHC II+CD24-CD11b+ 

Migrating LC CD3-CD19-Ly6G-NK1.1-CD45+MHC II+CD24+CD11b+ 

Neutrophils CD3-CD19-NK1.1-Ly6G+CD11b+ 

γδ T cells CD3+γδTCR+ 

ILC2 CD3-CD19-Ly6G-NK1.1-Thy1+CD103+ 

NK cells CD3-CD19-Ly6G-NK1.1+ 
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Figure 3.5 Gating strategies to identify different immune cells in the dermis 

(A) Gating strategy used to identify neutrophils, CD103+ cDC, DN cDC, mLC and CD11b+ cDC from the 

dermis.  Lineage stain consisted of CD3, CD19 and NK1.1, and gates were set according to lineage 

fluorescence-minus-one (FMO) controls.  (B) Gating strategy used to identify  T cells, NK cells and ILC2 

from the dermis.  Lineage stain consisted of CD3, CD19 and Ly6G. 

 

As previously, we analysed total cell populations, irrespective of recipient or donor origin.  

We detected a reduction in the number of CD11b+ cDC (cDC1) and CD103+ cDC (cDC2) 

in allogeneic transplant recipients compared to syngeneic transplant controls, suggesting 

a prolonged T cell-dependent effect on the cDC compartment (Fig. 3.6A).  The DN cDC 

population was reduced in all irradiated mice.  This is a small and poorly defined cDC 

compartment and was therefore difficult to interpret.  We could not detect a significant 

difference in the number of migrating LC between the groups, however there was a trend 

towards a lower number of migrating LC in the allogeneic setting. 
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Influx of neutrophils into tissues is commonly associated with tissue inflammation.  

However, we did not detect differences in the number of neutrophils between groups.  

Similarly, NK cells were not differentially recruited to the dermis in this model.  By 

contrast, irradiation had a dramatic impact on both dermal γδ T cells and ILC2, neither 

of which had recovered 10 weeks post-transplant (Fig. 3.6B). 

In summary, these data demonstrated that, in addition to the continued recruitment of 

blood LyC6+ monocytes into the dermis 10 weeks after BMT, irradiation and transfer of 

alloreactive T cells resulted in long-term changes to dermal cDC, γδ T cells and ILC2 

populations. 

 

Figure 3.6 CD11b+ and DN cDC are lost from the dermis of mice following GVHD 

Absolute numbers of dermal cell populations from untransplanted (No Tx), syngeneic transplanted (Syn Tx) 

and allogeneic transplanted (Allo Tx) mice at 10 weeks post-transplant (mean  SD).  (A) Absolute numbers 
of DC subsets.  (B) Absolute numbers of neutrophils, γδ T cells, ILC2 and NK cells.  N = 6-9, data from two 

independent experiments.  *P < 0.05; **P < 0.01; ***P < 0.001; **** P < 0.0001.  Statistics calculated using 
a 2 way ANOVA with Tukey’s multiple comparisons test. 

 

3.4. Proteomic profiling of the epidermis during GVHD 

Our data demonstrated that irradiation and T cell-mediated pathology resulted in lasting 

changes to the epidermal and dermal environments that potentially altered both 
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differentiation and recruitment of myeloid cells.  Therefore, to characterise the extrinsic 

environment, we analysed the cytokine milieu of the respective compartments during 

ongoing GVHD.  At 3 weeks post-transplant, we harvested skin, separated the 

epidermis and dermis by dispase II incubation, and floated the tissues separately on 

RPMI (2% FCS).  After 16 h, we collected the supernatant and analysed protein 

production using a Proteome Profiler™ Array (R&D Systems, USA) to screen a large 

number of defined inflammatory proteins.   

Of the total 111 proteins analysed, 28 were upregulated (fold change ≥ 2) in the 

epidermis of GVHD mice compared to BMT only controls (Fig. 3.7A).  These included 

chemokines (CXCL1, CXCL2, CXCL5, CXCL10, CCL21), cytokines (G-CSF, HGF, Flt-

3L, GM-CSF, LIF, IL-27 p28), cell adhesion molecules (VCAM-1, P-selectin) and 

inflammatory proteins (CRP, C5a), among others.  We did not detect a striking 

inflammatory signature from GVHD epidermis at this timepoint (e.g. no significant 

overexpression of GVHD-associated pro-inflammatory cytokines, TNF-α, IL-1β and IL-

6).  This may be due to the sub-lethal pathology elicited in this minor H antigen-

mismatched model, compared to MHC-mismatched models of GVHD.  The broad 

upregulation of chemokines and cytokines suggested activation of tissue repair 

mechanisms following tissue injury, as has been described for GM-CSF (Mann et al., 

2001), G-CSF (Gardner et al., 2014), HGF (Bevan et al., 2004), LIF (Banner et al., 

1998) and IL-27 (Yang et al., 2017).  CXCL2 and CXCL1 were the most highly 

upregulated proteins on the membrane, suggesting higher leukocyte recruitment to 

GVHD epidermis compared to BMT controls.  CCL21 expression by lymphatic 

endothelial cells has been reported as the major mechanism responsible for LC and 

DC emigration from the skin to the draining lymphatics (Saeki et al., 1999, Engeman et 

al., 2000, Eberhard et al., 2004).  Upregulation of CCL21 in peripheral tissues, 

however, is likely to recruit CCR7+ effector T cells (Lo et al., 2003).  It is important to 

note that TGF-β and IL-34, critical cytokines in LC development and homeostasis, were 

missing from the membrane.   
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Figure 3.7 Proteomic profiling of GVHD skin 

Ear skin was harvested at 3 weeks post-transplant and floated on dispase II for 45 min at 37C to separate 
the epidermis and dermis.  The epidermis and dermis were then floated separately on RPMI supplemented 
with 2% FCS for 16 hours, and a membrane-based antibody array was utilised to determine the relative 
levels of 111 proteins in the supernatant.  Proteins upregulated in the (A) epidermis (fold change >2) and 
(B) dermis (fold change >1.2) of GVHD mice compared to BMT controls. N=1, data from one experiment. 

In the dermis, only 20 proteins were upregulated (with a fold change greater than 1.2) in 

GVHD mice compared to BMT controls (Fig. 3.7B).  This reflected that our model of acute 

GVHD is sub-lethal and does not present with severe pathology.  The upregulated 

proteins included the leukocyte chemoattractants CXCL2, CCL5 and CXCL9, associated 

with upregulated expression during acute GVHD (Bouazzaoui et al., 2009, Kittan and 

Hildebrandt, 2010), and IL-1α and IL-6, characteristic proinflammatory cytokines of the 

“cytokine storm” of GVHD (Hill et al., 1997, Hill, 2009).  Other proteins upregulated in the 

dermis of GVHD mice included periostin, an extracellular matrix protein involved in tissue 

remodelling following injury, and the growth factors Flt-3L and GM-CSF, known to be 

produced locally at sites of tissue inflammation (Ramos et al., 2014, Dehlin et al., 2008, 

Kay et al., 1991, Williamson et al., 1988, Al-Saffar et al., 1996, Carrieri et al., 1998). 
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Together, our data indicated that GVHD epidermis in this model was not an overtly 

inflammatory environment, and instead one undergoing active tissue repair.  In 

comparison, GVHD dermis in this model was pro-inflammatory.  

 

3.5. Transcriptional analysis of immune cells following 

GVHD 

It is known from the literature and previous work in the lab that following BMT with 

MataHari T cells, extravasated monocytes enter the dermis and can differentiate into 

dermal monocytes, moDC or macrophages, or enter the epidermis and differentiate into 

long-lived LC, via an EpCAM+ precursor intermediate (Fig. 3.8).  Therefore, we aimed to 

determine the local signals and genetic control that allowed this plasticity within different 

skin sub-compartments.  To this end, we compared the transcriptional profiles of 

monocyte-derived cells in the blood, dermis and epidermis.  It has previously been shown 

that microglia, a self-renewing macrophage population in the brain, may be replaced by 

functionally similar monocyte-derived cells after pathology that retain the expression of 

a “monocyte-signature” (Cronk et al., 2018).  Therefore, we also investigated whether 

monocyte-derived LC could be similarly distinguished from resident cells. 

 

Figure 3.8 During GVHD, extravasated monocytes enter the dermis and epidermis where they can 
follow distinct differentiation pathways 
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In the dermis, Ly6Chi monocytes differentiate into dermal macrophages, monocyte-derived DC or remain as 
monocytes and traffic to LN.  In the epidermis, a monocyte-derived progenitor differentiates into LC, via an 
EpCAM+Langerinlow intermediate. 

 

Specifically, we hypothesised that: 

1. donor LC were transcriptionally distinct from recipient LC, owing to their distinct 

cellular origin; 

2. blood monocytes were transcriptionally distinct from dermal monocytes, and both 

in turn were transcriptionally distinct from recipient and donor LC; and, 

3. the putative LC precursor previously identified in the lab would have an 

intermediate transcriptional profile between blood monocytes and donor LC. 

To test these hypotheses, we performed BMT with MataHari T cells and isolated the 

different populations by FACS (see Table 3.2).  As Langerin is an intracellular protein, 

and therefore cannot be used to sort live cells, we used Langerin-DTR/EGFP (Lang-

DTR) mice to label donor or recipient LC.  In the first instance, we transplanted irradiated 

male CD45.1 recipients with congenic BM and polyclonal CD4+ T cells from Lang-DTR 

donors, along with MataHari CD8+ T cells.  At 3 weeks post-transplant, we purified donor 

LC and the putative LC precursor population from the epidermis based on phenotype, 

congenic markers and EGFP expression, using the gating strategy shown in Figure 3.9A.  

Low expression of CD24 was used to distinguish LC precursors from 

CD24hiEpCAM+EGFP- recipient LC, based on previous data from our lab showing that 

the precursor population do not upregulate CD24 (Bennett and Ferrer, unpublished).  We 

additionally sorted CD11b+CD115+Ly6Chi cells (activated monocytes) from the dermis 

(Fig. 3.9B) and Ly6Chi monocytes from the blood (Fig. 3.9C).  Conversely, to sort 

recipient LC, we transplanted irradiated male Lang-DTR recipients with wild type (WT) 

congenic BM and polyclonal CD4+ T cells, along with MataHari CD8+ T cells.    At 3 

weeks post-transplant, we purified recipient LC from the epidermis based on phenotype, 

congenic markers and EGFP expression.  By isolating cells at the 3 week timepoint we 

were therefore able to investigate host and donor LC within the same epidermal 

environment.  Additionally, donor LC were purified from mice 10 weeks post-transplant 

and untreated control LC were purified from age-matched (i.e. approximately 20 weeks 

old) untransplanted mice.  All samples had a purity of at least 95%.  RNA was extracted 

from the sorted samples and cDNA generated and sequenced by UCL Genomics. 
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Table 3.2 RNA sequencing samples 

Sorted population Timepoint post-alloBMT Origin Tissue 

Donor LC 3 weeks 
10 weeks 

Donor Epidermis 

Recipient LC 3 weeks Recipient Epidermis 

LC precursor 3 weeks Donor Epidermis 

Activated dermal monocytes 3 weeks Donor Dermis 

Blood monocytes 3 weeks Donor Blood 

Untreated LC 3 weeks (age-matched) 
10 weeks (age-matched) 

Primary 
recipient (no 
irradidation). 

Epidermis 

 

 

Figure 3.9  Gating strategies used to sort cell populations for subsequent RNA sequencing  

(A) Epidermal gating strategy to sort LC and LC precursors (Prec.).  (B) Dermal gating strategy to sort dermal 
monocytes (Mo).  (C) Blood gating strategy to sort blood monocytes. 

 

3.5.1. Donor LC are transcriptionally similar to LC from untreated mice 

Principal component analysis (PCA) of normalised expression revealed that blood 

monocytes and dermal monocytes clustered away from epidermal cells (Fig. 3.10A).  LC 

precursors formed a distinct cluster, at in intermediary point between blood monocytes 

and the various LC populations.  All LC clustered together along the horizontal axis (PC1, 
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comprising the largest fraction of sample variance), and away from LC precursors, 

suggesting similarity between host and donor EpCAM+Langerin+ cells collected at 

different timepoints.  Individual LC samples were separated on the vertical axis (PC2), 

but did not segregate according to cell type, suggesting heterogeneity within replicates.  

However, donor LC at 3 and 10 weeks post-transplant clustered more closely with 

untreated LC than recipient LC.  One possibility was that recipient LC were in the process 

of being eliminated by MataHari T cells 3 weeks post-transplant, and therefore expressed 

a distinct transcriptional signature based on activation of stress and cell death pathways.  

However, we could not detect the up-regulation of genes associate with cell death in 

these cells. 

Hierarchical clustering also demonstrated that LC samples clustered together (Fig. 

3.10B).  The dendrogram showed two major branches, with donor, recipient and 

untreated LC forming sub-branches on one of the major branches, and blood monocytes, 

dermal monocytes and LC precursors forming sub-branches on the other major branch.  

The putative LC precursors clustered most closely with blood monocytes, in accordance 

with their monocytic origin. 
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Figure 3.10 LC precursors cluster between blood monocytes and LC, while donor and untreated LC 
are transcriptionally similar 

(A) Principle component analysis (PCA) analysis of gene expression of the various sorted populations.  (B) 
Dendrogram from unsupervised hierarchical clustering of the various sorted populations.  (C) Pairwise 

differential expression analysis was performed between blood monocytes (BMo), dermal monocytes (DMo), 
LC precursors (Prec.), donor LC at 10 weeks post-transplant (DLC) and age-matched untreated LC (ULC).  
Green colouring indicates fewer differentially expressed genes while red colouring indicates more 

differentially expressed genes in a pair.  Differentially expressed genes had fold change  2, q < 0.05.  (D) 

Overlapping and differentially expressed genes that are significantly upregulated by LC precursors, donor 
LC at 10 weeks post-transplant and age-matched untreated LC, compared to blood monocytes (fold change 

 2, q < 0.05).  (E) Top 12 overexpressed genes of LC precursors, donor LC at 10 weeks post-transplant 
and age-matched untreated LC compared to blood monocytes.  The log2(fold change) and q values are 

provided.  N = 2-3, from independent experiments. 
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To gain insight into the biology of the different cell populations, we performed pairwise 

differential gene expression testing between blood monocytes, dermal monocytes, 

putative LC precursors, donor LC (10 weeks post-transplant) and age-matched 

untreated LC (Fig. 3.10C).  Donor LC showed the greatest differential expression with 

dermal monocytes, with 3000 differentially expressed genes (fold change ≥ 2, q < 0.05).  

The top three differentially expressed genes upregulated by donor LC were Epcam (log2 

fold change = 9.05, q = 0.0002), Ptgs1 (log2 fold change = 8.59, q = 0.0002) and H2-M2 

(log2 fold change = 8.29, q = 0.0002).  Blood monocytes were most similar to dermal 

monocytes, with 1706 differentially expressed genes, and least similar to untreated LC 

with 2690 differentially expressed genes.  Our data demonstrated an increase in the 

number of differentially expressed genes along the LC differentiation pathway, with 

precursors differing from blood monocytes by 1967 genes, donor LC by 2578 genes and 

untreated LC by 2690.  Donor LC differed the least from untreated LC, with 597 

differentially expressed genes between the two populations. 

We compared the genes upregulated by LC precursors, donor LC and untreated LC in 

comparison to blood monocytes and found a significant degree of overlap: 462 genes 

(27.4%) were commonly upregulated by all three subsets; 324 genes (19.2%) were 

upregulated by only untreated LC and donor LC; 206 (12.2%) genes were upregulated 

by only LC precursors and donor LC (Fig. 3.10D).  Indeed, when we assessed the twelve 

most upregulated genes by each subset, Epcam, Krt14, Ly6d were common to all three 

lists (Fig. 3.10E).  Donor LC and untreated LC shared nine of the twelve most 

upregulated genes in comparison to blood monocytes, including Cd207 (Langerin), H2-

M2, Lpar3, Mmp9, F830045P16Rik and P2rx2.  The shared upregulation of Langerin 

was in accordance with the use of this marker to define LC.  Intriguingly, LC precursors 

upregulated CD63, a quintessential marker of endosomes and antigen presentation in 

human LC, suggesting that LC precursors acquire some LC-like properties before 

expressing Langerin.  Together, our data demonstrated increased differential gene 

expression during LC differentiation, resulting in donor LC that were transcriptionally 

similar to untreated LC. Therefore, these data suggested that, in contrast to the 

development of monocyte-derived microglia in the brain, the epidermal environment 

instructs the differentiation of monocytes into LC that are transcriptionally similar to the 

resident cells seeded before birth.  The commonality of upregulated genes by LC 

precursors, untreated LC and donor LC in comparison to blood monocytes further 

provided strong evidence for EpCAM+Langerinlow cells being the true precursors for 

donor LC in this setting. 
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3.5.2. Entry of monocytes into the dermis or epidermis leads to activation of 

distinct biological pathways 

To better understand the factor controlling differentiation of monocytes within the dermal 

and epidermal environments, we used an overrepresentation analysis to detect enriched 

biological pathways (Fig. 3.11A, B, C; Huang da et al., 2009).  Initially, we analysed the 

332 overexpressed genes that were specifically upregulated by LC precursors (but not 

by untreated LC or donor LC) in comparison to blood monocytes.  This, however, did not 

generate any significantly enriched pathways, and so we continued our analysis on the 

total overexpressed genes compared to blood monocytes.   

Genes over-expressed by LC precursors in comparison to blood monocytes were 

enriched for gene ontology (GO) pathway terms such as “DNA replication” (q = 6.35 x 

10-11), “Cell cycle” (q = 9.65 x 10-11) and “Mismatch repair” (q = 3.64 x 10-8).  This 

suggested that LC precursors switched on a proliferative transcriptional program.  The 

differentially expressed genes expressed by donor LC compared to blood monocytes 

were similarly enriched for proliferative GO pathway terms, in accordance with the high 

proportion of common upregulated genes with LC precursors.  In addition, differentially 

expressed genes were enriched for GO pathway terms such as “Th1 and Th2 cell 

differentiation” (q = 1.25 x 10-2) and “Th17 cell differentiation” (q = 3.60 x 10-2), indicative 

of LC function in lymphocyte differentiation (Bittner-Eddy et al., 2016, Aliahmadi et al., 

2009, Kim et al., 2016, Kobayashi et al., 2015, Igyarto et al., 2011), but also “Fatty acid 

metabolism” (q = 9.11 x 10-3) and “Peroxisome” (q = 2.12 x 10-2), pathways involved in 

LC homeostasis (Varga et al., 2011, Dubrac et al., 2007).     

Differentially expressed genes of dermal Ly6C+MHCII+ monocytes in comparison to 

blood monocytes were enriched for GO pathway terms such as “TLR signalling pathway” 

(q = 3.36 x 10-5), “Phagosome” (q = 5.44 x 10-4) and “Th1 and Th2 cell differentiation” (q 

= 6.24 x 10-3).  This was in accordance with their function as innate effector cells when 

recruited to inflamed sites (Shi and Pamer, 2011). Activated monocytes/moDC have 

been shown to directly control effector and memory T cell function in the skin and other 

mucosal sites (McLachlan et al., 2009, Wakim et al., 2008, Iijima et al., 2011).  It would 

be interesting to further investigate whether dermal monocytes directly alter allogeneic 

dermal T cell function in our model.   

It was striking how different the GO pathway terms were for the epidermal cells compared 

to the dermal cells.  This analysis suggested that the basement membrane separated 

two very different immune environments: the proliferative epidermis with active cell cycle 

control and DNA damage repair, and the protective innate immunity environment of the 

dermis.   
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Figure 3.11 LC precursors switch on a proliferative program   

Graphs showing the ratio of enrichment (bars) and FDR q values (line) for pathways predicted by WebGestalt 
to be overexpressed by LC precursors (A), donor LC at 10 weeks post-transplant (B) and dermal monocytes 

(C) compared to blood monocytes.  Overexpressed genes had fold change  2, q < 0.05.   

3.5.3. Defining transcriptional regulators of LC differentiation after allogeneic 

BMT 

The data presented from the over-representation analysis suggested that entry of 

monocytes into the epidermis and differentiation into LC was associated primarily with 

activation of cell cycle pathways.  Differentiated LC are largely quiescent in the steady 

state due to TGF-β-dependent expression of Runx3 but may undergo low levels of 

proliferation to maintain cell number, or higher levels of proliferation under inflammatory 
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conditions (Ghigo et al., 2013, Chorro et al., 2009).  Therefore, we further interrogated 

our transcriptional data to investigate the genes that control LC turnover in our GVHD 

model, and which were driving the dominant proliferative programme identified above.  

To this end, we designed a panel of genes that had previously been identified as cell 

cycle genes within a pro-proliferative gene network of the B cell lineage in vivo (Cohen 

et al., 2013).  Monocytes and untreated LC expressed low levels of these genes, in 

agreement with the limited proliferation of these cells (Chorro et al., 2009, Patel et al., 

2017). However, in support of the overrepresentation analysis, this signature was 

present in LC precursors but downregulated in donor LC (Fig. 3.12A).   

A core panel of genes associated with self-renewal has previously been defined in BM 

macrophages (Soucie et al., 2016).  Therefore, we hypothesised that differentiation of 

donor LC from precursors would be associated with expression of genes associated with 

this programme.  Analysis of this gene set demonstrated that the expression of self-

renewal genes was highly variable between cell types but that the genes expressed by 

LC were largely distinct from the genes expressed by blood monocytes (Fig. 3.12B).  LC 

precursors expressed Akt1, Brca1, Suz12, Myc, Terf1 and Prune, whereas donor LC 

expressed Suz12, Nfya, Cebpz and Cited2.  Untreated LC expressed a broader set of 

self-renewal genes, including Cited2, Asb6, Ddx18, Myc, Klf5, Nfyb, Terf1 and Eed.  This 

analysis suggested the activation of a proliferative program in LC precursors, which was 

subsequently muted after differentiation into LC. 

It has been proposed that migration of LC from the epidermis requires epithelial-to-

mesenchymal transition (EMT), whereas the reverse, mesenchymal-to-epithelial 

transition (MET), is required for LC residency (Hieronymus et al., 2015).  Therefore, we 

hypothesised that an EMT gene program would be switched on in LC precursors and 

subsequently downregulated on differentiation into mature LC (Capucha et al., 2018).  

Indeed, we detected expression of the EMT gene Vim, encoding vimentin in LC 

precursors, but not in donor LC (Fig. 3.12C).  In contrast donor LC expressed Zeb1, 

which was not detected in LC precursors. 

In summary, while the self-renewal capacity of LC and the requirement for ID2 is well 

established, the wider gene program that controls self-renewal has not been well defined.  

We assessed a self-renewal panel that was identified in BM macrophages and validated 

in peritoneal macrophages; the indication that the panel wasn’t broadly expressed by 

untreated LC suggested that the core set of genes required for self-renewal in LC was 

distinct to the genes required in BM and peritoneal macrophages.   

Despite this, it was clear that donor LC had a distinct gene expression profile to untreated 

LC.  This hinted that donor LC were acquiring a self-renewal programme, but it was not 

fully established.  Additionally, we should consider that repopulating cells may be more 
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heterogeneous than resident cells, with LC at different stages of their development and 

cells that have recently repopulated the epidermis.  It is unknown whether all 

repopulating cells will persist as long-term LC, and therefore this heterogeneity could be 

reflected in the gene expression analysis. 

 

 

Figure 3.12 LC precursors switch on a proliferative program and donor LC acquire a self-renewal 
program   

Heat maps of the relative expression of panels of genes associated with (A) proliferation, (B) self-renewal 
and (C) epithelial-to-mesenchymal transition by blood monocytes (BMo), LC precursors (Prec.), donor LC at 

10 weeks post-transplant and age-matched untreated LC (ULC). 

 

A core of essential transcription factors has been shown to be essential for the 

differentiation of quiescent, self-renewing LC in the epidermis, including PU.1 (Spi1), 

RUNX3, ID2 and CBF-β (Cbfb) (Chopin et al., 2013, Fainaru et al., 2004, Hacker et al., 

2003, Sere et al., 2012, Tenno et al., 2017). 

We analysed the relative expression of Spi1, Runx3, Id2 and Cbfb by blood monocytes, 

LC precursors, donor LC at 10 weeks post-transplant and age-matched untreated LC 

(Fig. 3.13A).  All subsets expressed similar levels of Spi1, in accordance with its role in 

myeloid cell differentiation.  Id2 and Runx3 expression was upregulated in LC precursors 

over blood monocytes and was further upregulated by donor LC.  Id2 was expressed the 
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highest in untreated LC, whereas the expression of Runx3 in untreated LC was similar 

to LC precursors.  The expression profile of Cbfb mirrored that of Runx3.  Together, our 

data provided evidence that, in the GVHD environment, LC precursors and donor LC 

were acquiring key transcription factors that are required for the development of long-

term, persistent LC.  Additionally, this suggests a previously unreported role for Cbfb in 

the development of BM-derived LC. 

Next, we assessed the relative expression of key cytokine receptors reported to be 

involved in LC development.  The development of embryonic LC and BM-derived LC is 

highly dependent on CSF1R signalling via binding of IL-34, and Csf1R-deficient mice 

lack LC (Dai et al., 2002, Ginhoux et al., 2006).  Csf1r was similarly expressed by all 

subsets (Fig. 3.13B), in accordance with the requirement for CSF1R signalling by 

mononuclear phagocytes (Hume and MacDonald, 2012, Nakamichi et al., 2013).   

BMP7 has been identified as an instructive factor for human embryonic LC generation 

and binds to its receptor BMPR1A (Yasmin et al., 2013).  Similar to Id2 expression, we 

detected progressive upregulation of Bmpr1a expression along the differentiation 

pathway of blood monocytes to LC precursors and subsequently to donor LC (Fig. 

3.13B).  Untreated LC had the highest expression of Bmpr1a.  This provided strong 

evidence that BMP7 is instructive for BM-derived LC development.   

TGF-β1 produced by both LC and keratinocytes has been shown to be essential for LC 

homeostasis by maintaining immature LC in the epidermis (Kaplan et al., 2007, Kel et 

al., 2010, Borkowski et al., 1996).  However, TGF-β1 signalling is not critical for LC 

development, suggesting that functional responsiveness to TGF-β1 is acquired on 

differentiation to mature LC.  We therefore assessed the relative expression of genes 

that indicated responsiveness to TGF-β in the epidermal environment (Fig. 3.13C).  Our 

data revealed high Tgfbr1 expression by LC precursors, relative to the other cell types.  

Blood monocytes, LC precursors and donor LC expressed similar levels of Tgfbr2, 

upregulated in comparison to untreated LC.  Smad7 was overexpressed by LC 

precursors, donor LC and untreated LC compared to blood monocytes, and similarly, 

expression by untreated LC was lower compared to LC precursors and donor LC.  

Together, these data indicated that LC precursors were signalling via TGF-βR1 and TGF-

βR2, the former being potentially specific to precursor differentiation.  Surprisingly, TGF-

β signalling was dominant in the precursors rather than the mature cells, suggesting that 

TGF-β responsiveness was acquired prior to LC differentiation. 

The vitamin D3 receptor (VDR) has been reported to be induced by TGF-β1 during LC 

lineage commitment and repressed during IL-4-dependent moDC differentiation (Gobel 

et al., 2009).  Additionally, the VDR regulates the tissue resident macrophage response 

to injury (Song et al., 2016).  In accordance with these data, we detected high relative 
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expression of Vdr by LC precursors, with subsequent downregulation on differentiation 

into mature LC (Fig. 3.13D).  This suggested that vitamin D3 signalling was induced 

during lineage commitment but was repressed during differentiation.  Indeed, vitamin D3 

has a negative effect on LC antigen presentation (Dam et al., 1996); repression may be 

required to facilitate LC function.   

Finally, we assessed expression of other genes that have been implicated in LC 

differentiation or maintenance (Fig. 3.13D).  The late endosomal/lysosomal adaptor and 

mitogen-activated protein kinase (MAPK) and mammalian target of rapamycin (mTOR) 

activator/regulator complex 2 (LAMTOR2) have been reported to regulate TGF-β1-

mediated homeostasis of LC (Sparber et al., 2014, Sparber et al., 2015).  Our data 

demonstrated that blood monocytes expressed Lamtor2 the highest, and that Lamtor2 

expression progressively increased from LC precursors to donor LC and subsequently 

to untreated LC.  This suggested that LC precursors and donor LC were acquiring key 

transcription factors that are required for the maintenance of persistent LC. 

Interferon regulatory factor 8 (IRF8) is required for MDP to CDP and cMoP to monocyte 

transitions (Kurotaki et al., 2014, Sichien et al., 2016).  Although once implicated in the 

development and migration of LC (Schiavoni et al., 2004), several studies have reported 

that LC generation is largely independent of IRF8 (Hashimoto et al., 2011, Chopin et al., 

2013).  We detected an inverse expression profile of Irf8 to Id2 and Bmpr1a, with more 

expression by blood monocytes and stepwise reduction of expression through LC 

precursors, donor LC and the least expression by untreated LC (Fig. 3.13D).  These data 

supported IRF8-independent generation of embryonic and BM-derived LC. 

KLF4 is a monocyte/macrophage lineage identity transcription factor reported to be 

inhibited during monocyte-derived LC differentiation (Jurkin et al., 2017).  In agreement, 

we demonstrated that Klf4 was downregulated in LC precursors and donor LC compared 

to blood monocytes (Fig. 3.13D).  Klf4 expression by untreated LC was similar to 

expression by blood monocytes, in accordance with no reported role for Klf4 in 

embryonic LC development. 

In summary, we have revealed that LC precursors and donor LC were switching on 

genes essential for long-term LC development and maintenance (Id2, Runx3 and Cbfb, 

Bmpr1a, Smad7 and Lamtor2), and were repressing negative regulators of LC 

differentiation (Klf4).  These data strongly suggested unreported roles for BMPR1A and 

CBFβ in the generation of repopulating LC after injury.    



 84 

 

Figure 3.13 LC precursors and donor LC acquire gene expression critical for long-term LC 
development and maintenance 

RNA sequencing gene expression profiles of blood monocytes (BMo), LC precursors (Prec.), donor LC at 
10 weeks post-transplant (DLC) and 10 week age-matched untreated LC (ULC).  (A) Transcription factors 

and (B) cytokine receptors involved in LC development.  (C) TGF- signalling genes involved in LC 
homeostasis.  (D) Genes implicated in LC development. The y axis corresponds to the relative gene 

expression normalised to the maximal value observed in the analysed samples.  Data are shown as mean 

 SD, N = 2-3. 

 

3.5.4. Distinct transcriptional programs are switched on during monocyte 

differentiation 

The previous analyses provided insight into the differentiation of myeloid cells as they 

entered the skin after BMT.  To investigate potential functional differences between the 

cells that could be tested in further experiments, we analysed the expression of defined 
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panels of genes that were related to distinct functions (Fig. 3.14): antigen uptake, antigen 

presentation, chemokines, cytokines, phagocytosis, extravasation and matrix 

metalloproteases (MMP; Schridde et al., 2017).   

Blood monocytes displayed a strong antigen uptake and extravasation signature.  Cd1d1 

(involved in lipid antigen presentation), B2m (a component of MHC I) and Tapbp (TAP 

binding protein, involved in peptide loading of MHC I), genes involved in antigen 

presentation, were also expressed.  Negligible chemokine expression was detected, but 

we did detect expression of Csf1, Il16, Flt3l and Tgfb1. 

LC precursors displayed a dominant antigen presentation signature, with expression of 

B2m, Tapbp, Cd40, Cd80, Fcgrt, CD86 and CD74.  We detected expression of Ccl17, a 

chemokine implicated in the process of establishing inflammatory infiltrate (Goebeler et 

al., 2001, Martin et al., 2003, Onoue et al., 2009, Riis et al., 2011), and Ccl5, a T cell and 

monocyte chemoattractant but additionally implicated in LC migration into the epidermis 

(Schall, 1991, Ouwehand et al., 2012, Ouwehand et al., 2010).  A phagocytosis signature 

was also detected, including Axl, a downstream effector of TGF-β during LC 

differentiation and homeostasis (Bauer et al., 2012), Cd9, a tetraspanin involved in the 

regulation of cell adhesion, and Itgb5 and Itgav, together encoding integrin αvβ5, 

expressed at low levels in resting epidermis and induced during wound healing and in 

other pathologies (Watt, 2002, Margadant et al., 2010, Jones et al., 1997).  Compared 

to other cell types, LC precursors expressed a number of metalloproteinases (Mmp12, 

Mmp13, Mmp14 and Mmp25).  LC precursors expressed the proinflammatory cytokines 

Il12b, a subunit of IL-23 that has been implicated in organ-specific pathology in GVHD 

(Das et al., 2009), and Mif, encoding macrophage migratory inhibitory factor (MIF) where 

local and systemic expression is associated with the occurrence of acute GVHD (Lo et 

al., 2002). 

Donor LC did not express clear gene signatures associated with chemokines, cytokines 

or extravasation, according to the panels tested.  The antigen presentation genes CD86, 

CD74 and H2-DMa (MHC II) were expressed by donor LC, as was Stk4, a gene involved 

in the inhibition of Th17 differentiation but also implicated in trafficking of LC to LN 

(Katagiri et al., 2009).  Similar to LC precursors, we detected expression of Cd9.  High 

relative expression of Mmp9 was detected, which has previously been shown to be 

required for egress of LC out of the epidermis (Kobayashi, 1997, Ratzinger et al., 2002). 

Dermal monocytes expressed a broad profile of chemokines, including Ccl2, Ccl3, Ccl4, 

Ccl5, Ccl7, Ccl8, Ccl11, Ccl12 and Ccl19, and a broad panel of cytokines, including Flt3l, 

Tgfb1, Tgfb3, Cxcl1, Cxcl2, Cxcl10, Cxcl12, Il10, Il6 and Tnf.  IL-6 and TNF- are key 

pro-inflammatory cytokines in the pathogenesis of GVHD and suggested that the dermis 

was an inflammatory environment.  A phagocytosis signature was detected, with 
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expression of Cd81, Gas6, Mertk and Mrc1.  Dermal monocytes expressed Mmp2, an 

MMP that has been reported to be absent in healthy skin and elevated after skin injury 

(Jansen et al., 2007).   

In summary, these analyses suggested that, in the context of GVHD, blood monocytes 

were poised for antigen presentation and entry into the dermis.  The broad chemokine 

and cytokine expression by dermal monocytes suggested these cells were contributing 

to the inflammatory GVHD environment and, together with Mmp2 expression, indicated 

tissue injury.  Upon entry into the epidermis, putative LC precursors appeared to express 

genes that were consistent with preparation for tissue remodelling and residency in the 

epidermis.  Maturation into donor LC was associated with an increase in the relative 

expression of genes associated with antigen presentation to T cells.  Whilst gene 

expression analysis is by no means definitive, it provides direction for future mechanistic 

work.  In the next chapter, we tested specific functions of cutaneous myeloid cells. 
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Figure 3.14 Blood monocytes, LC precursors, donor LC and dermal monocytes are transcriptionally 
distinct 

Heat maps of the relative expression of panels of genes associated with antigen uptake, antigen 
presentation, chemokines, cytokines, phagocytosis, extravasation and matrix metalloproteases (MMP) by 
blood monocytes (BMo), LC precursors (Prec.), donor LC at 10 weeks post-transplant and dermal 
monocytes (DMo).  
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3.6. Summary 

This work aimed to characterise the changes to various myeloid cell populations in the 

skin after BMT and T cell-mediated pathology in our murine model of acute GVHD.  We 

combined flow cytometric analysis of immune cell populations with transcriptional 

profiling to determine the long-term consequences of acute GVHD on the myeloid 

compartment. 

Firstly, we demonstrated that irradiation and BMT in the absence of T cells had long-

lasting effects on the cellular composition of the dermis.  These data highlighted how 

irradiation can drastically impact the skin, and potentially other tissues.  This is of 

particular importance as congenic BMT chimeras are regularly used as controls in 

experimental models and the impact of irradiation is often ignored. 

Secondly, our data revealed that T cell mediated pathology led to continued recruitment 

of monocytes into the dermis that acquired a transcriptional profile consistent with innate 

immune function and production of IL-6. 

Finally, we demonstrated that destruction of the LC network by T cells led to recruitment 

of monocytes that appeared to acquire the ability to proliferate before differentiating into 

repopulating LC.  Transcriptional profiling indicated that repopulating cells were acquiring 

a gene program consistent with long-term, functional LC. 

Dermis 

We detected ongoing infiltration of monocytes into the dermis for at least 10 weeks 

following BMT, irrespective of T cells.  Given their Ly6Chi phenotype, it could be assumed 

that these monocytes were inflammatory.  Further phenotyping is required, and fate 

mapping of these cells would be useful, although there are no published Ly6C+ 

monocyte-specific reporter mice.  Other groups have utilised Zbtb46-GFP mice to trace 

DC, LC and moDC (Wu et al., 2016) and Cx3cr1-Cre mice to trace tissue resident 

macrophages, but no group has been able to faithfully trace the differentiation of 

inflammatory monocytes into multiple cell types (e.g. pro-inflammatory macrophages, 

anti-inflammatory macrophages, moDC and LC).   

From our data it was unclear whether monocytes were entering the dermis and 

undergoing apoptosis, exiting the dermis or differentiating into other dermal cells.  A 

significant population of CCR2-Ly6Chi cells were excluded from our analyses, as in a 

previous report identifying similar cells (Terhorst et al., 2015).  It is unclear what these 

cells were, and on investigation, we could not find any reports that have described this 

cell type.  However, one group have described in situ reprogramming of inflammatory 

CCR2hiCX3CR1low monocytes into CCR2lowCX3CR1hi monocytes in the liver, with a 
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progressive reduction of Ly6C staining over time (Dal-Secco et al., 2015).  It is possible 

that we are capturing an intermediate population of cells that are differentiating from 

classical CCR2+Ly6Chi monocytes into CCR2-Ly6Clo macrophages; further cell tracing 

experiments are required to confirm this.  Alternatively, CCR2 staining may be less 

accurate in conditions of inflammation (we used an antibody with the same clone as 

Terhorst et al.).  In this case, we could be underestimating the P1-P3 populations after 

BMT.  Testing different CCR2 antibodies after BMT would resolve this. 

Our transcriptional analyses of dermal monocytes in the GVHD environment indicated 

that, on entry to the dermis, these cells became efficient APC and phagocytes, capable 

of interacting with T cells and influencing immune responses through cytokine and 

chemokine production.  Our data implicated these cells as drivers of GVHD pathology, 

potentially through the production of IL-6.  Further experiments are required to define the 

signal (e.g. DAMP) that is driving IL-6 production in GVHD dermis. 

In any case, transcriptional profiling revealed that dermal monocytes were distinct to LC 

precursors and were unlikely to represent an intermediate in the LC differentiation 

pathway.  However, our data has highlighted a plasticity of the myeloid compartment 

which could facilitate monocytes to adopt a cell fate dependent on the microenvironment.  

Lineage-tracing of cells using reporter mice (e.g. Cx3cr1-cre) and intradermal injection 

of purified cell populations could determine whether dermal monocytes have differential 

plasticity to differentiate into LC. 

We noted several other changes in the dermis as a result of irradiation and BMT, 

including reduction of  T cells and ILC2.  Previous reports have suggested that ILC2 

are radiosensitive and can be reconstituted postnatally after HSCT (Vely et al., 2016).  

Contrary to this, our data suggested that ILC2 were ablated during BMT but were not 

reconstituted in the skin.  Dermal ILC2 are likely a recirculating population, since ILC2 

are detected in the circulation (Salimi et al., 2013, Teunissen et al., 2014) and are 

increased in number in skin-draining LN during cutaneous inflammation (Salimi et al., 

2013, Imai et al., 2013, Kim et al., 2013).  We need to identify whether ILC2 were 

reconstituted in other tissues following BMT, as this would indicate that repopulation was 

specifically blocked in the skin.  Nevertheless, ILC2 are a major source of IL-13 in the 

skin in the steady state (Roediger et al., 2013) and are involved in the initiation of type 2 

immune responses and wound healing (Salimi et al., 2013, Kim et al., 2013, Imai et al., 

2013, Roediger et al., 2013, Rak et al., 2016).  Future work could investigate the 

functional consequences of loss of ILC2 on wound healing after BMT.  Indeed, chronic 

GVHD patients can suffer from skin ulcers (Jachiet et al., 2014). 

Cotransfer of allogeneic MataHari T cells led to the loss of CD11b+ and CD103+ cDC 

from the dermis.  The long-term loss of these cells suggested that DC precursors were 
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either not recruited to the skin, did not differentiate into cDC, or did not survive in the 

GVHD environment.  Interestingly, DN cDC were sensitive to irradiation and were 

reduced in both transplanted groups.  This highlighted the undefined nature of this 

population and could point towards a different precursor.  Future experiments are 

required to delineate the cause of cDC loss from the dermis during GVHD, possibly by 

lineage tracing of CDP-derived cells using Clec9a-reporter mice (Schraml et al., 2013).   

The loss of cDC populations following GVHD is likely to result in functional 

consequences, given that dermal cDC are essential in patrolling the skin barrier 

environment, taking up antigen and migrating to the LN where they prime lymphocyte 

responses (Worbs et al., 2017).  These responses can be immunostimulatory (e.g. in 

response to pathogen) or immunoregulatory (e.g. in response to self-antigen or harmless 

foreign antigen).  Chow et al. described a division of labour where moDC predominantly 

promote Th polarisation and cDC predominantly promote Th proliferation and act as 

regulators. (Chow et al., 2016).  Thus, after GVHD, T cell priming in the LN may be 

reduced whereas T cell polarisation in the dermis may be increased, leading to 

dysregulated immune responses.  CD11b+ dermal DC are important drivers of Th2-

mediated immunity after skin immunisation, whereas CD103+ DC are critical for cross-

presentation of antigen to initiate anti-viral and anti-fungal immune responses 

(Stoecklinger et al., 2011, Brewig et al., 2009, Bedoui et al., 2009, Igyarto et al., 2011, 

Seneschal et al., 2014).  Future work could employ various pathogen challenge models 

(e.g. Leishmania, Candida) to assess the consequences of loss of dermal cDC after allo-

BMT. 

Epidermis 

Killing of LC by MataHari T cells initiated the recruitment of BM-derived cells which 

repopulated the epidermis in our model.  BMT, irrespective of T cells, led to a reduction 

in number of LC, suggesting resident cells were lost after irradiation and were slow to 

recover.  Irradiation may cause long-term damage to the extrinsic environment that could 

prevent the differentiation of LC.  Alternatively, given the quiescent phenotype of mature 

LC (Merad et al., 2002, Vishwanath et al., 2006), the delay in repopulation could simply 

reflect the slow turnover of LC.  LC turnover has been elegantly studied by Ghigo et al., 

who used a multicolour fate mapping mouse model to study repopulation and 

proliferation under homeostasis and inflammation (Ghigo et al., 2013).  We propose 

using a similar model and analysing LC repopulation through a combination of confocal 

microscopy and EdU incorporation by flow cytometry.  This would allow us to study 

recipient and donor LC division and determine whether turnover was impaired in our 

model.  In any case, loss of LC following BMT could have a range of functional 

consequences, given these cells perform many functions within the skin.  In the clinic, it 
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is unclear whether patients are more susceptible to cutaneous infections as these 

patients are treated with steroids and prophylactic antibiotics.  However, there is 

evidence to suggest that viral and fungal infections affecting the skin are common in the 

late recovery period (from day 100) following HSCT (Park et al., 2006).  In the following 

chapter, we began to test LC function following BMT. 

Screening the cytokine profile of the epidermis indicated active recruitment of T cells 

through the CXCL10-CXCR3 axis, shown previously to play an important role in the 

pathogenesis of cutaneous acute GVHD and vitiligo (Rashighi et al., 2014, Piper et al., 

2007).  T cells could also be recruited to the epidermis through the CCL21-CCR7 axis; 

however, we postulate that CCL21 expression in the epidermis could impair LC and DC 

emigration as this mechanism is reliant on a positive CCL21 gradient from skin to 

lymphatics.  Thorough assessment of LC and DC migration (e.g. in response to a 

stimulus or direct ex vivo emigration) is required. 

The proteomic data further indicated that EMT regulators (HGF, Pentraxin 3) were active 

in GVHD epidermis.  HGF is the exclusive ligand of the transmembrane tyrosine kinase 

receptor Met which is expressed by LC and other APC subsets (Hieronymus et al., 2015, 

Hubel and Hieronymus, 2015).  The HGF-Met signalling pathway has been shown to be 

indispensable in skin wound healing (Chmielowiec et al., 2007, Xu et al., 2011, Singh et 

al., 2012, Miura et al., 2017) and is also a key mechanism of LC emigration from skin 

(Kurz et al., 2002, Baek et al., 2012).  Pentraxin 3 is a pattern recognition molecule that 

plays a non-redundant role in the orchestration of tissue repair and remodelling (Doni et 

al., 2015).  It therefore seems apparent that a genetic program similar to EMT is switched 

on following GVHD-induced skin injury to activate repair (Hieronymus et al., 2015, Sagi 

and Hieronymus, 2018).  Whether mechanisms of EMT (LC migration, tissue repair) and 

MET (LC precursor migration into the epidermis) can effectively occur simultaneously in 

the skin remains to be addressed.   

The epidermal proteomic screen additionally suggested the recruitment of neutrophils to 

the GVHD epidermis.  Although we did not detect an infiltration of neutrophils at 10 weeks 

post-transplant, we suggest assessing an earlier time point after BMT as neutrophil 

infiltration is an innate and early response.  Neutrophil-derived CSF-1 has been reported 

to be required for LC repopulation (Wang and Colonna, 2014); we therefore propose a 

thorough assessment of neutrophil numbers and CSF-1 production between 1 and 3 

weeks post-transplant.   

The overexpression of osteoprotegerin (OPG) in GVHD epidermis was notable because 

OPG is a soluble decoy receptor for receptor activator of nuclear factor-B ligand 

(RANKL).  In the skin, signalling through the RANK-RANKL axis is crucial for the 

peripheral expansion of Treg (Loser et al., 2006), and therefore overexpression of OPG 
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could limit cutaneous Treg responses.  We hypothesise that induction of cutaneous 

tolerance and immunosuppression following inflammation in GVHD mice is impaired.  

Indeed, levels of circulating Treg are inversely correlated with acute or chronic GVHD 

(Zorn et al., 2005, Rieger et al., 2006, Rezvani et al., 2006, Miura et al., 2004) and there 

is evidence that Treg suppressive function is impaired in acute GVHD (Ukena et al., 

2011).  In the next chapter, we tested the induction of cutaneous tolerance in our model. 

Our transcriptomics approach has allowed us to infer information about the differentiation 

of myeloid cells during GVHD.  Our data indicated that long-term LC, as described by 

Sere et al., were generated in our model, suggesting that environment was dominant 

over cellular origin in determining cell fate, as has been postulated for other tissue 

macrophage populations (Mass, 2018, Scott et al., 2018, Lavin et al., 2014).  

Furthermore, genes essential for long-term LC were being switched on in LC precursors 

in the GVHD environment.  Entry into the epidermis appeared to instruct LC precursors 

to model the tissue and become responsive to TGF-β.  Although TGF-β is not required 

for LC development, our data suggested that precursors were signalling via TGF-βR1.  

Binding studies would be useful to address whether TGF-β, or another cytokine, was 

binding to this receptor.  For instance, BMP7 could be signalling through TGF-βR1, 

mediated by the coreceptor endoglin that we found to be upregulated in our model 

(Barbara et al., 1999).  We have begun to test whether TGFβR1 signalling is critical in 

LC differentiation by inhibiting TGF-βRI signalling using the potent and selective inhibitor 

of TGF-βRI, SB 431542.  So far, however, experiments have not been successful, owing 

to the short half-life of this drug and lack of experiment optimisation. 

LC precursors acquired a repair profile that could be linked to radioresistance.  LC 

radioresistance is dependent upon rapid repair mechanisms post-irradiation, particularly 

through intrinsic expression of cyclin-dependent kinase inhibitor 1A (CDKN1A; Price et 

al., 2015).  Price et al. suggested that monocyte-derived LC expressed lower levels of 

Cdkn1a and exhibited higher radiosensitivity compared to embryonic LC.  However, the 

authors were identifying monocyte-derived LC as MHC II+CD11b+EpCAM- cells, or short-

term LC, as described by Sere et al.  In contrast, our data suggested that LC precursors 

were differentiating into long-term LC.  It could be possible that a repair program is 

switched on concurrently with a proliferative program as mutations can accumulate in 

actively dividing cells. 

While the overexpression of the keratinocyte markers Krt14 and Ly6d by LC precursors 

could be viewed as contamination, recent research has suggested that LC are able to 

acquire keratinocyte markers to prevent autoimmunity (Kitashima et al., 2018), 

suggesting that precursors have acquired this function before differentiation into LC.  

This could indicate that LC precursors are programmed for immunological tolerance 
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before differentiation and this program could potentially be switched on by epidermal 

entry. 

The study of LC turnover in humans following GVHD and other diseases is more 

complicated for the obvious reasons, and further work is required in this field.  BMT in 

humans also results in replacement by donor cells, but even after nonmyeloablative 

treatment and in the absence of overt GVHD (Collin et al., 2006, Mielcarek et al., 2014).  

There is currently no evidence to suggest that repopulating human LC are monocyte-

derived, although a current hypothesis in the field is that LC originate from both 

monocytes and CD1c+ DC, potentially paralleling the two wave repopulation reported in 

mouse models (Collin and Milne, 2016).  In contrast, activated monocytes have been 

described in psoriasis patients and are referred to as “epidermal DC” (Martini et al., 

2017).  This is of particular interest as the precursors we observe in our model could 

persist as activated monocyte-derived cells and contribute to pathology, without 

differentiating into LC. 

In summary, we have identified lasting changes to the cutaneous immune environment 

after BMT and have utilised transcriptional analyses of cells to infer information about 

myeloid cell differentiation following injury.  This work depended heavily on the use of 

relative gene expression and therefore protein expression needs to be validated.  It is 

also important to identify whether these changes were biologically significant; therefore, 

in the following chapter, we tested the functional implications of these changes following 

GVHD. 
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Chapter 4  Testing cutaneous immune functions 

following GVHD 

 

The skin is a tightly regulated environment in order to maintain a default setting of 

immunological tolerance with the ability to induce protective immunity.  Cutaneous GVHD 

significantly disrupts the balance of myeloid cells in the skin: in the epidermis, LC are 

replaced by monocyte-derived cells which do not recover to pre-transplant numbers, 

while in the dermis, ILC2, γδ T cells, CD11b+ DC and DN DC are significantly reduced 

and the myeloid compartment is dominated by an ongoing influx of monocytes.  

We hypothesised that the significant disruption to the cellular populations of the skin 

would alter the functions of LC and DC in priming protective immune responses and 

cutaneous tolerance. 

Therefore, in this chapter, we aimed to test: 

1. the induction of tolerance against hapten-induced contact hypersensitivity (CHS); 

2. the humoral immune response following epicutaneous immunisation with a 

protein antigen; and 

3. the protective immune response against the fungal pathogen Candida albicans 

in a skin infection model. 

 

CHS mouse models are used to study the pathophysiology of allergic contact dermatitis, 

one of the most common skin diseases affecting 15-20% of the population (Peiser et al., 

2012).  CHS to epicutaneously-applied hapten is an established assay that has been 

used for decades to additionally investigate cutaneous adaptive immune responses.  In 

this assay, mice are sensitised by hapten application to shaved abdominal skin and are 

then challenged 5 days later by application of the same hapten onto the ear.  The 

induction of CHS critically depends on the activation of hapten-specific naïve T cells in 

skin draining LN during sensitisation, which then proliferate and differentiate into 

cytotoxic T cells that mediate a transient ear swelling reaction at the time of challenge 

(Akiba et al., 2002).  Hapten-specific CD4+ T cells are also generated which regulate the 

cytotoxic response.  The ear swelling that develops quantifies the degree of inflammation 

and measures the extent of hapten-specific cytotoxic T cell responses (Grabbe and 

Schwarz, 1998).  Prior application of a modified hapten leads to activation of Treg and 

deletion of cytotoxic T cells, suppressing the ear swelling response and leading to 

induction of tolerance to the sensitising hapten.   
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Comprehensive analyses of the roles of DC and LC in CHS, using independently 

generated transgenic mouse lines from which Langerin+ cells were inducibly deleted in 

vivo, revealed that LC were required for efficient induction of CHS at low hapten doses, 

however at higher hapten doses dermal DC were sufficient, indicating functional 

redundancy of the different skin APC subsets in the elicitation of CHS (Bursch et al., 

2007, Noordegraaf et al., 2010, Romani et al., 2010, Clausen and Kel, 2010, Honda et 

al., 2010, Kaplan et al., 2008). 

Intriguingly, human Langerin-DTA BAC transgenic mice, which constitutively lack LC 

throughout life, mounted enhanced ear swelling responses (Kaplan et al., 2005), 

suggesting a regulatory role for LC in CHS.  Indeed, LC have been demonstrated to 

mediate tolerance in both Lang-DTR and Lang-DTA models through the induction of 

regulatory T cells (Gomez de Aguero et al., 2012, Strandt et al., 2017, Kautz-Neu et al., 

2011, Yoshiki et al., 2009), IL-10 secretion (Igyarto et al., 2009, Yoshiki et al., 2009), 

incomplete maturation (Shklovskaya et al., 2011) and the deletion or anergy of effector 

T cells (Gomez de Aguero et al., 2012). 

Skin APC are also important in the induction of humoral immunity.  After gene gun 

immunisation, CD103+ dermal DC were required for optimal antibody switching to 

IgG2a/c and IgG2b isotypes, whereas LC facilitated generation of IgG1 (Nagao et al., 

2009).  Further studies reported that LC extend their dendrites through the tight junctions 

to the stratum corneum and could present acquired antigen in the LN to induce IgG1 

responses in a model of staphylococcal scalded skin syndrome (Kubo et al., 2009, Ouchi 

et al., 2011).  LC were later revealed to be critical for the development of Tfh cells and 

germinal centres (Zimara et al., 2014, Yao et al., 2015, Levin et al., 2017).  Levin et al. 

reported that depletion of LC resulted in a partial loss of the Tfh cell and germinal centre 

B cell responses, whereas these responses were completely abolished when all skin 

LC/DC were depleted (Levin et al., 2017).  This suggested that another skin migratory 

DC subset were involved in the induction of humoral immune responses and would 

explain the previously reported role of CD103+ dermal DC for optimal antibody formation 

(Nagao et al., 2009). 

The localisation of skin APC at the skin barrier makes them the first APC to encounter 

foreign antigens and are thus key players in cutaneous pathogen defence.  Several 

studies have suggested that skin APC subsets promote distinct immune responses: 

CD103+ dermal DC, and not LC were required for CD8+ T cell-mediated immune 

responses to skin scarification with vaccinia virus (Seneschal et al., 2014), whereas in a 

model of Candida albicans skin infection, LC were necessary and sufficient for a Th17 

response while CD103+ dermal DC were required for the generation of a Th1 response 

(Igyarto et al., 2011).  It was later revealed that the LC-mediated response to C. albicans 
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was dependent on dectin-1 engagement of the yeast form of C. albicans and subsequent 

production of IL-6 by LC (Kashem et al., 2015). 

Given the concerted roles of LC and dermal DC in the protective immune response 

towards C. albicans, and our observations that LC and dermal DC were disrupted 

following GVHD, we utilised the C. albicans skin infection model established by Igyarto 

et al. (Igyarto et al., 2011) to preliminarily investigate potential changes to the immune 

response following GVHD.  

We hypothesised that, following GVHD: 

1. mice cannot establish hapten-mediated tolerance; 

2. mice have a defective humoral immune response to epicutaneous immunisation 

with protein antigen; 

3. mice have a defective response to cutaneous challenge with Candida albicans; 

4. defective responses are a result of loss of priming of cutaneous APC; 

5. defective responses are a result of upregulated dermal IL-6. 

Therefore, we aimed to: 

1. assess cutaneous function using the above-mentioned tests; 

2. assess priming of immune responses by migratory skin APC; and 

3. identify a potential mechanism of loss of function. 
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4.1. Loss of hapten-induced tolerance after GVHD 

Given the critical role of LC in DNTB-mediated cutaneous tolerance (Gomez de Aguero 

et al., 2012), and our observation that recovery of the LC network following GVHD was 

incomplete, we utilised a CHS model to investigate potential changes to the induction of 

cutaneous tolerance following GVHD (Fig. 4.1A).  Briefly, mice were sensitised on the 

abdomen with the chemical 2,4-dinitrofluorobenzene (DNFB) and 5 days later 

challenged by topical application of the same hapten to ear skin.  The ear swelling 

response was measured as a direct correlate of the CHS response.  Application of 2,4-

dinitro-1-thiocyanobenzene (DNTB) - a related hapten with weaker sensitising properties 

that shares the dinitrophenyl-self peptide antigenic motif with DNFB - 7 days before 

sensitisation elicited tolerance to DNFB, measured by a dampened ear swelling 

response.  Thus, we used this model to test the generation of tolerance in mice that had 

received BMT, with or without T cells, 6-10 weeks earlier.  Non-sensitised mice 

challenged with DNFB were used as a non-specific inflammation control. Our data 

demonstrated that while DNFB-sensitised mice in untransplanted and BMT control 

groups developed a robust CHS response peaking at 48-72 hours after challenge, pre-

painting of these mice with DNTB significantly reduced ear swelling in accordance with 

the reported tolerising property of DNTB (Fig. 4.1B).  Mice that had received BMT with T 

cells (and therefore suffered from GVHD) showed non-specific inflammation upon 

challenge with DNFB alone.  These mice further developed an enhanced CHS response 

with delayed onset and resolution, peaking at 96 hours after challenge.  Strikingly, pre-

treatment of these mice with DNTB did not induce tolerance, as demonstrated by the 

enhanced ear swelling responses compared to controls.  Taken together, our data 

demonstrated that mice that had previously developed GVHD had long-term loss of 

cutaneous tolerance with altered kinetics of CHS and greater non-specific inflammation. 
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Figure 4.1 Cutaneous tolerance is lost in mice after GVHD 

(A) Model of CHS. Mice were sensitised by epicutaneous painting of 0.5% DNFB on the abdomen at day -

5.  At day 0, mice were ear challenged with 0.2% DNFB and the ear swelling response measured over time.  
Mice were tolerised by epicutaneous painting of 0.1% DNTB on the back at day -12, prior to sensitisation 
and ear challenge.  (B) The mean ear swelling response (µm ± SEM), relative to the control ear, was 

determined at various timepoints after DNFB ear challenge.  Mice painted with vehicle at day -5 and 
challenged with DNFB were used as controls for non-specific inflammation.  N = 3-12. Data from two 
independent experiments. *P < 0.05; **P < 0.01; ***P < 0.001; ****P<0.0001; NS = Not significant.  No Tx = 
untransplanted mice.  Statistics calculated using a 2 way repeated measures ANOVA with Tukey’s multiple 
comparisons test. 

 

4.2. Characterising LN T cell populations in our CHS model 

The observation that tolerance was not induced following GVHD led to the hypothesis 

that priming of T cells during tolerisation and/or sensitisation was impaired.  To address 

this, the tolerising or sensitising regimen was employed 6 weeks after BMT with or 

without T cells, and draining LN were harvested 5 days following sensitisation.  Figure 

4.2 shows the flow cytometry gating strategy used to identify various lymphocyte 

populations within the LN.  When comparing the tolerising regimen to the sensitising 

regimen, we could not detect a reduction in frequency of CD8+ T cells for any group, as 

would be predicted with tolerance induction (Fig. 4.2B).  We suggest that this is because 

we are assessing the total CD8+ T cell population rather than hapten-specific IFN-γ-

producing CD8+ T cells, potentially masking any small changes occurring to this 

population.  Nevertheless, when the tolerising regimen was employed, we observed a 
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reduced frequency of CD8+ T cells in the LN of the T cell group compared to controls, 

possibly due to egress of primed T cells out of the LN.  Additionally, there was an 

increased frequency of LN CD4+CD25+FoxP3+ Treg that were predominantly ICOS+, 

shown in a previous study to be required for DNTB-mediated tolerance induction (Fig. 

4.2B, C; Gomez de Aguero et al., 2012).   

Following tolerisation and sensitisation, CD8+ T cell, CD4+ Tconv and 

CD4+CD25+FoxP3+ Treg populations from the LN of the T cell group all exhibited 

increased CD44 expression compared to controls (Fig. 4.2D).  CD44 is a marker for 

lymphocyte activation (Baaten et al., 2010) and therefore indicated a more activated 

phenotype of lymphocytes in the LN of mice following GVHD.  This was similarly seen 

following sensitisation without prior DNTB application, supporting the concept that CD8+ 

T cells are primed and rapidly enter the circulation after sensitisation.  No differences 

were detected in CD62L expression levels (Fig. 4.2E).  Together, these data suggested 

that naïve T cell populations were primed in the LN of mice following GVHD and 

displayed an activated phenotype.   
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Figure 4.2 Lymphocytes are primed for tolerance induction in the LN of mice following GVHD 

Skin draining LN were harvested and pooled 5 days after skin sensitisation, with prior DNTB application 
(tolerising regimen) or without prior DNTB application (sensitising regimen) and assessed by flow cytometry.  
(A) Gating strategy to identify CD8+ T cells, CD4+ conventional T cells (Tconv) and CD4+ regulatory T cells 
(Treg).  (B) Frequency of various lymphocyte populations as a percentage of total lymphocytes (mean ± 
SD).  (C) Histogram of ICOS expression on CD4+CD25+FoxP3+ Treg from tolerised mice receiving BMT or 
BMT + T cells.  Y-axis has been normalised to mode.  (D) Median fluorescence intensity of CD44 and (E) 

CD62L expression by various lymphocyte populations (mean ± SD). N = 5-8. Data from two independent 
experiments.  *P < 0.05; **P < 0.01; ***P < 0.001; ****P<0.0001.  Statistics calculated using a 2 way ANOVA 
with Sidak’s multiple comparisons test. 

 

4.3. Characterising changes to skin lymphocytes following 

ear challenge  

Our previous experiments suggested that the breakdown in tolerance after GVHD could 

not be attributed to a reduction in the priming of Tconv or Treg in skin-draining LN; we 

therefore hypothesised that tolerance was lost due to a breakdown in cellular 

mechanisms in situ in the skin.  Thus, at 6-10 weeks following BMT with or without T 

cells, we employed the tolerising regimen and assessed lymphocyte populations in ear 

skin 7 days after challenge (Fig. 4.4, 4.5).  

Characterising lymphocyte populations separately in the epidermis and dermis was 

challenging because Dispase II incubation severely affects CD8 antibody staining 

(Autengruber et al., 2012).  We therefore designed a flow cytometry panel, shown in 

Table 4.1, to identify CD8+ T cells by the phenotype CD3+CD4-  TCR-CD64-NK1.1-

CD11b-, along with many other immune cells (Fig. 4.3). 

Table 4.1 Flow cytometry staining panel to characterise lymphocyte populations within the skin 

Marker Conjugated fluorochrome Antibody clone 

CD4 BUV-737 GK1.5 

Fixable viability dye e450 - 

CD45.1 BV605 A20 

CD25 BV786 PC61 

v8.3 TCR FITC 1B3.3 

CD45.2 PerCP-Cy5.5 104 

 TCR 
CD64 
NK1.1 
CD11b 

PE 
PE 
PE 
PE 

eBioGL3 
x54-5.7.1 
PK136 
M1/70 

CD69 PE-Cy7 H1.2F3 

FoxP3 APC FJK-165 

CD103 APC-R700 M290 

CD3  APC-Cy7 145-2C11 
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Figure 4.3 Flow cytometry gating strategy to characterise lymphocyte populations within the skin 

(A) Dump channel includes  TCR, CD64, NK1.1 and CD11b.  This strategy allows for the identification of 

CD4+ regulatory T cells (CD4+ Treg), CD4+ conventional T cells (Tconv), CD8+ conventional T cells (CD8+) 
and CD8+ MataHari T cells (Mh). Mh T cells were a useful internal control as they did not expand in response 
to DNFB.  (B) FoxP3 expression of CD4+CD25+ Treg and CD4+CD25- Tconv. 

We first characterised infiltrating lymphocyte populations into the dermis following 

challenge.  The challenged ear and unchallenged ear were analysed separately from 

each mouse and used as an internal control for non-specific T cell infiltration.  

Untransplanted and BMT controls had similar numbers of CD8+ conventional T cells 

(Tconv), CD4+ Tconv and CD4+ Treg entering the dermis following challenge (Fig. 4.4A).  

In contrast, there were fewer CD8+ Tconv and more CD4+ Tconv detected in challenged 

dermis of the BMT+T group.  The number of CD4+ Treg was increased in challenged 

dermis of the BMT+T group compared to BMT controls, but no differences were detected 

when compared to untransplanted controls.   

We assessed each lymphocyte population for expression of CD103 and CD69 as 

markers of tissue residency.  Expression was unaffected by challenge as similar 

expression was detected in the challenged and unchallenged ear, within each group.  

However, CD103 expression by CD8+ T conv and CD4+ Tconv was downregulated in the 

BMT+T group (Fig. 4.4B), while CD69 expression by CD4+ Tconv and CD4+ Treg was 

upregulated in the BMT+T group (Fig. 4.4C).  

Together, these data suggested that after GVHD, all three subsets of lymphocytes were 

primed in the LN and recruited to the dermis in response to ear challenge.  Lymphocytes 

expressed markers of tissue retention which were unaltered by challenge.  
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Figure 4.4 Greater lymphocyte infiltration into the dermis of ear-challenged mice following GVHD 

Mice were painted with DNTB at day -12, sensitised with DNFB at day -5 and challenged on one ear with 
DNFB at day 0.  At day +7, both ears were harvested separately, and dermal lymphocyte populations were 
assessed by flow cytometry for absolute number (A) and median fluorescence intensity of CD103 expression 
(B) and CD69 expression (C) (mean ± SD).  N= 4-8, data from two independent experiments. *P < 0.05; **P 

< 0.01; ***P < 0.001; ****P<0.0001.  Statistics calculated using a 2 way ANOVA with Tukey’s multiple 
comparisons test. 

 

The elicitation response of the CHS reaction occurs in the dermis of the skin.  However, 

we observed accumulation of T cells in the epidermis following challenge.  There was a 

reduction in the number of CD8+ T cells and an increase in the number of CD4+ Tconv 

in the epidermis of the BMT+T group compared to controls, but no difference in the size 

of the Treg compartment (Fig. 4.5A).  We also assessed the lymphocyte populations for 

expression of CD103 and CD69 as an indication of residency.  As for the dermis, 

expression was unaffected by challenge as similar expression was detected in the 

challenged and unchallenged ear, within each group.    CD103 expression by CD4+ 
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Tconv was downregulated in the BMT+T group (Fig. 4.5B).  Additionally, CD69 

expression by CD4+ Tconv was upregulated in the BMT+T group (Fig. 4.5C).  Together, 

these data suggested that lymphocyte infiltration into the epidermis after GVHD was 

altered, skewing away from a CD8+ T cell influx and toward a CD4+ Tconv influx.  These 

infiltrating CD4+ T cells had higher CD69 expression, suggesting either prolonged tissue 

residency, or alternatively activation following APC engagement in the skin.  We propose 

that these epidermal lymphocyte changes are likely to be a result of, and not causative 

in, breakdown in tolerance following GVHD, as CHS is largely constricted to the dermal 

compartment.    
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Figure 4.5 Lymphocyte infiltration into the epidermis following ear challenge is altered in mice 
following GVHD 

Mice were painted with DNTB at day -12, sensitised with DNFB at day -5 and challenged on one ear with 
DNFB at day 0.  At day +7, both ears were harvested separately, and epidermal lymphocyte populations 
were assessed by flow cytometry for absolute number (A) and median fluorescence intensity of CD103 
expression (B) and CD69 expression (C) (mean ± SD).  N = 4-8, data from two independent experiments.  

*P < 0.05; **P < 0.01; ***P < 0.001; ****P<0.0001.  Statistics calculated using a 2 way ANOVA with Tukey’s 
multiple comparisons test. 

 

4.4. Dermal Treg are potentially not suppressive after 

GVHD 

Our data demonstrated the accumulation of CD4+CD25+FoxP3+ Treg in the dermis of 

GVHD mice after induction of tolerance.  This observation generated two non-exclusive 

hypotheses: first, that loss of tolerance was due to the presence of dysfunctional Treg in 

the skin of mice that had previously suffered from GVHD; second, that CD8+ effector T 
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cells were resistant to suppression in these mice.  Our original tolerance experiment had 

demonstrated a delay in the resolution of the CHS response after GVHD. Therefore, we 

tested the first hypothesis and analysed the suppressive function of dermal Treg in our 

model.  Treg were isolated from the ears of tolerised and sensitised BMT or BMT + T 

mice, 6 days following challenge, and tested in an in vitro suppression assay.  Previous 

studies have shown that Treg can effectively suppress proliferative responses of CD25- 

responder T cells stimulated with anti-CD3 and splenic APC in vitro (Collison and Vignali, 

2011).  Therefore, we sorted CD4+CD25+ Treg from the skin of transplanted mice, and 

CD4+CD25+ Treg, CD4+CD25-CD127+ responder T cells and CD19+ B cells from the LN 

of naïve mice.  We cultured Treg from each group with varying ratios of responder T cells 

in the presence of anti-CD3 and B cells for 72 hours.  In agreement with the literature, 

we demonstrated suppressive function of Treg sorted from the LN of untransplanted 

controls (Fig. 4.6A, B).  Treg sorted from the skin of BMT controls were also suppressive, 

most notably at a Treg:Tresponder ratio of 1:2, although not to the same extent as LN 

Treg from untransplanted controls (29.210.4% c.f. 47.410.4% suppression).  

Strikingly, Treg sorted from the skin of the T cell group did not suppress responder T 

cells at any ratio.  A purity stain for FoxP3 expression of the sorted cells revealed that 

96.1% of Treg sorted from the LN of naïve mice expressed FoxP3, in contrast to only 

68.6% of Treg sorted from the skin of BMT + T recipients (Fig. 4.6C).  It could therefore 

be possible that this population is contaminated with CD25+ activated effector T cells.  

Future experiments are planned to repeat the suppression assay and adjust 

Treg:Tresponder ratios to compensate for lower FoxP3 purity, and to use Foxp3-EGFP 

reporter mice to isolate FoxP3+ Treg.   

Highly suppressive Treg have previously been shown to express low levels of the IL-7 

receptor alpha chain (CD127; Liu et al., 2006).  Our data suggested that CD25+ cells 

from BMT + T mice expressed higher levels of CD127, an observation that may be 

consistent with loss of suppressive function (Fig. 4.6D).  High expression of CD127 has 

previously been reported for murine skin memory Treg and activated Treg in models of 

skin inflammation (Gratz et al., 2013, Simonetta et al., 2010). 
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Figure 4.6 Treg sorted from the skin of mice following GVHD are not suppressive   

Mice were painted with DNTB at day -12, sensitised with DNFB at day -5 and challenged on both ears with 
DNFB at day 0.  At day +7, both ears were harvested and five mice per group were pooled.  Whole skin was 
processed and Treg were sorted by FACS, based on CD4+CD25+ expression.  Naïve responder T cells 
(Tresponder) were sorted by FACS from the LN of naïve mice, based on CD4+CD25-CD127+ expression, 
and subsequently CTV-labelled.  Treg were cultured at various ratios with Tresponder cells in the presence 
of anti-CD3 and splenic B cells (sorted by FACS based on CD19+ expression) for 72 hours.  (A) Proliferation 

of Tresponder cells after 72 hours in culture with Treg was tracked using CTV dye dilution and assessed by 
flow cytometry.  The number in each panel indicates the percentage of proliferating responders.  (B) Percent 
suppression was determined (mean ± SD).  (C) FoxP3 purity of sorted Treg populations from naïve LN (left 
panel) and the skin of GVHD mice (right panel).  (D) Dot plots of pre-sort and post-sort Treg with prior gating 

on live, singlet CD4+ cells. Numbers indicate the purity of the sorted populations.    Data from two 
independent experiments, each experiment pooled from N = 5 per group.  *P < 0.05; **P < 0.01.  Statistics 
calculated using a 2 way ANOVA with Tukey’s multiple comparisons test. 

 

4.5. Monocyte-derived IL-6 is upregulated in the dermis 

after GVHD 

Our data suggested that loss of tolerance in the skin following GVHD may be due to the 

dysfunction of Treg within the dermal environment.  Previous studies have reported that 

inflammation can block Treg function (Korn et al., 2009, Bettelli et al., 2006). Therefore, 

we returned to our proteomic screen and focused on inflammatory cytokines that were 

potentially upregulated in the dermis after GVHD (Chapter 3, Fig. 3.7).  Of particular 

interest to us was IL-6, as previous studies have shown that IL-6 induced the generation 

of Th17 cells from naïve T cells and inhibited TGF-β-induced generation of Treg (Bettelli 

et al., 2006, Mangan et al., 2006, Veldhoen et al., 2006).  Furthermore, TLR-induced IL-

6 production by DC inhibited the suppressive function of Treg (Pasare and Medzhitov, 

2003). 

Therefore, we measured IL-6 production in the dermis of mice 3 and 6 weeks after BMT 

by flow cytometry.  Validating our proteomic screen, we detected an increased frequency 

of IL-6-producing CCR2+ cells (including monocytes and moDC), CCR2- macrophages 

and migratory LC (based on CD24+CD11b+ phenotype) in the dermis of GVHD mice, 

compared to controls (Fig. 4.7A, B, C).  This was significantly upregulated at 3 weeks 

after allo-BMT within the CCR2+ population but had not reached significance for the other 

populations.  IL-6 was sill increased in the dermis of mice 6 weeks after allo-BMT, 

suggesting ongoing inflammation.  

These data suggested a possible model in which IL-6 production by dermal myeloid cells 

leads to dysregulation of Treg function in the dermis and a loss of tolerance to contact 

sensitisers.  To attempt to validate the role of IL-6, we transplanted mice with IL-6-

deficient BM and tested skin Treg suppressive function as described above.  We 

hypothesised that the absence of IL-6 production by donor-derived cells would prevent 

loss of Treg function.  On the contrary, we did not observe a restoration of suppressive 

function in these mice.  However, this does not disprove our hypothesis as this 
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experiment included a number of caveats, including the possibility of reduced GVHD 

owing to lack of IL-6 production (Hill, 2009).  An alternative experiment with fewer 

caveats would block IL-6 using anti-IL-6 antibodies during the time period where 

tolerance is induced. 
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Figure 4.7 IL-6 is upregulated in the dermis of GVHD mice  

(A) Flow cytometry gating strategy to identify migrating LC (mLC), CCR2+ monocytes and moDC (CCR2+) 
and CCR2- macrophages (CCR2-).  Lineage exclusion gate included NK1.1, Ly6G, CD3 and CD19.  (B) 
Representative contour plots of direct ex vivo IL-6 production by CCR2+ monocytes/moDC (top panel), 
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CCR2- macrophages (middle panel) and migrating LC (bottom panel) from the dermis of mice 3 or 6 weeks 
post-transplant.  Numbers indicate the frequency of IL-6+ cells from total singlet cells. (C) The frequencies 

of IL-6+ CCR2+ monocytes/moDC, IL-6+ CCR2- cells and IL-6+ migrating LC are shown as a percentage of 
the lymphocyte gate (mean ± SD).  N = 3-10. Data from two independent experiments.  *P < 0.05.  Statistics 
calculated using a one way ANOVA with Tukey’s multiple comparisons test. 

 

4.6. Humoral immune responses to epicutaneous 

immunisation are dysregulated after BMT 

Previous experiments tested T cell activation and function.  Given the roles of skin APC 

in eliciting humoral immunity, and our observations that LC and dermal DC were 

disrupted following GVHD, we also utilised an epicutaneous immunisation model to 

investigate potential changes to the induction of humoral immunity following GVHD.  In 

this model, the stratum corneum is permeabilised by tape-stripping while leaving the 

epidermis intact, followed by application of protein antigen to elicit a potent systemic 

response.  Previous studies have shown that the primary immune responses generated 

were strongly Th2-biased and involved antigen presentation by LC (Strid et al., 2004).  

The authors detected high levels of specific IgE and IgG1 with no Ig2a.  This model 

facilitated the examination of antibody responses mediated by skin APC following GVHD. 

LC and CD103+ dermal DC are required for the induction of Tfh cells, germinal centre 

formation and generation of antigen-specific antibody responses (Nagao et al., 2009, 

Ouchi et al., 2011, Zimara et al., 2014, Levin et al., 2017, Yao et al., 2015).  We 

hypothesised that alteration to LC and DC subsets following GVHD would impact upon 

humoral immunity.  To investigate this, we utilised the experimental model as outlined in 

Figure 4.8A.  6 weeks after BMT with or without T cells, the stratum corneum was 

damaged by 8 repetitions of tape stripping of both ears, which has been shown to 

permeabilise the outer layer, while leaving the epidermis intact.  Topical application of 

highly purified OVA antigen diluted in PBS after tape stripping induced a dominant Th1 

response in untransplanted mice, associated with production of antigen-specific IgG2c 

in the absence of antigen-specific IgG1 or IgE (Fig. 4.8B).  No OVA-specific IgG 

response was elicited in transplanted mice.  A strong non-specific IgE response was 

detected in the T cell group, supporting published data demonstrating that IgE production 

was dysregulated in GVHD (Claman and Spiegelberg, 1990, Amedei et al., 2014, Heyd 

et al., 1988).  These data suggested that epicutaneous elicitation of immune responses 

was dysregulated following BMT.  Further work is needed to define the APC populations 

responsible for priming humoral responses in transplanted mice and identify any 

functional consequences.  We could utilise a pathogen challenge model such as 

experimental staphylococcal scaled skin syndrome employed by Ouchi et al., allowing 
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us to vary the delivery of antigen to either the epidermis or the dermis to test whether LC 

or dermal DC were priming responses (Ouchi et al., 2011). 

 

 

Figure 4.8 Humoral immune responses are dysregulated following GVHD   

(A) At ten weeks after transplantation, sellotape was applied to and removed from the ears of mice a total 

of eight repetitions. Highly purified OVA protein or PBS was deposited on the ears on the following three 
days.  Serum was harvested ten days post-tape stripping and assessed by ELISA for relative 
immunoglobulin levels.  (B) OVA-specific IgG1, IgG2c and IgE in serum diluted tenfold in PBS was measured 

by ELISA and expressed as mean absorbance ± SD. N = 1-4.  Data from two independent experiments.  
N.D. = Not determined.  
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4.7. Defining the PRR profile of LC after GVHD  

During GVHD, recipient LC are lost from the epidermis and replaced by donor-derived 

cells.  In the clinic, patients who are recovering from GVHD can suffer from ongoing skin 

infections (Ferrara et al., 2009).  Previous experiments tested the elicitation of contact 

hypersensitivity (often used as a model for atopic dermatitis) and humoral immunity.  In 

order to complement this data with a pathogen challenge model, we aimed to profile 

pattern recognition receptor (PRR) expression by LC in order to select a suitable model.   

To test this, first we analysed the relative mRNA expression by RNA sequencing of toll-

like receptor (TLR) genes, inflammasome-related genes and C-type lectin receptor 

(CLR) genes by LC from untransplanted mice and donor LC from mice 10 weeks after 

BMT with T cells (Fig. 4.9A).  We detected broad upregulation of PRR by donor LC in 

comparison to untransplanted LC, including Tlr3, Tlr4 and Tlr12, the inflammasome 

components Lrrfip1, Ddx58, Nlrp1a, and the C-type lectin receptors Cd207 (Langerin), 

Clec5a, Dectin2 and Cd205 (DEC205).  

Second, we transplanted irradiated male (allogeneic) and female (syngeneic) recipients 

with BM and T cells and purified total LC from the epidermis at 10 weeks after BMT by 

FACS, based on the gating strategy shown in Figure 4.9B.  LC were additionally sorted 

from untransplanted control mice.  RNA was extracted, and reverse transcription (RT)-

PCR utilised to assess expression of TLR (Tlr1-7, Tlr9) and CLR (Dectin1 and Dectin2), 

relative to Gapdh.  We detected expression of Tlr2, Tlr4 and Tlr9 by LC from 

untransplanted mice, in agreement with a previous report (Mitsui et al., 2004).  Contrary 

to this report however, we additionally detected expression of Tlr6 and Tlr7.  Expression 

levels were low, and variable between experiments, for all TLR (relative expression to 

Gapdh < 0.1).  Dectin1 and Dectin2 were also expressed by LC from untransplanted 

mice (0.097±0.010 and 0.154±0.024 arbitrary units, respectively), in agreement with the 

literature (Yokota et al., 2001, Ariizumi et al., 2000).  After transplantation, we detected 

slight changes in the PRR profile of LC, but no changes were significantly different.  

These data differed from the RNA sequencing analysis in which we observed broad 

upregulation of PRR.  We propose that this was due to exaggeration of small changes in 

absolute values by relative comparative heatmaps.  However, the sensitivity of RT-PCR 

is lower than RNAseq, and it is therefore possible that small changes to PRR expression 

have not been detected by RT-PCR, especially with low sample numbers.  Further 

experiments are required to resolve these conflicting data, ideally assessing expression 

of PRR at the protein level.  Additionally, PRR agonists could be used with isolated 

primary cells in culture to assess activation and indirectly characterise PRR expression.  

The C-type lectin Langerin (CD207) is a defining protein for mature LC and has 

previously been shown to be reduced on monocyte-derived “short-term” LC (Sere et al., 

2012).  However, our RNA sequencing data suggested that it was highly expressed by 
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donor monocyte-derived LC in our model.  Therefore, we compared the Langerin protein 

expression by LC at 3 weeks post-transplant.  At this timepoint, both recipient and donor 

LC are present in the same epidermal environment.  Langerin protein expression by 

donor LC was similar to resident cells from untreated mice (Fig. 4.9D).  Langerin was, 

however, upregulated on recipient LC in both transplanted groups.  This could suggest 

activation of these cells following irradiation and/or transplantation. 

In sum, while the data were variable, the increased expression of Dectin-1 and Dectin-2 

seemed to be consistent between the RNA sequencing data and one sample of the RT-

PCR analyses.  Detection of Dectins by LC and dermal DC in the skin is required for the 

activation of anti-fungal immunity. Therefore, we decided to challenge our GVHD mice 

with the fungal pathogen Candida albicans. 
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Figure 4.9 Assessing PRR profile of LC 

(A) Heat maps of the relative expression of panels of toll-like receptor (TLR) genes, inflammasome-

associated genes and C-type lectin receptor (CLR) genes by donor LC at 10 weeks post-transplant and age-
matched untreated LC (ULC).  (B) Gating strategy for sorting LC for subsequent RT-PCR analysis.  (C) 

Relative expression of TLR and CLR by LC from naïve, syngeneic transplanted and allogeneic transplanted 
mice, determined by RT-PCR (mean ± SD).  (D) CD207 (Langerin) protein expression by LC from untreated 

mice, recipient LC from syngeneic transplant recipients and recipient and donor LC from allogeneic 
transplant recipients at 3 weeks post-transplant (normalised to mode).  N = 1-3, data from two independent 
experiments. 

 

4.8. After GVHD, mice are more susceptible to cutaneous 

Candida albicans infection  

The protective immune response to C. albicans skin infection requires a concerted 

response of LC and CD103+ dermal DC (Igyarto et al., 2011).  The authors of this study 

utilised a self-limiting infection that could be induced in mice (that are not natural hosts 

of C. albicans) by removal of the stratum corneum and epicutaneous application of C. 

albicans.  The authors demonstrated that the infection was sub-lethal and cleared within 

7 days.  This required direct presentation of antigen by LC for the generation of a Th17 

response and cross-presentation of antigen by CD103+ dermal DC for the generation of 

a Th1 response.  Kashem et al. later reported that Th17 responses required Dectin-1 

ligation by LC and provided protection against cutaneous infection while Th1 responses 

provided protection against systemic infection (Kashem et al., 2015).  We hypothesised 

that alteration of LC and DC subsets following GVHD would affect susceptibility to C. 

albicans infection. One the one hand, the presence of donor LC with enhanced levels of 

Dectin-1 could lead to the more rapid activation of anti-fungal T cell responses.  On the 

other, loss of dermal DC in irradiated mice may impair early innate responses to the 

challenge.  To test this, we employed the epicutaneous challenge model established by 

Igyarto et al. (Igyarto et al., 2011) and outlined in Figure 4.10A.  Initial work using this 

protocol required significant optimisation as the mice became infected, but fungal burden 

calculations were not successful.  Standard techniques in the lab of dissociating skin 

tissue (chopping and vortexing; tissue dissociation using a GentleMACS) were not 

adequate to release the yeast from the tissue, either because the yeast remained 

embedded in the tissue or died as a result of processing.  In our hands, only tissue 

homogenisation using a manual homogeniser was successful in releasing the yeast. 

Following experimental optimisation, we employed the model using transplanted mice.  

6 weeks following BMT, we removed the stratum corneum of the back skin using 15 

strokes of 220 grit sandpaper and challenged the same area with 2 x 108 C. albicans. At 

various timepoints after challenge, the infected area was cleansed with povidone-iodine 

and fungal burden of the skin was calculated by homogenisation of tissue followed by 

culture on YPD plates.  Infection was evident in these mice by red, scabbed skin (Fig. 
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4.10B).  Our data demonstrated an increased fungal burden at day 2 in the skin of mice 

following GVHD, compared to controls (Fig. 4.10C).  Furthermore, resolution of infection 

was delayed, such that the fungal burden remained increased at day 4.  This, however, 

did not reach statistical significance due to the small sample size, but strongly implied 

that mice were more susceptible to C. albicans infection following BMT. 

We attempted to assess the T cell response in these mice by harvesting the LN and 

restimulating with phorbol 12-myristate 13-acetate (PMA) and Ionomycin or the Dectin-

1/2 agonist Furfurman.  These experiments, however, were unsuccessful.  We suggest 

that future experiments to determine the cellular response require TCR transgenic mice 

or detection of antigen-specific T cells by tetramer staining.   Further experiments are 

also required with a BMT control group to control for the effect of irradiation.  

 

Figure 4.10 Following GVHD, mice are more susceptible to C. albicans infectious challenge 

(A) Experimental outline.  At 6 weeks after transplantation, a 2.0cm2 area of back skin was depilated and 

the stratum corneum partially removed using fifteen strokes of 220 grit sandpaper.  2 x 108 blastoconidia of 
the ATCC10231 standardised strain of C. albicans was applied to the area and fungal burden of the infected 
area (mean ± SD) was determined at days 2,4,5 and 7 post-infection.  (B) An image of evident skin infection 
on day 4 post-infection in an untransplanted mouse.  (C) C. albicans CFU is expressed as colonies per mg 

of tissue. N = 2-5 per timepoint, data from two independent experiments. p values are indicated on the graph.  
Statistics calculated using multiple student t-tests.   



 118 

4.9. Summary  

In this chapter, we tested the impact of skin pathology after GVHD on cutaneous 

immunity. The main body of work in this chapter demonstrated a breakdown in tolerance 

to topical haptens in mice that had previously suffered from GVHD.  We have linked this 

to a loss of suppression by dermal Treg.  Further, we have demonstrated that, while 

increased frequencies of monocytes are recruited into the skin of irradiated mice 

irrespective of T cell transfer, in the context of GVHD these cells are activated to produce 

IL-6, with the potential to suppress Treg function.   

Hapten-induced tolerance 

Our data revealed that GVHD mice were more susceptible to inflammation.  One possible 

explanation is that pro-inflammatory cytokines, such as IL-1α and IL-6, were upregulated 

in the dermis of GVHD mice and contributed to sensitisation.  A single application of 

DNFB to the ear has been reported to upregulate IL-1β and IL-6, which, by stimulating 

migration of skin APC to LN, has a key role in sensitisation (Bonneville et al., 2007).  

Indeed, in preliminary experiments we assessed induction of tolerance in GVHD mice at 

3 weeks post-BMT, at a timepoint where mice displayed symptoms of active GVHD; 

experiments were discontinued owing to the high degree of non-specific inflammation in 

these mice (data not shown).  This would indicate that the skin environment during and 

following GVHD is more prone to skin contact irritation. 

We were unable to induce tolerance in mice that had previously developed GVHD, and 

these mice additionally displayed a delayed resolution of ear swelling.  Analysis of skin 

APC migration was inconclusive, owing to difficulties with autofluorescence and baseline 

TRITC staining.  These experiments were technically difficult, as it was tricky to 

distinguish between autofluorescent cells and Langerin+ cells, as the Langerin staining 

was dim (data not shown).  However, we could exclude a defect in T cell priming within 

the LN of these mice.  CD4+ and CD8+ T cells were clearly primed and upregulated CD44.  

The expression of ICOS by Treg was an indication of their suppressive capacity, and 

suggested that the breakdown in tolerance was not occurring in the LN.  Unfortunately, 

we were unable to directly test LN Treg function because the LN in these mice were very 

small.  We cannot exclude the possibility that T cells in mice following GVHD are 

intrinsically less functional; however, CD8+ T cells in these mice are clearly functioning 

in the CHS response.  An additional control group of untreated mice is required in each 

group to assess LN lymphocyte populations without tolerisation or sensitisation.  We can 

then determine whether endogenous T cells in mice following GVHD are intrinsically 

different.   
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We next tested whether primed Treg infiltrated the challenge site.  Our data 

demonstrated that Treg effectively migrated to skin of mice following GVHD, albeit in a 

more non-specific manner.  Given these data, we generated two hypotheses: firstly, that 

CD8+ T cells causing the CHS response were resistant to suppression by Treg; and 

secondly, that Treg were dysfunctional.  

We propose that Treg isolated from the skin of mice following GVHD are not suppressive 

and have identified CCR2+ cell-derived IL-6 as a potential mediator of loss of Treg 

function.  We have previously shown that the frequency of CCR2+ cells was increased in 

the dermis of mice after BMT, in the presence or absence or T cells.  What then, was 

stimulating IL-6 production in GVHD mice, compared to BMT controls?  We suggest that 

damage induced during the pathophysiology of GVHD stimulates influxing CCR2+ cells, 

through DAMP signalling, to produce IL-6.  Increased levels of IL-6 in the dermis of mice 

following GVHD could potentially be inhibiting the suppressive function of Treg, resulting 

in a loss of cutaneous tolerance. 

IL-6 has been well characterised to promote Th17 cell generation and inhibit Treg 

generation (Korn et al., 2009, Bettelli et al., 2006).  Furthermore, in vitro studies revealed 

the ability of IL-6 to abrogate Treg-mediated suppression (Pasare and Medzhitov, 2003).  

Far less is known about the direct effect of IL-6 on mature Treg in peripheral tissues.  

One study has shown that increased levels of IL-6 in lesional psoriatic skin enable 

cutaneous T cell escape from Treg suppression (Goodman et al., 2009).  We propose 

that IL-6 was directly acting on peripheral Treg and preventing suppression of effector 

cells.  However, we cannot exclude the possibility that effector T cells were additionally 

resistant to suppression by Treg.  Indeed, IL-6 has additionally been shown to render 

effector T cells refractive to suppression (Pasare and Medzhitov, 2003).  We can test this 

by isolating effector T cells from the ears of challenged mice in our model and performing 

an in vitro Treg suppression assay using Treg from the LN of naïve mice.  This could be 

challenging however, as suppression assays typically use CD4+ T cells as responders, 

whereas effector T cells in our model are CD8+ T cells, which are notoriously harder to 

suppress in vitro.  However, there is precedent in the field for Treg suppression of CD8+ 

T cells in vitro (Hasenkrug and Myers, 2011, Zhang et al., 2014). 

CD25+ T cells isolated from the skin did not express FoxP3 to the same extent as those 

isolated from the LN, and as a result fewer FoxP3+ Treg were present in the cocultures 

of BMT+T samples.  It could be argued that we were isolating CD25+ activated effector 

T cells.  Alternatively, FoxP3 could be downregulated or degraded in GVHD skin.  

Previous studies have shown that FoxP3+ Treg are prone to shift toward a Th17-like 

effector phenotype in the presence of TGF-β and IL-6 by promoting FoxP3 degradation 

(Zhu et al., 2010, Bettelli et al., 2006, Gao et al., 2012b, Gao et al., 2015).  Indeed, we 
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detected an increased CD4+ Tconv population in the epidermis and dermis of challenged 

mice following GVHD.  Further experiments are required to characterise this population 

and identify if these cells were bona fide Tconv or were originally Treg that were 

converted in the periphery.  The use of FoxP3-Timer of cell kinetics and activity (Tocky) 

mice would be useful for these experiments, as real time Foxp3 expression could be 

followed and we would be able to identify if FoxP3 expression was downregulated in the 

skin (Bending et al., 2018).  We propose that a skewed ratio of effector T cells to Treg is 

responsible for the breakdown in local immune control within the skin and could have 

implications for all cutaneous immune responses.  In one respect, polarisation of effector 

T cells towards a Th17 phenotype could affect protective immune responses towards 

pathogens; in another, lack of Treg suppression within the skin could lead to ongoing 

inflammation after insult and adverse reaction to harmless antigens, including 

commensal organisms and self-antigens. 

Topical challenge with Ovalbumin 

 We could not elicit IgG responses to topical OVA in transplanted mice irrespective of 

the presence of MataHari T cells.  Given the reported role for CD103+ dermal DC in the 

induction of IgG responses (Nagao et al., 2009), one possibility is that loss of DN cDC 

from the dermis of irradiated mice could account for this defect.  However, our 

experiments provided no clear evidence that GVHD specifically leads to an altered IgG 

response.  Further experiments are required to test helper T cell priming following 

epicutaneous immunisation.  Additionally, a better approach may be the use of infectious 

challenge model to test humoral immune responses towards a physiological pathogen, 

for example Staphylococcus aureus, as described by Ouchi et al. (Ouchi et al., 2011). 

We need to consider why we were generating a Th1 response to epicutaneous 

immunisation in untransplanted mice, in contrast to the Th2 response that has been 

described in the literature.  One possibility is that this was due to our use of Th1-skewed 

B6 mice in comparison to the use of Th2-skewed BALB/c mice by Strid et al. (Strid et al., 

2004).  However, this study also tested responses in B6 mice and reported a Th2 

response in this strain.  Our only suggestion is that the different housing of mice led to 

different microbiota, which has been previously reported to influence immune responses 

(Ericsson et al., 2014, Franklin and Ericsson, 2017).  

Responses to C. albicans 

Screening of PRR on LC highlighted Dectin-1 and Dectin-2 as potentially altered 

candidates following GVHD.  We tested this by challenging mice with the fungal 

pathogen C. albicans and revealed that mice following GVHD were more susceptible to 

infection.  Further experiments are required to determine the cause of this difference.  
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One possible explanation is an altered balance of LC and dermal DC following BMT.  We 

have detected loss of DN cDC after BMT which are critical for the Th1 response to C. 

albicans that acts in concert with the LC-mediated Th17 response.  Another explanation 

for increased susceptibility of mice following BMT is loss of IL-17 production, reported to 

be essential in the C. albicans protective immune response (reviewed in Sparber and 

LeibundGut-Landmann, 2015, Conti and Gaffen, 2015).  This could potentially be 

accounted for by loss of dermal γδ T cells following BMT, reported previously to express 

IL-17 and control C. albicans infection (Conti et al., 2014).  If loss of dermal DC or dermal 

γδ T cells was causative in the impaired protective immune response, we would 

hypothesise that BMT control mice would also be more susceptible to infection with C. 

albicans, as these mice would similarly lack dermal DN cDC and γδ T cells.  This control 

is lacking in our experiments and needs to be tested.  Further experiments are 

additionally required to determine whether the defect lies within the innate or adaptive 

immune response.  We could test the contribution of various cytokines (e.g. IL-6, IL-17) 

by intra-dermally injecting blocking antibodies or recombinant proteins during the course 

of infection.  In parallel, we could deplete the various populations to identify the source 

of the defect.   

In summary, we have identified a breakdown in local immune responses in the skin 

following GVHD, affecting both cellular and humoral responses.  Our data could implicate 

IL-6 as one potential mediator of this breakdown, and points to anti-IL-6 therapy as an 

attractive target for restoring tolerogenic responses in the skin.  

  



 122 

Chapter 5  Modelling LC differentiation in vitro 

 

The work shown in the previous chapters has described the plasticity in monocyte-

derived cells that are recruited to the dermis and epidermis during, and after, acute 

GVHD.  Here, we sought to further define the signals that control differentiation of 

monocytes into replacement LC in the epidermis in this setting. 

Embryonic-derived precursors seed the epidermis at birth to establish an LC network 

that self-renews throughout life without input from the circulation (Hoeffel et al., 2012, 

Merad et al., 2002).  Tissue macrophages are never physiologically depleted in large 

numbers and as such, most studies have focused on the development and seeding of 

the LC niche at birth.  However, man and medicine have caused situations where LC are 

substantially depleted and repopulated by a blood-borne precursor.  We are now 

beginning to understand that development of these ontogenetically distinct LC has 

different cytokine dependency and potentially a unique repopulation mechanism. 

The embryonic LC niche is seeded by a single wave of CX3CR1+CD45+Langerin- 

precursors, which enter the skin and differentiate into CX3CR1lowCD45+Langerin+MHC 

II+ LC, before undergoing a burst of proliferation to fill the niche (Chorro et al., 2009).  By 

comparison, the relative importance of recruitment or proliferation of cells to repopulate 

the epidermis after loss of the original LC network is less well defined.  Guilliams and 

Scott proposed a model whereby repopulation of resident tissue macrophages occurs if 

the niche is accessible (i.e. no barrier preventing precursor entrance) and available (i.e. 

presence of unoccupied niche within the tissue from e.g. loss of cells or growth of tissue), 

and finally that the most competitive progenitor would engraft (Guilliams and Scott, 

2017).  LC niche availability alone is not sufficient for recruitment of blood-borne 

precursors, demonstrated by the lack of replacement from blood-borne precursors when 

LC were substantially depleted by x-irradiation or topically administered acetone and oil 

(Merad et al., 2002).  This could potentially be explained by the lack of niche accessibility; 

the epidermis is a physical barrier to circulating BM-derived monocytes that explains their 

strict embryonic origin.  It is possible that inflammation reduces the integrity of the 

epidermal barrier, causing the skin to become “leaky” and allow access to circulating 

BM-derived monocytes.  Indeed, recruitment of BM-derived LC precursors following UV 

exposure correlated with UV dose and exposure, suggesting that the degree of 

inflammation may control repopulation of the epidermis (Merad et al., 2002).  

Recruitment of donor LC, not expansion of recipient LC, facilitated recovery of the LC 

population to pre-treatment numbers in this study.  Parallels can be drawn to the mucosal 

LC system, where maintenance of the LC population is dependent on recruitment and 
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proliferation of BM-derived precursors, and not maintenance of existing cells (Capucha 

et al., 2018, Capucha et al., 2015).  

Niche accessibility and availability is evident in our model of acute GVHD, as we see 

replacement of LC.  However, unlike replacement following UV irradiation, LC numbers 

do not recover to pre-treatment numbers.  Are LC niches being destroyed during GVHD 

pathophysiology, or are BM-derived LC precursors intrinsically less functional in the 

GVHD environment?  Or is there a further factor, such as a recruitment signal, that 

Guilliams and Scott did not account for in their model? 

Work in our lab, including the transcriptional analyses described in chapter 3, defined 

the differentiation of epidermal myeloid cells into repopulating LC after killing of the 

original LC population by allogeneic MataHari T cells. This occurred via an intermediary 

CD11b+MHC II+EpCAM+Langerin- population, which displayed a unique transcriptional 

profile.  Our data suggested that LC precursors switched on the expression of a 

proliferative program upon entry into the epidermis.  The aim of the work described in 

this chapter was to begin to define the environmental signals that control epidermal 

myeloid cell differentiation after allo-BMT. 

The generation of human LC-like cells in vitro has been used for several decades as a 

means to model function and further understand their development in vivo.  The addition 

of TGF-β to cultures of CD34+ haematopoietic stem cells with GM-CSF, TNF-α, SCF and 

FLT-3L suppressed myelomonocytic cell differentiation in favour of LC-like cells (Strobl 

et al., 1996, Strobl et al., 1997).  Monocytic precursor cells derived from CD34+ cells also 

developed into LC-like cells in a TGF-β1-dependent manner (Jaksits et al., 1999, Jurkin 

et al., 2017).  Consistent with these findings, ex vivo human CD14+ peripheral blood 

monocytes differentiated into LC-like cells in the presence of GM-CSF and TGF-β, 

supplemented with IL-4 (Geissmann et al., 1998) or Delta-1 (Hoshino et al., 2005).  

CD14+ dermal DC isolated ex vivo were also able to differentiate into immature LC-like 

cells in culture with TGF-β alone, or into mature LC-like cells with the addition of GM-

CSF and IL-4 (Larregina et al., 2001).  With the adjusted understanding in the field that 

LC are generated from macrophage precursors, it seems unlikely in this scenario that 

dermal DC would re-differentiate into LC; instead, LC may be generated from CD14+ 

monocytic cells that could have been contaminating their cultures.  More recently, culture 

systems have been developed to generate LC-like cells from CD1c+ blood DC, in the 

presence of GM-CSF and TGF-β (Milne et al., 2015), or TGF-β and thymic stromal 

lymphopoietin (TSLP; Martinez-Cingolani et al., 2014).  BMP7 was initially defined as an 

instructive factor for the generation of LC-like cells from CD34+ HSC in the presence of 

GM-CSF and FLT-3L (Yasmin et al., 2013), or from CD1c+ blood DC in the presence of 

GM-CSF (Milne et al., 2015).  In both of these studies, LC-like cells could be generated 
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in the absence of TGF-β, potentially identifying a redundancy between these two 

cytokines. 

Fewer in vitro systems have been developed for murine models.  Becker et al developed 

a system wherein murine BM cells were cultured in the presence of GM-CSF, CSF-1 and 

TGF-β to generate LC-like cells with the phenotype CD11c+MHC II+EpCAM+ (Becker et 

al., 2011).  This system was optimised by Chopin et al., who described the generation of 

LC-like cells from murine BM cells after a 3 day culture in the presence of GM-CSF and 

TGF-β (Chopin et al., 2013).  The generated LC-like cells had the phenotype 

CD11c+MHC II+EpCAM+DEC205+, with low Langerin protein expression but high mRNA 

expression, as previously described (Becker et al., 2011).  The transcriptional profile of 

LC-like cells was consistent with primary cells, expressing Runx3, Irf4, Irf8 and Id2, and 

lacking Batf3, Klf4 and Xcr1.  LC-like cells were also generated from murine BM cells 

after a 5 day culture in the presence of TGF-β, GM-CSF, SCF, FLT-3L and TNF-α 

(Capucha et al., 2018); interestingly, BMP7 could not replace TGF-β in this model, in 

contrast to human systems.  

Understanding how different factors synergise to generate LC-like cells from different 

precursors in vitro may be instructive for LC development and homeostasis in vivo. 

In this chapter, we hypothesised that: 

1. LC differentiation in vitro mimics monocyte-derived LC differentiation in our 

GVHD model; 

2. BMLC have different growth factor requirements to LC in the steady state; 

3. BMLC differentiate via a precursor that proliferates before differentiation in vitro; 

4. donor LC differentiate via a precursor that proliferates before differentiation in 

vivo. 

  Therefore, we aimed to: 

1. establish culture conditions to directly compare the differentiation of myeloid cells 

into macrophages, DC or LC; 

2. define growth factor requirements for the generation of LC-like cells in culture; 

3. validate the proliferation of LC precursors in vitro; and 

4. validate the proliferation of LC precursors in vivo. 
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5.1. Establishing a 6 day culture for generation of BMLC 

BM cells are routinely cultured for 3-5 days to generate LC-like cells (Chopin et al., 2013, 

Capucha et al., 2018), or 6-8 days to generate DC or macrophages (Helft et al., 2015, 

Inaba et al., 1992, Wang et al., 2016, Trouplin et al., 2013).  The shorter culture time for 

generation of LC-like cells could support the hypothesis that LC are directly generated 

from a pre-committed cell such as monocytes in the BM, as opposed to a more 

pluripotent MDP or CDP.  In our experiments, we aimed to directly compare the 

generation of DC, macrophages and LC.  To this end, we adapted an established 3 day 

culture model to generate LC-like cells (herein referred to as BMLC) to a 6 day model, 

to effectively compare the differentiation of BMLC, BM-derived DC (BMDC) and BM-

derived macrophages (BMMac). 

In initial experiments, we directly compared the generation of LC-like cells in 4 or 6 day 

cultures.  CD11c+MHC II+ cells were expanded after 6 days in culture with GM-CSF.  By 

gating on EpCAM-DEC205+ cells, we could identify BMDC and BMMac based on the 

expression of MHC II and CD11b, as described previously (Fig. 5.1A; Helft et al., 2015).  

Addition of TGF-β to the culture system led to the emergence of EpCAM+DEC205+ cells 

within the CD11c+MHC II+ population.  These cells had lower expression of CD11b than 

BMDC and BMMac and have previously been described as BMLC.  However, we could 

further divide this population based on the expression of MHC II: we classified MHC IIhi 

cells as BMLC and MHCIIlow cells as immature BMLC (im-BMLC).  BMLC and im-BMLC 

had similar expression of CD11b, CD11c and EpCAM when harvested after 4 or 6 days 

in culture (Fig. 5.1B). 

We next compared the number of cells generated after 4 or 6 days in culture, revealing 

a reduction in cell number by day 6 due to loss of cells at the EpCAM+DEC205+ stage.  

This suggested that BMLC were developing rapidly from differentiated cells in the 

presence of TGF-β, rather than from rare progenitors.  However, these cells did not 

survive well in culture. 
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Figure 5.1 BMLC are generated after 4 or 6 days in culture 

WT BM cells were cultured for 4 or 6 days in the presence of GM-CSF or GM-CSF and TGF-β. (A) 

Representative contour plots showing the gating strategy used to identify BMDC and BMMac from GM-CSF 
cultures, and BMLC and im-BMLC from GM-CSF+TGF-β cultures.  (B) Representative histograms of BMLC 
and im-BMLC phenotype at day 4 versus day 6.  (C) Cell counts of live singlet cells, CD11c+MHC II+ cells, 

CD11c+MHC II+EpCAM+DEC205+ cells, im-BMLC and BMLC harvested on day 4 versus day 6 (mean ± SD).  
N = 2-4, data from two independent experiments.   
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5.2. Phenotyping BMLC after 6 days in culture 

Having established a 6 day culture system, we next compared the phenotype of BMLC, 

BMDC and BMMac.  Thus, we harvested cells after a 6 day BM culture with GM-CSF 

alone (generating BMDC and BMMac) or GM-CSF and TGF-β (generating BMLC) and 

assessed phenotype by flow cytometry (Fig. 5.2). 

BMLC and im-BMLC had similar expression of CD11b, CD11c, EpCAM, CD24 and 

CD64, and differed in expression of maturation/activation markers, with BMLC displaying 

a more mature phenotype (increased expression of MHC II, DEC205, CD40, CD70, 

CD80 and CD86).  BMDC and BMLC expressed similar levels of DEC205, MHC II, CD24 

and CD64, and had a similar activation profile.  BMLC expressed slightly lower levels of 

CD11b and CD11c compared to BMDC, and vastly upregulated EpCAM.   

In line with previous reports (Helft et al., 2015), BMMac expressed higher levels of 

CD11b, and CD64 compared to the other populations.  However, in our hands, BMMac 

expressed higher levels of CD11c.  This was not reported by Helft et al., but it is known 

that tissue and tumour macrophages express CD11c in vivo (e.g. Hotblack et al., 2018).  

Together, our data suggested that, aside from EpCAM expression, BMLC and BMDC 

had a similar phenotype.  The costimulatory molecule expression profile of BMLC and 

im-BMLC fitted with our division of CD11c+MHC II+EpCAM+DEC205+ cells into the two 

sub-populations.  This observation was consistent with primary LC, that express high 

levels of MHC II within the TGF-β-rich epidermis, but was surprising, considering that 

TGF-β is considered a suppressive factor.  Therefore, we questioned whether we were 

really generating LC-like cells, or a population of EpCAM+ BMDC, in our TGF-β cultures.  

To test this, we assessed lineage of cells generated in these cultures.  
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Figure 5.2 Phenotype of cells generated from GM-CSF and GM-CSF+TGF-β cultures 

Representative histograms and summary bar charts of median fluorescence intensity (MFI) (mean ± SD) of 
phenotyping markers on BMDC and BMMac from 6 day GM-CSF cultures, and BMLC and im-BMLC from 6 
day GM-CSF+TGF-β cultures.  Histogram y axis was normalised to mode.  N = 5, data from 3 independent 
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experiments.  *P < 0.05; **P < 0.01; ***P < 0.001; ****P < 0.0001.  Statistics calculated using a one way 
ANOVA with Tukey’s multiple comparisons test. 

 

5.3. Assessing the ancestry of cells generated in culture 

It has previously been shown that expression of lineage-defining growth factor receptors 

by differentiated DC and macrophages provides evidence of their ancestry in culture 

(Helft et al., 2015).  BMMac come from CSF1R+ cells, reflecting a monocytic origin, 

whereas BMDC come from both CSF1R+ cells and FLT3+ cells, reflecting a monocytic or 

pre-DC origin for moDC and cDC, respectively.  To investigate whether monocytes were 

seeding LC-like cells in our cultures, we analysed expression of these proteins (Fig. 5.3).  

Preliminary analyses revealed that BMDC were composed of cells with CSF1R+FLT3L-, 

CSF1R-FLT3+ and CSF1R-FLT3- phenotypes, in line with previous observations, and 

identifying moDC and cDC in these cultures (Helft et al., 2015).  BMMac were almost 

entirely CSF1R+FLT3-, reflecting their monocytic origin.  By comparison, neither LC 

population resembled BMDC or BMMac, however FLT3+ cells were not detected, arguing 

strongly that BMLC were not derived from pre-DC in these cultures.  Only im-BMLC 

showed evidence of a monocytic ancestry and the “mature” BMLC population did not 

express CSF1R.  This was unexpected as primary LC express CSF1R.  This could 

potentially reflect downregulation of CSF1R on differentiation or signalling, as has been 

shown for CSF1R expression by Ly6C+CD11c+ cells in GM-CSF culture (Rogers et al., 

2017), or the mature cells could be expanding from the CSF1R- cell population.  

Together, our data implied that BMLC were derived from monocytes in these cultures, 

reflecting the repopulation of LC in vivo.    
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Figure 5.3 CSF1R and FLT3 expression of cells generated from GM-CSF and GM-CSF+TGF-β cultures 

Representative contour plots of CSF1R and FLT3 expression.  Numbers indicate the frequency of the gated 
population.  N = 1, data from one independent experiment. 

 

5.4. Continuous TGF-β is required for BMLC differentiation 

TGF-β1 signalling is not required for seeding of the epidermis at birth by LC but is an 

absolute prerequisite for maintenance of LC within the niche (Xu et al., 2012, Kel et al., 

2010, Zahner et al., 2011, Li et al., 2016, Kaplan et al., 2007, Borkowski et al., 1996).  

We therefore hypothesised that TGF-β was not required for the initial generation of 

BMLC and was only required later in the culture.  In addition, we questioned whether 

addition of TGF-β later in the culture would allow expansion of increased numbers of LC 

from their precursors.  To test this, we set up BM cultures in the presence of GM-CSF 

for 6 days, GM-CSF and TGF-β for 6 days (D1-6), or GM-CSF for the first three days 

followed by GM-CSF and TGF-β for the final 3 days (D3-6).   

Unexpectedly, addition of TGF-β for the duration of the cultures increased the live cell 

yield (Fig. 5.4B).  No difference was detected in the number of CD11c+MHC II+ cells, 

suggesting that cells outside this gate were expanding in response to TGF-β.  The 

increase in cell yield could potentially be attributed to an expansion of MHC IIlow 

monocytes and macrophages, outside of the CD11c+MHC II+ gate. 

Contrary to our hypothesis, BMLC and im-BMLC required TGF-β for the full 6 days of 

culture, with very low number of cells generated when TGF-β was absent or added at a 

later timepoint.  This was not the case for BMDC and BMMac.  BMDC numbers were 

sequentially suppressed by addition of TGF-β for the last 3 days or all 6 days of culture, 
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as has previously been reported (Felker et al., 2010). However, BMMac showed an 

inverse response, and increased in numbers with prolonged exposure to TGF-β. 

Previously, TGF-β has been shown to enhance the GM-CSF stimulated proliferation of 

macrophages (Sere et al., 2012, Celada and Maki, 1992). 

Together, these data demonstrated that TGF-β was essential throughout the in vitro 

differentiation process of BMLC.  This indicated that BMLC precursors were a limited 

pool that were not continually being generated from the BM and were either being 

diverted to another differentiation pathway or were undergoing apoptosis.  Furthermore, 

these data suggested that, in response to TGF-β, BMLC behaved more similarly to 

BMMac than BMDC, consistent with a monocytic origin of BMLC. 
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Figure 5.4 BMLC require constant TGF-β 

WT BM cells were cultured in the presence of GM-CSF for 6 days (GM-CSF), GM-CSF for the first 3 days 
and GM-CSF + TGF-β for the final 3 days (D3-6) or GM-CSF + TGF-β for 6 days (D1-6).  (A) Representative 
contour plots of the cells generated under the different culture conditions and harvested on day 6.  (B) Cell 

counts of the various subsets generated under the different culture conditions and harvested on day 6 (mean 
± SD).  N = 5, data from two independent experiments.  *P < 0.05; **P < 0.01.  Statistics calculated using a 
one way ANOVA with Tukey’s multiple comparisons test. 

 

5.5. IL-34 increases the viability of im-BMLC 

The requirement of GM-CSF and TGF-β for the generation of LC-like cells in culture has 

been established, however fewer reports document the effects of other growth factors 

involved in LC differentiation or homeostasis.  We tested whether addition of BMP7, IL-
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34 or CSF-1 would lead to enhanced accumulation or survival of LC-like cells.  Although 

we demonstrated that mature BMLC did not express CSF1R, we hypothesised that 

precursor cells to BMLC signalled through this receptor.  Therefore, we supplemented 

BMLC cultures with these cytokines, alone or in combination, and assessed cell counts, 

viability and proliferation by flow cytometry.  Our data demonstrated that significantly 

more CD11c+MHC II+EpCAM+DEC205+ cells were present in all cultures supplemented 

with IL-34 (Fig. 5.5A).  This increase was not detected when cultures were supplemented 

only with BMP7 or CSF-1.  This difference was not due to increased proliferation of these 

cells (determined by Ki67 nuclear staining); however, viability of CD11c+MHC 

II+EpCAM+DEC205+ cells was increased in cultures supplemented with IL-34 (Fig. 5.5B).   

More detailed analysis indicated that the expansion in the EpCAM+DEC205+ population 

was due to an expansion of im-BMLC, in accordance with their expression of CSF1R 

(Fig. 5.5C, D).  The lack of coincident expansion of the BMLC population was therefore 

surprising, suggesting that im-BMLC were not successfully maturing into BMLC, or 

alternatively were not BMLC precursors.  

To investigate why im-BMLC survived better in the presence of IL-34, we sorted 

EpCAM+DEC205+ cells after 6 days in culture with GM-CSF and TGF-β, with or without 

IL-34, and assessed relative expression of key transcription factors and receptors 

involved in LC differentiation by RT-PCR (Fig. 5.5E).  CD11c+MHC II+EpCAM+DEC205+ 

cells expressed Id2, Runx3, Tgfbr1 and Bmp1ra, like their primary counterparts.  Of the 

four transcripts tested, only Id2 was significantly upregulated when IL-34 was added to 

the culture.  These data suggested that IL-34 caused a downstream effect of increased 

ID2 and increased viability of CD11c+MHC II+EpCAM+DEC205+ cells. 
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Figure 5.5 IL-34 increases the viability and Id2 expression of im-BMLC  

BMLC cultures were supplemented for 6 days with BMP7, CSF-1 and IL-34 in different permutations and 
harvested on day 6.  (A) Cells counts of CD11c+MHC II+EpCAM+DEC205+ cells harvested on day 6 under 

the different culture conditions (mean ± SD).  Statistics calculated using a 2 way ANOVA with Tukey’s 
multiple comparisons test.  (B) Viability (left panel) and Ki67 median fluorescence intensity (MFI; right panel) 

of CD11c+MHC II+EpCAM+DEC205+ cells harvested on day 6 from GM-CSF + TGF-β and GM-CSF + TGF-
β + IL-34 cultures (mean ± SD).  Statistics calculated using a Mann-Whitney U test. (C) Representative 

contour plots of MHC II and CD11b expression by CD11c+MHC II+EpCAM+DEC205+ cells harvested on day 
6 from GM-CSF + TGF-β and GM-CSF + TGF-β + IL-34 cultures.  The numbers indicate the frequency of 
the gated population.  (D) Cells counts of BMLC (left panel) and im-BMLC (right panel) harvested on day 6 

under the different culture conditions (mean ± SD).  N = 5, data from four independent experiments.  Statistics 
calculated using a 2 way ANOVA with Tukey’s multiple comparisons test.  (E) Gene expression relative to 
Gapdh (mean ± SD) of transcription factors by sorted CD11c+MHC II+EpCAM+DEC205+ cells generated by 
GM-CSF + TGF-β and GM-CSF + TGF-β + IL-34 cultures and harvested on day 6.  Statistics calculated 
using multiple student’s t-tests.  N = 4, data from two independent experiments.  *P < 0.05; **P < 0.01; ***P 
< 0.001; ****P < 0.0001; NS = not significant. 

 

To complement this data, we aimed to determine levels of IL-34 in the skin at the time 

point when our potential precursors were differentiating into LC.  We harvested back skin 

epidermis at 3 weeks after BMT, floated it on RPMI (2% FCS) for 16 hours and assayed 

the supernatant for IL-34 by ELISA.  Unfortunately, we could not detect IL-34 using this 

method.  We are of the opinion that the supernatant volume was too large, thus diluting 

the cytokine to levels below the sensitivity of the detection method.  Further experiments 

are planned to detect levels of IL-34 by immunohistochemistry. 

 

5.6. Proliferation of LC precursors leads to LC 

accumulation in vitro and in vivo 

The transcriptional profiling detailed in chapter 3 had highlighted the activation of 

proliferative gene programmes in monocyte-derived LC precursors as they entered the 

skin.  Having established differentiation of LC-like cells in culture, we tested the 

hypothesis that accumulation of monocyte-derived LC required proliferation of precursor 

cells.  GM-CSF + TGF-β BM cultures were pulsed with 10µM EdU on day 2 or day 5, for 

24 hours before washing the cells.  We then harvested cells on day 6 and analysed 

incorporation of EdU by BMLC and imLC by flow cytometry.  Both BMLC and im-BMLC 

incorporated EdU when it was given on day 2 of culture (BMLC 43.812.7%; im-BMLC 

35.623.9%), but not on day 5 (Fig. 5.6A).  These data suggested that precursor cells 

proliferated before differentiating into EpCAM+DEC205+ LC, and proliferation was absent 

in differentiated BMLC, which require a minimum of 3 days in culture for their generation 

(Becker et al., 2011, Chopin et al., 2013). 

Following these experiments, we tested whether we could detect proliferation in our 

putative LC precursor population after a short pulse of EdU in vivo. 3 weeks after allo-

BMT, we injected 100 µg EdU i.p. and harvested blood and ear skin 4 hours later.  Uptake 
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of EdU by blood monocytes, LC precursors (population [pop] 1 and 2) and LC (pop 3) 

was analysed by flow cytometry. 

Figure 5.6B outlines the gating strategy used to identify the myeloid cell populations 

found in the epidermis at this time point.  Blood monocytes, which do not proliferate once 

they leave BM, (Patel et al., 2017) were negative for EdU.  Likewise, mature LC, which 

divide very slowly in the epidermis (Chorro et al., 2009), also did not incorporate EdU in 

the 4 hour pulse.  By comparison, both precursor populations displayed high levels of 

EdU incorporation.  Together, these data supported the hypothesis that proliferation of 

precursors leads to the accumulation of LC in the skin after allo-BMT. 
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Figure 5.6  LC precursors proliferate in the epidermis 

(A) BMLC cultures were pulsed with EdU for 24 h at day 2 (D2-D3) or at day 5 (D5-D6) and harvested on 

day 6.  Representative histograms (left panel) with numbers indicating frequency of the gated 
population,.and summary data (mean ± SD; right panel) of percentage of EdU+ cells within the BMLC 
population (top panel) and im-BMLC population (bottom panel).  EdU gates were set using an EdU negative 
control.  N = 4, data from two independent experiments.  Statistics calculated using a Mann-Whitney U test.  
(B) Allo-BMT mice at 3 weeks post-transplant were injected i.p. with EdU and harvested 4 hours later.  EdU 

incorporation into epidermal populations was assessed.  Blood monocytes (CD11b+Ly6C+CSF1R+ cells 
were used as a control.  The top panel shows the gating strategy used to identify populations 1, 2 and 3 from 
the epidermis.  The bottom panel shows the representative histograms and summary data (mean ± SD) of 
percentage of EdU+ cells within the gated populations.  EdU gates were set using an EdU negative control.  
One experiment shown, N = 5, representative of two independent experiments (N = 8 total).  Statistics 
calculated using a one way ANOVA with Tukey’s multiple comparisons test.  *P < 0.05; **P < 0.01; ***P < 
0.001. 
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5.7. Summary 

In this chapter, we aimed to optimise the generation of BMLC in in vitro cultures in order 

to further dissect the extrinsic signals that control the generation of monocyte-derived 

replacement LC.  Inflamed skin following GVHD is a complex environment and blockade 

of cytokine signalling or deletion of cytokines in genetically engineered mice can often 

lead to compensatory effects that mask physiological processes.  Therefore, we used a 

reductionist approach to identify the role of specific factors. 

Evidence for a monocytic precursor for LC 

The rapid generation of LC-like cells in these cultures provided strong evidence for a 

monocytic precursor for LC.  Furthermore, expression of CSF1R by im-BMLC was 

consistent with a monocyte ancestry, in accordance with reports that mucosal LC are 

derived partially from monocytes (Capucha et al., 2018).  To further define this, Cx3cr1-

Cre reporter mice could be utilised to trace the lineage of the different cells.  This reporter 

strain fate maps tissue macrophages and monocytes (Yona et al., 2013) and LC 

precursors have been shown to express CX3CR1 in vivo (Bennett and Ferrer, 

unpublished).  

While we can be confident that BMLC were developing from a committed myeloid 

progenitor, we need to consider the possibility that our BMLC population is contaminated 

with pre-DC-derived cells; further experiments are required to assess expression of DC-

associated transcription factors (e.g. Batf3, Xcr1). 

It is surprising that GM-CSF is required in all systems to generate LC-like cells in vitro, 

when it is not required for in vivo LC development.  LC precursors extravasate from the 

blood and migrate through the dermis before reaching the LC niche in the epidermis.  

The signals that the precursors receive in this migration step and the subsequent effects 

are currently unexplored.  GM-CSF could potentially be providing the same signal in 

culture that LC precursors receive in the dermis.  Reports have shown GM-CSF to be 

upregulated in injured skin and accelerate wound healing (Mann et al., 2001, Braunstein 

et al., 1994, Jyung et al., 1994).  Indeed, we have shown upregulation of GM-CSF in the 

epidermis and dermis of GVHD mice (Fig. 3.7).  Another possibility is that BMLC are 

generated via a pre-DC precursor that requires GM-CSF signalling.  This would mirror 

mucosal LC differentiation and explain the requirement for TGF-β during BMLC 

development (Capucha et al., 2018).  In this regard, the environment would be the 

dominant signal in LC development, allowing pre-DC precursors to differentiate into LC 

in certain conditions (e.g. in the mucosa), and monocytes to differentiate into LC in others 

(e.g. during skin inflammation).  An interesting experiment would sort labelled LC 

precursors from the mucosal epithelium and transfer them into recipients with skin injury; 
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generation of skin LC derived from these precursors would provide evidence that 

environment is dominant over precursor origin.   

Role of TGF-β and IL-34 

Our experiments demonstrated that the development of BMLC from precursors was 

dependent on exposure to TGF-β throughout the culture.  Possible explanations for this 

include apoptosis of TGF-β-sensitive cells in the absence of TGF-β, or more likely, 

commitment of the precursors to another differentiation pathway.  Indeed, BMDC were 

expanded in GM-CSF cultures compared to TGF-β-supplemented cultures.  Together, 

this data suggested that BMLC precursors were present early in the culture but were 

either absent or unresponsive to TGF-β signalling later in the culture.   

The role of TGF-β in our culture system needs to be further tested.  BMLC precursors 

were clearly responsive to TGF-β, even though TGF-β is not required for LC 

differentiation in vivo.  We can test TGF-β dependency through the specific deletion of 

its receptor in myeloid cells, by crossing myeloid cell lineage Cre reporter mice with TGF-

βR floxed mice.  Initially we could use Langerin-Cre mice, which would specifically delete 

TGF-βR signalling in Langerin-expressing cells.  However, Langerin protein was not 

expressed by BMLC, although they expressed Langerin mRNA (Chopin et al., 2013).  

This conditional deletion system would therefore not be suitable if TGF-β signalling was 

required before Langerin expression.  Another option would be the use of LysM-Cre 

mice, which would specifically delete TGF-βR signalling in macrophages and neutrophils 

and allow us to identify whether BMLC were generated from macrophage precursors.  A 

preferred option would be the use of Cx3cr1-Cre mice, which would specifically delete 

TGF-βR signalling in monocytes and conclusively demonstrate whether TGF-β signalling 

by monocyte-derived precursors was critical for BMLC differentiation.  It is important to 

note that TGF-β can signal through TGF-βRI, II and III, and the use of floxed mice would 

only delete one receptor.  If redundancy existed in precursor TGF-β signalling, then these 

experiments would not be suitable.  In this regard, we could attempt to block TGF-β 

signalling using a combination of TGF-βR antagonists (SB-431542 blocks TGFβRI 

(Inman et al., 2002); LY2109761 blocks TGFβRI/II (Sawyer et al., 2003)). 

As CSF-1, BMP7 and IL-34 are all involved in LC development and/or maintenance in 

vivo, we tested the effects of these cytokines on BMLC generation.  IL-34 was the only 

cytokine to enhance BMLC numbers, due to an increased viability within MHC IIlow im-

BMLC.  Responsiveness to IL-34 by im-BMLC fitted with their expression of CSF1R.  By 

contrast, CSF-1, which also competes for CSF1R, did not enhance LC numbers in these 

cultures.  This was unexpected because, while IL-34 has been shown to be essential for 

LC maintenance in vivo, CSF-1 is more important for initial repopulation of LC by 

recruited cells (Wang et al., 2016).  Assessment of transcription factors revealed that 
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addition of IL-34 to the cultures increased the expression of Id2 by EpCAM+DEC205+ 

cells.  The generation of the persistent LC network is ID2-dependent, and outside of the 

skin, ID2 expression has been shown to promote survival of glioblastoma cells during 

metabolic stress by regulating mitochondrial function (Zhang et al., 2017), and control 

the survival of hepatic NKT cells (Monticelli et al., 2009).  Given these data, we propose 

that IL-34 induces Id2 expression in BMLC precursors, to increase their survival and 

differentiation into long-term LC.  In these cultures, however, the factor driving the 

maturation of MHC IIlow im-BMLC appeared to be missing.  It would be interesting to test 

whether stimulation with a TLR agonist, for example, would lead to increased numbers 

of MHC IIhi BMLC under these conditions.  

Repopulation of the LC network after injury has been reported to be independent from 

ID2 and IL-34.  While we have demonstrated upregulation of Id2 in response to IL-34 in 

our cultures, we have not shown dependency on ID2 for BMLC generation.  To confirm 

lack of dependency, we could culture BM from Id2-deficient mice with GM-CSF and TGF-

β and assess BMLC generation.   

Aside from cytokine dependence for development, BMLC drew many parallels with 

primary cells; they were generated in the absence of IL-34, while addition of IL-34 

enhanced survival.  The question remains of why did CSF-1 have no effect on BMLC 

generation in our cultures?  One suggestion is that CSF-1 is actually a recruitment signal 

for LC precursors, and is thus irrelevant in the culture setting.  Wang et al demonstrated 

that CSF-1 expression in the skin peaked one week after UV-induced skin injury, 

coincident with inflammation, whereas IL-34 expression decreased (Wang et al., 2016).  

The two wave model of LC repopulation described by Sere et al. could potentially be 

explained by the first wave of Gr-1hi monocytes signalling via CSF-1 and not receiving 

survival signals from IL-34.  These LC do not differentiate into persistent LC, retain a 

monocytic signature and subsequently die.  When skin inflammation has been regulated, 

and IL-34 coincidently is increased, precursors recruited to the skin by CSF-1 receive 

the survival signals required to differentiate into long-term LC.  Moreover, in our model 

of GVHD, CSF-1 may not be upregulated to the same extent as in UV injury (possibly by 

lack of epidermal neutrophil infiltration), and therefore precursor recruitment and LC 

repopulation would be limited.  Additionally, this would explain why we only see the 

recruitment of one wave of LC precursors to the epidermis, and that transcriptionally, 

these precursors have begun to differentiate into long-term persistent LC. 

To test this hypothesis, future experiments are required to characterise neutrophil 

infiltration and assess CSF-1 and IL-34 protein expression in GVHD skin.  An early time 

point, for example one week after BMT, would coincide with precursor recruitment to the 
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epidermis and would be a suitable starting place.  This will determine whether CSF-1 

and/or IL-34 is limiting in our model.    

Proliferation of precursors prior to differentiation into quiescent LC 

Finally, we have demonstrated that BMLC precursors proliferated before differentiating 

into mature BMLC, a finding that was mirrored in vivo and in accordance with the 

proliferative program highlighted by our transcriptional analyses of LC precursors.  These 

data supported our hypothesis that proliferation, and not recruitment, of LC precursors 

was required for LC repopulation.   

During LC differentiation, monocyte-derived LC precursors switch on a proliferative 

program that must subsequently be switched off for final differentiation into mature LC.  

While the specific signals for these switches during LC differentiation have not yet been 

elucidated, there is robust evidence for the role of notch signalling in the maintenance of 

epidermal cellular differentiation and proliferation (Artavanis-Tsakonas et al., 1999, 

Moriyama et al., 2008, Nickoloff et al., 2002, Okuyama et al., 2004, Nguyen et al., 2006, 

Wang et al., 2008, Yamamoto et al., 2003, Blanpain et al., 2006).  Recently, repression 

of KLF-4 by epithelial notch-signalling has been shown to be required for monocyte-

derived LC commitment (Jurkin et al., 2017). 

Self-renewal in macrophages involves downregulation of c-Maf and MafB that relieves 

the repression of enhancers of self-renewal genes (Soucie et al., 2016).  MafB/c-Maf 

deficiency was shown to dissociate cell cycle exit from terminal differentiation (Aziz et 

al., 2009), and these transcription factors have been shown to be essential mediators of 

epidermal progenitor differentiation by binding to epidermal differentiation transcription 

factor genes, including Klf4 (Lopez-Pajares et al., 2015).  A working model for LC 

differentiation would include downregulation of c-Maf and MafB – as monocytes have 

high expression of MafB (Sieweke et al., 1996) – to allow LC precursor proliferation.  

These transcription factors would later be upregulated to suppress proliferation and 

promote differentiation.  Upstream regulators of c-Maf and MafB include the long non-

coding RNAs (lncRNA) ANCR and TINCR (Lopez-Pajares et al., 2015), the transcription 

factor C/EBPδ (Borrelli et al., 2010) and the IL-10/STAT3 signalling pathway (Gemelli et 

al., 2014).  However, the environmental signals that cause the switches in these 

transcriptional programs are not yet known; further experiments are required to define 

this mechanism.     

In summary, our data strongly supported a monocytic origin for repopulating LC that can 

become long-term LC due to IL-34-dependent upregulation of Id2.  We have defined 

proliferation of LC precursors as a vital, and unreported, step in LC development.  Our 

data highlights the benefits of utilising in vitro culture models to study the differentiation 
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and survival of LC in a reductionist environment; however, these findings need to be 

further tested in vivo. 
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Chapter 6  Discussion 

 

While myeloid cell differentiation in the steady state is reasonably well characterised, 

gaps in our understanding remain for myeloid cell differentiation during pathology.  It is 

widely recognised that inflammation leads to altered recruitment of myeloid cells, 

however it is far less appreciated that pathology may lead to dysregulated differentiation, 

or even that dysregulation could potentiate disease.  This project therefore aimed to 

characterise how pathology in GVHD alters myeloid cell populations and cutaneous 

immune function.  To achieve this, we utilised a combinatorial experimental approach, 

assessing myeloid cell differentiation and function in an in vivo murine model of acute 

GVHD, complemented by a reductionist in vitro model of myeloid cell differentiation.  

The pathology caused in the skin during GVHD has two critical effects.  Firstly, the 

cutaneous environment is significantly altered which can impact upon function of resident 

and recruited cells.  Secondly, allogeneic T cells force the replacement of LC by an 

ontogenetically distinct progenitor.  

This project has further characterised the cellular and environmental changes to the skin 

as a result of GVHD.  We identified ongoing myeloid infiltration into the dermis following 

BMT that was independent of T cells.  Proteomic assessment of the skin compartments 

during GVHD revealed that the epidermis was not an overtly inflammatory environment 

and permitted the differentiation of monocyte-derived LC that were transcriptionally 

similar to their embryonic-derived counterparts.  In contrast, screening of the dermis 

during GVHD indicated a pro-inflammatory environment, and IL-6 production by 

monocyte-derived cells was identified as a potential mediator of long-term breakdown in 

immune function.   

Modelling LC differentiation from BM cells in vitro confirmed that this process was 

remarkably inefficient.  We could infer that the growth factor requirements for LC 

differentiation in vitro were distinct from those in vivo, highlighting the importance of the 

cellular microenvironment in the development of immune cells.  In particular, our data 

demonstrated that the differentiation of epidermal LC was distinct to mucosal LC as 

proliferation, and not recruitment, of LC precursors was evident in the skin.  

Characterising the changes to the cutaneous immune environment following BMT 

This project demonstrated that irradiation and BMT caused long lasting changes to the 

dermal immune compartment.  This is so often ignored in experimental settings when 

these significant changes could seriously alter interpretation of experiments involving 

BMT.  Recently, studies have begun to highlight the impact of BMT on recipients.  BMT 
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has been shown to significantly alter cardiac macrophage phenotype and response to 

myocardial infarction (Protti et al., 2016).  Syngeneic BMT in mice was also shown to 

cause a hyper-activated phenotype of CD11b+ cDC in lungs with impaired migration, 

resulting in pathogenic Th responses to gammaherpesvirus infection (Zhou et al., 2016).  

A greater understanding of the effects of BMT on different tissues is required; this will 

help us to understand and treat complications in patients after BMT. 

Our data revealed that LC repopulation was inefficient as there were fewer LC in the 

epidermis after BMT compared to steady state.  Our functional analyses in chapter 4 

revealed altered cutaneous immune functions after GVHD, however our experiments did 

not go so far as to determine a causative link between loss of LC and loss of function.  

Further functional assessment is required to determine if LC loss alters cutaneous 

immune function. 

We hypothesise that LC function in situ may be impacted more significantly than 

functions that require migration of LC to the LN and T cell priming.  These functions have 

in the past been clouded by the assumption that LC function primarily as migratory cells.  

However, evidence is accumulating to suggest a critical role for LC locally within the skin, 

in line with their macrophage origin (West and Bennett, 2017).  Numerous studies have 

demonstrated that interactions between DC and T cells within peripheral tissues are 

critical for lymphoid function and survival (Bennett and Chakraverty, 2012, Honda et al., 

2014), and our lab has demonstrated that LC directly license epidermal CD8+ effector 

function in a murine model of GVHD (Bennett et al., 2011). 

Further, LC may function in the local control of TRM.  In the vaginal mucosa, related 

tissue macrophages produce CCL5, which is required for the recruitment and 

maintenance of clusters of protective CD4+ TRM (Iijima and Iwasaki, 2014).  Although 

the formation of CD8+ TRM is not impaired in the absence of LC (Mohammed et al., 

2016), LC have been reported to interact directly with CD4+ TRM in human skin 

(Seneschal et al., 2012) and TRM in murine skin (Zaid et al., 2014).  The concept of LC 

eliciting rapid localised immunity is, therefore, very attractive (West and Bennett, 2017).  

In the context of autoimmunity, psoriatic human skin TRM produce IL-17 (Cheuk et al., 

2014), but healthy human skin TRM could not be polarised by IL-6, IL-1β and IL-23 to 

produce IL-17 in vitro (Cheuk et al., 2017), suggesting a requirement for cognate TCR-

mediated interactions in situ.  Indeed, in the vaginal lamina propria, cognate antigen 

presentation by CD301b+ DC drove CD8+ TRM-mediated protection after HSV-2 

infection (Shin et al., 2016), and we therefore anticipate a similar role for LC in the skin.  

Evidence also suggests that LC directly interact with peripheral Treg (Seneschal et al., 

2012), as has been suggested for resident tissue macrophages of the gut and lung 

(Denning et al., 2007, Soroosh et al., 2013, Coleman et al., 2013). 
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Future experiments are required to assess resident functions of LC following BMT.  For 

example, loss of local Treg control could lead to chronic inflammation, infection or even 

autoimmunity.  In the clinic, understanding the underlying cause of these complications 

could direct therapy development.  

Testing cutaneous immune functions following GVHD 

This project has demonstrated that monocytes are recruited to the dermis during GVHD 

and are persistent and pathogenic in the inflammatory environment.  We demonstrated 

that mice following GVHD have a breakdown in cutaneous tolerance.  Accumulating 

evidence supports the notion that Treg cells harbour plasticity by sensing 

microenvironmental factors (Gao et al., 2012a, Koenen et al., 2008, Miyao et al., 2012, 

Oldenhove et al., 2009, Wohlfert and Belkaid, 2010).  In some cases, this is beneficial to 

the host, reprogramming the cells towards an effector phenotype and permitting immune 

activation adequate to fight infection.  However, our data indicated that Treg 

reprogramming in a chronic inflammatory environment led to a breakdown in immune 

function.   

Treg reprogramming has been shown to cause the onset of various autoimmune and 

chronic inflammatory diseases (Dominguez-Villar et al., 2011, Kimura and Kishimoto, 

2010, Miyara et al., 2011).  IL-6 has been described as an important factor for 

determining Th17/Treg balance (Kimura and Kishimoto, 2010), and anti-IL-6 blockade 

effectively suppressed autoimmune disease in mice (Fujimoto et al., 2008, Hohki et al., 

2010, Haruta et al., 2011, Serada et al., 2008).  It could therefore be possible that IL-6 

mediated dysregulated Treg reprogramming during acute GVHD is a causative factor in 

the onset of the autoimmune resembling chronic GVHD.  While several studies have 

investigated IL-6 blockade as a therapy for acute GVHD (Chen et al., 2009, Noguchi et 

al., 2011, Tawara et al., 2011), few have studied the causative link between the acute 

and chronic stages of the disease.  One study observed increased IL-6 levels during 

disease progression of sclerodermatous chronic GVHD, however IL-6 blockade was only 

effective in attenuating disease severity when administered prior to onset of chronic 

GVHD (Le Huu et al., 2012).  This indicated that IL-6 may indeed be a causative link 

between acute and chronic GVHD.  Prophylactic IL-6 blockade has only been 

investigated in one clinical trial for acute GVHD, with encouraging results (Kennedy et 

al., 2014).  Future studies are therefore warranted to assess anti-IL-6 therapy in 

recovering acute GVHD patients as a prophylaxis for chronic GVHD. 

Modelling LC differentiation in vitro 

This project further demonstrated that monocytes were recruited to the epidermis and 

appeared to generate long-term LC that were transcriptionally similar to steady state LC.  
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This indicated that, even in the GVHD setting, environment was dominant over ontogeny 

of cells for LC repopulation, and was in line with studies in other tissues revealing that 

adult monocytes can generate tissue-resident macrophages with a very similar 

transcriptional profile (van de Laar et al., 2016, Scott et al., 2016b, Gibbings et al., 2015). 

It may be the case that all of the precursors of replacement LC have not yet been fully 

defined, but we are certain that monocytes are at least a major population that have been 

reported to either partially (Sere et al., 2012) or fully (Ginhoux et al., 2006, Nagao et al., 

2012) acquire the phenotype of steady state LC.  Most commonly, LC repopulation has 

been studied in models where the LC network is depleted by UV radiation.  Studies using 

this inflammatory stimulus have described full repopulation of the LC network in murine 

and human skin, returning to original steady state numbers (Merad et al., 2002, Achachi 

et al., 2015).  In this project however, LC numbers did not recover to steady state levels 

following BMT.  A difference between the models is that UV radiation does not fully 

deplete the LC network, and therefore recipient LC persist following UV exposure that 

can divide to contribute to LC repopulation.  It is possible that experimental models of 

GVHD are creating a clinical scenario that the skin has not evolved mechanisms to deal 

with.  We have not assessed T cell-mediated damage to the BM, nor to keratinocytes in 

the epidermis.  Keratinocyte-derived TGF-β is critical for LC maintenance, and alteration 

of TGF-β production following damage would certainly affect LC survival.  Indeed, 

reduction of TGF-β in the oral epithelium in a titanium dental implant model led to 

impaired differentiation of LC and a build-up of immature LC that phenotypically mirrored 

LC precursors in our model (Heyman et al., 2018). 

The question remains: why do monocytes fully differentiate into LC in some models, and 

only partially differentiate in others?  Sere et al. described a first wave of activated 

monocytes that only generate short-term LC, and Heyman et al. described a build-up of 

immature LC in a dental implant model (Sere et al., 2012, Heyman et al., 2018).  

Similarly, monocyte-derived inflammatory LC-like cells have been implicated in 

mediating inflammation in psoriasis (Singh et al., 2016, Martini et al., 2017).  It could be 

possible that activated monocytes in these models are not receiving survival signals that 

would enable them to differentiate into LC and become long-lived cells.  One study has 

revealed that autonomous TNF is critical for in vivo monocyte survival in the steady state 

and during inflammation (Wolf et al., 2017).  Upregulated TNF-α is a hallmark of GVHD 

(Korngold et al., 2003) and thus the ongoing inflammatory environment could in fact be 

beneficial for survival of monocytes and explain why we do not detect short-term LC in 

our model.  Likewise, upregulation of TNF-α promotes survival of infiltrating dermal 

monocytes and explains persistence of these cells in our model. 
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But what is the functional relevance of these recruited monocytes?  The LC precursors 

that we detected in our model resembled monocyte-derived inflammatory LC in models 

of psoriasis (Singh et al., 2016).  Our transcriptional analyses of the precursor cells 

indicated that these cells were poised for antigen presentation, and thus suggested the 

potential of these cells to be pathogenic.  One possibility is that accumulation and 

persistence of LC precursors could cause pathology.  Further work is required to 

investigate whether under pathological conditions, such as during psoriasis, LC 

precursors contribute to disease.  

Understanding the differentiation and persistence of cells requires a thorough 

appreciation of the complicated interplay of cellular cytokine requirements.  This is 

beginning to be elucidated for LC, however this area is still not fully defined.  This project 

utilised a reductionist in vitro culture model to further understand LC differentiation from 

BM.  TGF-β was absolutely required for LC differentiation in vitro, in line with previous 

studies (Strobl et al., 1996, Chopin et al., 2013, Jaksits et al., 1999, Jurkin et al., 2017, 

Geissmann et al., 1998, Hoshino et al., 2005, Larregina et al., 2001).  However, several 

studies have identified a redundancy between TGF-β and BMP7 for differentiation of LC 

from human haematopoietic cells (Yasmin et al., 2013, Milne et al., 2015).  In agreement 

with Capucha et al., we could not detect a role for BMP7 in murine LC differentiation in 

vitro (Capucha et al., 2018).  BMP7 has been shown to be required for the transition to 

the epithelium by mucosal LC (Capucha et al., 2018), so potentially the requirement for 

this cytokine is bypassed in a culture scenario.  This project has however highlighted IL-

34 as a mediator of long-term LC survival through the upregulation of ID2.  Further work 

is required to assess the applicability of this finding to the repopulation of LC in vivo, with 

the potential of reprogramming pathogenic monocytes in inflammatory diseases. 

Limitations and future work 

A critical limitation of this project is that we utilised a murine model of acute GVHD.  An 

essential next step is corroborating our findings in the clinical context.  Firstly, we would 

aim to directly compare the dermal cellular environment after BMT.  This obviously has 

its difficulties as patients undergoing BMT have underlying disease.  We would need to 

obtain samples from autologous or syngeneic BMT recipients to assess the effects of 

conditioning on the cellular composition of the dermis.  Similarly, it would be useful to 

identify if pathogenic monocytes and dysfunctional Treg are present in human skin 

following GVHD.  If possible, a direct comparison of murine and human RNAseq samples 

in the context of GVHD could identify similar transcriptomic signatures and validate our 

findings. 

While clinical results are necessary, basic science is an excellent tool to accelerate our 

knowledge of skin immunology.  Following on from our findings, we aim to disrupt IL-6 
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signalling in GVHD mice, possibly using anti-IL-6 monoclonal antibodies, to identify if 

tolerance is restored.  This would demonstrate that IL-6 was a crucial mediator in the 

breakdown in tolerance.  We additionally need to identify the signal in GVHD skin that is 

switching on the pathogenic signature in dermal monocytes.  A first experiment would 

screen the skin environment in the early stages of GVHD for known DAMP, for example 

by western blot and qRT-PCR.  We could also isolate dermal monocytes and assess 

PRR responsiveness in vitro.   

Further work is required to fully characterise the putative LC precursors in our model.  

Identifying cytokine requirements for development and recruitment signals is essential.  

Experiments to block precursor TGF-βRI signalling are planned to identify if this receptor 

is important for development or proliferation.  Additionally, we aim to isolate monocytes 

and track their development into damaged LC depleted skin, by labelling or utilising a 

fluorescent reporter strain (e.g. ubiquitous RFP).  Identification of labelled monocytes in 

GVHD epidermis would validate our findings. 

Summary  

Overall, this work has highlighted the developmental plasticity of monocytes during acute 

GVHD.  The inflammatory cutaneous environment facilitated LC replacement by 

monocytes in the epidermis but in parallel generated pathogenic monocytes in the 

dermis.  Understanding the environmental cues underpinning these processes is crucial 

to the future directions of this project.  Furthermore, delineating the developmental 

requirements for replacement LC could potentiate therapy design for chronic 

inflammatory diseases. 

  



 149 

Chapter 7  Bibliography  

 

ABHYANKAR, S., GILLILAND, D. G. & FERRARA, J. L. 1993. Interleukin-1 is a critical effector molecule during cytokine 
dysregulation in graft versus host disease to minor histocompatibility antigens. Transplantation, 56, 1518-23. 

ABTIN, A., JAIN, R., MITCHELL, A. J., ROEDIGER, B., BRZOSKA, A. J., TIKOO, S., CHENG, Q., NG, L. G., CAVANAGH, 
L. L., VON ANDRIAN, U. H., HICKEY, M. J., FIRTH, N. & WENINGER, W. 2014. Perivascular macrophages 
mediate neutrophil recruitment during bacterial skin infection. Nat Immunol, 15, 45-53. 

ACHACHI, A., VOCANSON, M., BASTIEN, P., PEGUET-NAVARRO, J., GRANDE, S., GOUJON, C., BRETON, L., 
CASTIEL-HIGOUNENC, I., NICOLAS, J. F. & GUENICHE, A. 2015. UV Radiation Induces the Epidermal 
Recruitment of Dendritic Cells that Compensate for the Depletion of Langerhans Cells in Human Skin. J Invest 
Dermatol, 135, 2058-2067. 

AKDIS, C. A., AKDIS, M., BIEBER, T., BINDSLEV-JENSEN, C., BOGUNIEWICZ, M., EIGENMANN, P., HAMID, Q., 
KAPP, A., LEUNG, D. Y., LIPOZENCIC, J., LUGER, T. A., MURARO, A., NOVAK, N., PLATTS-MILLS, T. A., 
ROSENWASSER, L., SCHEYNIUS, A., SIMONS, F. E., SPERGEL, J., TURJANMAA, K., WAHN, U., 
WEIDINGER, S., WERFEL, T., ZUBERBIER, T., EUROPEAN ACADEMY OF, A., CLINICAL 
IMMUNOLOGY/AMERICAN ACADEMY OF ALLERGY, A. & IMMUNOLOGY 2006. Diagnosis and treatment of 
atopic dermatitis in children and adults: European Academy of Allergology and Clinical Immunology/American 
Academy of Allergy, Asthma and Immunology/PRACTALL Consensus Report. J Allergy Clin Immunol, 118, 
152-69. 

AKIBA, H., KEHREN, J., DUCLUZEAU, M. T., KRASTEVA, M., HORAND, F., KAISERLIAN, D., KANEKO, F. & NICOLAS, 
J. F. 2002. Skin inflammation during contact hypersensitivity is mediated by early recruitment of CD8+ T 
cytotoxic 1 cells inducing keratinocyte apoptosis. J Immunol, 168, 3079-87. 

AL-SAFFAR, N., KHWAJA, H. A., KADOYA, Y. & REVELL, P. A. 1996. Assessment of the role of GM-CSF in the cellular 
transformation and the development of erosive lesions around orthopaedic implants. Am J Clin Pathol, 105, 
628-39. 

ALBANESI, C., SCARPONI, C., GIUSTIZIERI, M. L. & GIROLOMONI, G. 2005. Keratinocytes in inflammatory skin 
diseases. Curr Drug Targets Inflamm Allergy, 4, 329-34. 

ALEXANDER, K. A., FLYNN, R., LINEBURG, K. E., KUNS, R. D., TEAL, B. E., OLVER, S. D., LOR, M., RAFFELT, N. C., 
KOYAMA, M., LEVEQUE, L., LE TEXIER, L., MELINO, M., MARKEY, K. A., VARELIAS, A., ENGWERDA, C., 
SERODY, J. S., JANELA, B., GINHOUX, F., CLOUSTON, A. D., BLAZAR, B. R., HILL, G. R. & MACDONALD, 
K. P. 2014. CSF-1-dependant donor-derived macrophages mediate chronic graft-versus-host disease. J Clin 
Invest, 124, 4266-80. 

ALIAHMADI, E., GRAMLICH, R., GRUTZKAU, A., HITZLER, M., KRUGER, M., BAUMGRASS, R., SCHREINER, M., 
WITTIG, B., WANNER, R. & PEISER, M. 2009. TLR2-activated human langerhans cells promote Th17 
polarization via IL-1beta, TGF-beta and IL-23. Eur J Immunol, 39, 1221-30. 

ALLAN, R. S., SMITH, C. M., BELZ, G. T., VAN LINT, A. L., WAKIM, L. M., HEATH, W. R. & CARBONE, F. R. 2003. 
Epidermal viral immunity induced by CD8alpha+ dendritic cells but not by Langerhans cells. Science, 301, 1925-
8. 

ALLAN, R. S., WAITHMAN, J., BEDOUI, S., JONES, C. M., VILLADANGOS, J. A., ZHAN, Y., LEW, A. M., SHORTMAN, 
K., HEATH, W. R. & CARBONE, F. R. 2006. Migratory dendritic cells transfer antigen to a lymph node-resident 
dendritic cell population for efficient CTL priming. Immunity, 25, 153-62. 

AMEDEI, A., PIMPINELLI, N., GRASSI, A., BELLA, C. D., NICCOLAI, E., BRANCATI, S., BENAGIANO, M., D'ELIOS, S., 
BOSI, A. & D'ELIOS, M. M. 2014. Skin CD30(+) T cells and circulating levels of soluble CD30 are increased in 
patients with graft versus host disease. Auto Immun Highlights, 5, 21-6. 

ANDANI, R., ROBERTSON, I., MACDONALD, K. P., DURRANT, S., HILL, G. R. & KHOSROTEHRANI, K. 2014. Origin 
of Langerhans cells in normal skin and chronic GVHD after hematopoietic stem-cell transplantation. Exp 
Dermatol, 23, 75-7. 

ANTIN, J. H. & FERRARA, J. L. 1992. Cytokine dysregulation and acute graft-versus-host disease. Blood, 80, 2964-8. 

ARIIZUMI, K., SHEN, G. L., SHIKANO, S., RITTER, R., 3RD, ZUKAS, P., EDELBAUM, D., MORITA, A. & TAKASHIMA, 
A. 2000. Cloning of a second dendritic cell-associated C-type lectin (dectin-2) and its alternatively spliced 
isoforms. J Biol Chem, 275, 11957-63. 

ARIOTTI, S., BELTMAN, J. B., CHODACZEK, G., HOEKSTRA, M. E., VAN BEEK, A. E., GOMEZ-EERLAND, R., 
RITSMA, L., VAN RHEENEN, J., MAREE, A. F., ZAL, T., DE BOER, R. J., HAANEN, J. B. & SCHUMACHER, 
T. N. 2012. Tissue-resident memory CD8+ T cells continuously patrol skin epithelia to quickly recognize local 
antigen. Proc Natl Acad Sci U S A, 109, 19739-44. 

ARTAVANIS-TSAKONAS, S., RAND, M. D. & LAKE, R. J. 1999. Notch signaling: cell fate control and signal integration 
in development. Science, 284, 770-6. 

ATKINSON, K., FARRELL, C., CHAPMAN, G., DOWNS, K., PENNY, R. & BIGGS, J. 1986. Female marrow donors 
increase the risk of acute graft-versus-host disease: effect of donor age and parity and analysis of cell 
subpopulations in the donor marrow inoculum. Br J Haematol, 63, 231-9. 



 150 

AUFFRAY, C., FOGG, D., GARFA, M., ELAIN, G., JOIN-LAMBERT, O., KAYAL, S., SARNACKI, S., CUMANO, A., 
LAUVAU, G. & GEISSMANN, F. 2007. Monitoring of blood vessels and tissues by a population of monocytes 
with patrolling behavior. Science, 317, 666-70. 

AUTENGRUBER, A., GEREKE, M., HANSEN, G., HENNIG, C. & BRUDER, D. 2012. Impact of enzymatic tissue 
disintegration on the level of surface molecule expression and immune cell function. Eur J Microbiol Immunol 
(Bp), 2, 112-20. 

AZIZ, A., SOUCIE, E., SARRAZIN, S. & SIEWEKE, M. H. 2009. MafB/c-Maf deficiency enables self-renewal of 
differentiated functional macrophages. Science, 326, 867-71. 

AZUKIZAWA, H., DOHLER, A., KANAZAWA, N., NAYAK, A., LIPP, M., MALISSEN, B., AUTENRIETH, I., KATAYAMA, 
I., RIEMANN, M., WEIH, F., BERBERICH-SIEBELT, F. & LUTZ, M. B. 2011. Steady state migratory RelB+ 
langerin+ dermal dendritic cells mediate peripheral induction of antigen-specific CD4+ CD25+ Foxp3+ 
regulatory T cells. Eur J Immunol, 41, 1420-34. 

BAADSGAARD, O., WULF, H. C., WANTZIN, G. L. & COOPER, K. D. 1987. UVB and UVC, but not UVA, potently induce 
the appearance of T6- DR+ antigen-presenting cells in human epidermis. J Invest Dermatol, 89, 113-8. 

BAATEN, B. J., LI, C. R. & BRADLEY, L. M. 2010. Multifaceted regulation of T cells by CD44. Commun Integr Biol, 3, 
508-12. 

BACHELEZ, H., FLAGEUL, B., DEGOS, L., BOUMSELL, L. & BENSUSSAN, A. 1992. TCR gamma delta bearing T 
lymphocytes infiltrating human primary cutaneous melanomas. J Invest Dermatol, 98, 369-74. 

BACIGALUPO, A., BALLEN, K., RIZZO, D., GIRALT, S., LAZARUS, H., HO, V., APPERLEY, J., SLAVIN, S., PASQUINI, 
M., SANDMAIER, B. M., BARRETT, J., BLAISE, D., LOWSKI, R. & HOROWITZ, M. 2009. Defining the intensity 
of conditioning regimens: working definitions. Biol Blood Marrow Transplant, 15, 1628-33. 

BAEK, J. H., BIRCHMEIER, C., ZENKE, M. & HIERONYMUS, T. 2012. The HGF receptor/Met tyrosine kinase is a key 
regulator of dendritic cell migration in skin immunity. J Immunol, 189, 1699-707. 

BAKER, B. S., SWAIN, A. F., GRIFFITHS, C. E., LEONARD, J. N., FRY, L. & VALDIMARSSON, H. 1985. Epidermal T 
lymphocytes and dendritic cells in chronic plaque psoriasis: the effects of PUVA treatment. Clin Exp Immunol, 
61, 526-34. 

BAKRI, Y., SARRAZIN, S., MAYER, U. P., TILLMANNS, S., NERLOV, C., BONED, A. & SIEWEKE, M. H. 2005. Balance 
of MafB and PU.1 specifies alternative macrophage or dendritic cell fate. Blood, 105, 2707-16. 

BANNER, L. R., PATTERSON, P. H., ALLCHORNE, A., POOLE, S. & WOOLF, C. J. 1998. Leukemia inhibitory factor is 
an anti-inflammatory and analgesic cytokine. J Neurosci, 18, 5456-62. 

BARATIN, M., FORAY, C., DEMARIA, O., HABBEDDINE, M., POLLET, E., MAURIZIO, J., VERTHUY, C., DAVANTURE, 
S., AZUKIZAWA, H., FLORES-LANGARICA, A., DALOD, M. & LAWRENCE, T. 2015. Homeostatic NF-kappaB 
Signaling in Steady-State Migratory Dendritic Cells Regulates Immune Homeostasis and Tolerance. Immunity, 
42, 627-39. 

BARBALAT, R., LAU, L., LOCKSLEY, R. M. & BARTON, G. M. 2009. Toll-like receptor 2 on inflammatory monocytes 
induces type I interferon in response to viral but not bacterial ligands. Nat Immunol, 10, 1200-7. 

BARBARA, N. P., WRANA, J. L. & LETARTE, M. 1999. Endoglin is an accessory protein that interacts with the signaling 
receptor complex of multiple members of the transforming growth factor-beta superfamily. J Biol Chem, 274, 
584-94. 

BAUER, S., GROH, V., WU, J., STEINLE, A., PHILLIPS, J. H., LANIER, L. L. & SPIES, T. 1999. Activation of NK cells 
and T cells by NKG2D, a receptor for stress-inducible MICA. Science, 285, 727-9. 

BAUER, T., ZAGORSKA, A., JURKIN, J., YASMIN, N., KOFFEL, R., RICHTER, S., GESSLBAUER, B., LEMKE, G. & 
STROBL, H. 2012. Identification of Axl as a downstream effector of TGF-beta1 during Langerhans cell 
differentiation and epidermal homeostasis. J Exp Med, 209, 2033-47. 

BAUM, C. L. & ARPEY, C. J. 2005. Normal cutaneous wound healing: clinical correlation with cellular and molecular 
events. Dermatol Surg, 31, 674-86; discussion 686. 

BECKER, M. R., CHOI, Y. S., MILLAR, S. E. & UDEY, M. C. 2011. Wnt signaling influences the development of murine 
epidermal Langerhans cells. J Invest Dermatol, 131, 1861-8. 

BEDOUI, S., WHITNEY, P. G., WAITHMAN, J., EIDSMO, L., WAKIM, L., CAMINSCHI, I., ALLAN, R. S., WOJTASIAK, 
M., SHORTMAN, K., CARBONE, F. R., BROOKS, A. G. & HEATH, W. R. 2009. Cross-presentation of viral and 
self antigens by skin-derived CD103+ dendritic cells. Nat Immunol, 10, 488-95. 

BEHRENS, D. T., VILLONE, D., KOCH, M., BRUNNER, G., SOROKIN, L., ROBENEK, H., BRUCKNER-TUDERMAN, L., 
BRUCKNER, P. & HANSEN, U. 2012. The epidermal basement membrane is a composite of separate laminin- 
or collagen IV-containing networks connected by aggregated perlecan, but not by nidogens. J Biol Chem, 287, 
18700-9. 

BELZ, G. T., SMITH, C. M., KLEINERT, L., READING, P., BROOKS, A., SHORTMAN, K., CARBONE, F. R. & HEATH, 
W. R. 2004. Distinct migrating and nonmigrating dendritic cell populations are involved in MHC class I-restricted 
antigen presentation after lung infection with virus. Proc Natl Acad Sci U S A, 101, 8670-5. 

BENDING, D., PADURARU, A., DUCKER, C. B., PRIETO MARTIN, P., CROMPTON, T. & ONO, M. 2018. A temporally 
dynamic Foxp3 autoregulatory transcriptional circuit controls the effector Treg programme. EMBO J, 37. 



 151 

BENNETT, C. L. & CHAKRAVERTY, R. 2012. Dendritic cells in tissues: in situ stimulation of immunity and 
immunopathology. Trends Immunol, 33, 8-13. 

BENNETT, C. L., FALLAH-ARANI, F., CONLAN, T., TROUILLET, C., GOOLD, H., CHORRO, L., FLUTTER, B., MEANS, 
T. K., GEISSMANN, F. & CHAKRAVERTY, R. 2011. Langerhans cells regulate cutaneous injury by licensing 
CD8 effector cells recruited to the skin. Blood, 117, 7063-9. 

BERGSTRESSER, P. R., CRUZ, P. D., JR. & TAKASHIMA, A. 1993. Dendritic epidermal T cells: lessons from mice for 
humans. J Invest Dermatol, 100, 80S-83S. 

BETTELLI, E., CARRIER, Y., GAO, W., KORN, T., STROM, T. B., OUKKA, M., WEINER, H. L. & KUCHROO, V. K. 2006. 
Reciprocal developmental pathways for the generation of pathogenic effector TH17 and regulatory T cells. 
Nature, 441, 235-8. 

BEVAN, D., GHERARDI, E., FAN, T. P., EDWARDS, D. & WARN, R. 2004. Diverse and potent activities of HGF/SF in 
skin wound repair. J Pathol, 203, 831-8. 

BIGLEY, V., HANIFFA, M., DOULATOV, S., WANG, X. N., DICKINSON, R., MCGOVERN, N., JARDINE, L., PAGAN, S., 
DIMMICK, I., CHUA, I., WALLIS, J., LORDAN, J., MORGAN, C., KUMARARATNE, D. S., DOFFINGER, R., 
VAN DER BURG, M., VAN DONGEN, J., CANT, A., DICK, J. E., HAMBLETON, S. & COLLIN, M. 2011. The 
human syndrome of dendritic cell, monocyte, B and NK lymphoid deficiency. J Exp Med, 208, 227-34. 

BIGLEY, V., MCGOVERN, N., MILNE, P., DICKINSON, R., PAGAN, S., COOKSON, S., HANIFFA, M. & COLLIN, M. 
2015. Langerin-expressing dendritic cells in human tissues are related to CD1c+ dendritic cells and distinct from 
Langerhans cells and CD141high XCR1+ dendritic cells. J Leukoc Biol, 97, 627-34. 

BILLINGHAM, R. E. 1966. The biology of graft-versus-host reactions. Harvey Lect, 62, 21-78. 

BITTNER-EDDY, P. D., FISCHER, L. A., KAPLAN, D. H., THIEU, K. & COSTALONGA, M. 2016. Mucosal Langerhans 
Cells Promote Differentiation of Th17 Cells in a Murine Model of Periodontitis but Are Not Required for 
Porphyromonas gingivalis-Driven Alveolar Bone Destruction. J Immunol, 197, 1435-46. 

BLANPAIN, C., LOWRY, W. E., PASOLLI, H. A. & FUCHS, E. 2006. Canonical notch signaling functions as a commitment 
switch in the epidermal lineage. Genes Dev, 20, 3022-35. 

BLEAKLEY, M. & RIDDELL, S. R. 2004. Molecules and mechanisms of the graft-versus-leukaemia effect. Nat Rev 
Cancer, 4, 371-80. 

BOGUNOVIC, M., GINHOUX, F., WAGERS, A., LOUBEAU, M., ISOLA, L. M., LUBRANO, L., NAJFELD, V., PHELPS, R. 
G., GROSSKREUTZ, C., SCIGLIANO, E., FRENETTE, P. S. & MERAD, M. 2006. Identification of a radio-
resistant and cycling dermal dendritic cell population in mice and men. J Exp Med, 203, 2627-38. 

BONNEVILLE, M., CHAVAGNAC, C., VOCANSON, M., ROZIERES, A., BENETIERE, J., PERNET, I., DENIS, A., 
NICOLAS, J. F. & HENNINO, A. 2007. Skin contact irritation conditions the development and severity of allergic 
contact dermatitis. J Invest Dermatol, 127, 1430-5. 

BORKOWSKI, T. A., LETTERIO, J. J., FARR, A. G. & UDEY, M. C. 1996. A role for endogenous transforming growth 
factor beta 1 in Langerhans cell biology: the skin of transforming growth factor beta 1 null mice is devoid of 
epidermal Langerhans cells. J Exp Med, 184, 2417-22. 

BORRELLI, S., FANONI, D., DOLFINI, D., ALOTTO, D., RAVO, M., GROBER, O. M., WEISZ, A., CASTAGNOLI, C., 
BERTI, E., VIGANO, M. A. & MANTOVANI, R. 2010. C/EBPdelta gene targets in human keratinocytes. PLoS 
One, 5, e13789. 

BOS, J. D., HULSEBOSCH, H. J., KRIEG, S. R., BAKKER, P. M. & CORMANE, R. H. 1983. Immunocompetent cells in 
psoriasis. In situ immunophenotyping by monoclonal antibodies. Arch Dermatol Res, 275, 181-9. 

BOUAZZAOUI, A., SPACENKO, E., MUELLER, G., MIKLOS, S., HUBER, E., HOLLER, E., ANDREESEN, R. & 
HILDEBRANDT, G. C. 2009. Chemokine and chemokine receptor expression analysis in target organs of acute 
graft-versus-host disease. Genes Immun, 10, 687-701. 

BOULAIS, N. & MISERY, L. 2007. Merkel cells. J Am Acad Dermatol, 57, 147-65. 

BRAFF, M. H., BARDAN, A., NIZET, V. & GALLO, R. L. 2005. Cutaneous defense mechanisms by antimicrobial peptides. 
J Invest Dermatol, 125, 9-13. 

BRAFF, M. H. & GALLO, R. L. 2006. Antimicrobial peptides: an essential component of the skin defensive barrier. Curr 
Top Microbiol Immunol, 306, 91-110. 

BRAUNSTEIN, S., KAPLAN, G., GOTTLIEB, A. B., SCHWARTZ, M., WALSH, G., ABALOS, R. M., FAJARDO, T. T., 
GUIDO, L. S. & KRUEGER, J. G. 1994. GM-CSF activates regenerative epidermal growth and stimulates 
keratinocyte proliferation in human skin in vivo. J Invest Dermatol, 103, 601-4. 

BREWIG, N., KISSENPFENNIG, A., MALISSEN, B., VEIT, A., BICKERT, T., FLEISCHER, B., MOSTBOCK, S. & RITTER, 
U. 2009. Priming of CD8+ and CD4+ T cells in experimental leishmaniasis is initiated by different dendritic cell 
subtypes. J Immunol, 182, 774-83. 

BRIONES, J., NOVELLI, S. & SIERRA, J. 2011. T-cell costimulatory molecules in acute-graft-versus host disease: 
therapeutic implications. Bone Marrow Res, 2011, 976793. 

BRISENO, C. G., GARGARO, M., DURAI, V., DAVIDSON, J. T., THEISEN, D. J., ANDERSON, D. A., 3RD, NOVACK, D. 
V., MURPHY, T. L. & MURPHY, K. M. 2017. Deficiency of transcription factor RelB perturbs myeloid and DC 
development by hematopoietic-extrinsic mechanisms. Proc Natl Acad Sci U S A, 114, 3957-3962. 



 152 

BROWN, G. D., TAYLOR, P. R., REID, D. M., WILLMENT, J. A., WILLIAMS, D. L., MARTINEZ-POMARES, L., WONG, 
S. Y. & GORDON, S. 2002. Dectin-1 is a major beta-glucan receptor on macrophages. J Exp Med, 196, 407-
12. 

BRUNO, B., ROTTA, M., PATRIARCA, F., MORDINI, N., ALLIONE, B., CARNEVALE-SCHIANCA, F., GIACCONE, L., 
SORASIO, R., OMEDE, P., BALDI, I., BRINGHEN, S., MASSAIA, M., AGLIETTA, M., LEVIS, A., GALLAMINI, 
A., FANIN, R., PALUMBO, A., STORB, R., CICCONE, G. & BOCCADORO, M. 2007. A comparison of 
allografting with autografting for newly diagnosed myeloma. N Engl J Med, 356, 1110-20. 

BUENROSTRO, J. D., WU, B., LITZENBURGER, U. M., RUFF, D., GONZALES, M. L., SNYDER, M. P., CHANG, H. Y. 
& GREENLEAF, W. J. 2015. Single-cell chromatin accessibility reveals principles of regulatory variation. Nature, 
523, 486-90. 

BURSCH, L. S., WANG, L., IGYARTO, B., KISSENPFENNIG, A., MALISSEN, B., KAPLAN, D. H. & HOGQUIST, K. A. 
2007. Identification of a novel population of Langerin+ dendritic cells. J Exp Med, 204, 3147-56. 

CAI, Y., SHEN, X., DING, C., QI, C., LI, K., LI, X., JALA, V. R., ZHANG, H. G., WANG, T., ZHENG, J. & YAN, J. 2011. 
Pivotal role of dermal IL-17-producing gammadelta T cells in skin inflammation. Immunity, 35, 596-610. 

CAI, Y., XUE, F., FLEMING, C., YANG, J., DING, C., MA, Y., LIU, M., ZHANG, H. G., ZHENG, J., XIONG, N. & YAN, J. 
2014. Differential developmental requirement and peripheral regulation for dermal Vgamma4 and 
Vgamma6T17 cells in health and inflammation. Nat Commun, 5, 3986. 

CAPUCHA, T., KOREN, N., NASSAR, M., HEYMAN, O., NIR, T., LEVY, M., ZILBERMAN-SCHAPIRA, G., ZELENTOVA, 
K., ELI-BERCHOER, L., ZENKE, M., HIERONYMUS, T., WILENSKY, A., BERCOVIER, H., ELINAV, E., 
CLAUSEN, B. E. & HOVAV, A. H. 2018. Sequential BMP7/TGF-beta1 signaling and microbiota instruct mucosal 
Langerhans cell differentiation. J Exp Med, 215, 481-500. 

CAPUCHA, T., MIZRAJI, G., SEGEV, H., BLECHER-GONEN, R., WINTER, D., KHALAILEH, A., TABIB, Y., ATTAL, T., 
NASSAR, M., ZELENTSOVA, K., KISOS, H., ZENKE, M., SERE, K., HIERONYMUS, T., BURSTYN-COHEN, 
T., AMIT, I., WILENSKY, A. & HOVAV, A. H. 2015. Distinct Murine Mucosal Langerhans Cell Subsets Develop 
from Pre-dendritic Cells and Monocytes. Immunity, 43, 369-81. 

CARBONE, F. R., MACKAY, L. K., HEATH, W. R. & GEBHARDT, T. 2013. Distinct resident and recirculating memory T 
cell subsets in non-lymphoid tissues. Curr Opin Immunol, 25, 329-33. 

CARLENS, S., RINGDEN, O., REMBERGER, M., LONNQVIST, B., HAGGLUND, H., KLAESSON, S., MATTSSON, J., 
SVAHN, B. M., WINIARSKI, J., LJUNGMAN, P. & ASCHAN, J. 1998. Risk factors for chronic graft-versus-host 
disease after bone marrow transplantation: a retrospective single centre analysis. Bone Marrow Transplant, 22, 
755-61. 

CARLSON, M. J., WEST, M. L., COGHILL, J. M., PANOSKALTSIS-MORTARI, A., BLAZAR, B. R. & SERODY, J. S. 2009. 
In vitro-differentiated TH17 cells mediate lethal acute graft-versus-host disease with severe cutaneous and 
pulmonary pathologic manifestations. Blood, 113, 1365-74. 

CAROTTA, S., DAKIC, A., D'AMICO, A., PANG, S. H., GREIG, K. T., NUTT, S. L. & WU, L. 2010. The transcription factor 
PU.1 controls dendritic cell development and Flt3 cytokine receptor expression in a dose-dependent manner. 
Immunity, 32, 628-41. 

CARRIERI, P. B., PROVITERA, V., DE ROSA, T., TARTAGLIA, G., GORGA, F. & PERRELLA, O. 1998. Profile of 
cerebrospinal fluid and serum cytokines in patients with relapsing-remitting multiple sclerosis: a correlation with 
clinical activity. Immunopharmacol Immunotoxicol, 20, 373-82. 

CECCHINI, M. G., DOMINGUEZ, M. G., MOCCI, S., WETTERWALD, A., FELIX, R., FLEISCH, H., CHISHOLM, O., 
HOFSTETTER, W., POLLARD, J. W. & STANLEY, E. R. 1994. Role of colony stimulating factor-1 in the 
establishment and regulation of tissue macrophages during postnatal development of the mouse. Development, 
120, 1357-72. 

CELADA, A. & MAKI, R. A. 1992. Transforming growth factor-beta enhances the M-CSF and GM-CSF-stimulated 
proliferation of macrophages. J Immunol, 148, 1102-5. 

CHAKRAVERTY, R., COTE, D., BUCHLI, J., COTTER, P., HSU, R., ZHAO, G., SACHS, T., PITSILLIDES, C. M., 
BRONSON, R., MEANS, T., LIN, C. & SYKES, M. 2006. An inflammatory checkpoint regulates recruitment of 
graft-versus-host reactive T cells to peripheral tissues. J Exp Med, 203, 2021-31. 

CHEN, X., DAS, R., KOMOROWSKI, R., BERES, A., HESSNER, M. J., MIHARA, M. & DROBYSKI, W. R. 2009. Blockade 
of interleukin-6 signaling augments regulatory T-cell reconstitution and attenuates the severity of graft-versus-
host disease. Blood, 114, 891-900. 

CHEUK, S., SCHLUMS, H., GALLAIS SEREZAL, I., MARTINI, E., CHIANG, S. C., MARQUARDT, N., GIBBS, A., 
DETLOFSSON, E., INTROINI, A., FORKEL, M., HOOG, C., TJERNLUND, A., MICHAELSSON, J., 
FOLKERSEN, L., MJOSBERG, J., BLOMQVIST, L., EHRSTROM, M., STAHLE, M., BRYCESON, Y. T. & 
EIDSMO, L. 2017. CD49a Expression Defines Tissue-Resident CD8+ T Cells Poised for Cytotoxic Function in 
Human Skin. Immunity, 46, 287-300. 

CHEUK, S., WIKEN, M., BLOMQVIST, L., NYLEN, S., TALME, T., STAHLE, M. & EIDSMO, L. 2014. Epidermal Th22 and 
Tc17 cells form a localized disease memory in clinically healed psoriasis. J Immunol, 192, 3111-20. 

CHMIELOWIEC, J., BOROWIAK, M., MORKEL, M., STRADAL, T., MUNZ, B., WERNER, S., WEHLAND, J., 
BIRCHMEIER, C. & BIRCHMEIER, W. 2007. c-Met is essential for wound healing in the skin. J Cell Biol, 177, 
151-62. 



 153 

CHOPIN, M., SEILLET, C., CHEVRIER, S., WU, L., WANG, H., MORSE, H. C., BELZ, G. T. & NUTT, S. L. 2013. 
Langerhans cells are generated by two distinct PU.1-dependent transcriptional networks. Journal of 
Experimental Medicine, 210, 2967-2980. 

CHORRO, L., SARDE, A., LI, M., WOOLLARD, K. J., CHAMBON, P., MALISSEN, B., KISSENPFENNIG, A., 
BARBAROUX, J. B., GROVES, R. & GEISSMANN, F. 2009. Langerhans cell (LC) proliferation mediates 
neonatal development, homeostasis, and inflammation-associated expansion of the epidermal LC network. J 
Exp Med, 206, 3089-100. 

CHOW, K. V., LEW, A. M., SUTHERLAND, R. M. & ZHAN, Y. 2016. Monocyte-Derived Dendritic Cells Promote Th 
Polarization, whereas Conventional Dendritic Cells Promote Th Proliferation. J Immunol, 196, 624-36. 

CHU, C. C., ALI, N., KARAGIANNIS, P., DI MEGLIO, P., SKOWERA, A., NAPOLITANO, L., BARINAGA, G., GRYS, K., 
SHARIF-PAGHALEH, E., KARAGIANNIS, S. N., PEAKMAN, M., LOMBARDI, G. & NESTLE, F. O. 2012. 
Resident CD141 (BDCA3)+ dendritic cells in human skin produce IL-10 and induce regulatory T cells that 
suppress skin inflammation. J Exp Med, 209, 935-45. 

CICHOREK, M., WACHULSKA, M., STASIEWICZ, A. & TYMINSKA, A. 2013. Skin melanocytes: biology and 
development. Postepy Dermatol Alergol, 30, 30-41. 

CLAMAN, H. N. & SPIEGELBERG, H. L. 1990. Immunoglobulin dysregulation in murine graft-vs-host disease: a hyper-
IgE syndrome. Clin Immunol Immunopathol, 56, 46-53. 

CLAUSEN, B. E. & KEL, J. M. 2010. Langerhans cells: critical regulators of skin immunity? Immunol Cell Biol, 88, 351-
60. 

COHEN, M., VECSLER, M., LIBERZON, A., NOACH, M., ZLOTORYNSKI, E. & TZUR, A. 2013. Unbiased transcriptome 
signature of in vivo cell proliferation reveals pro- and antiproliferative gene networks. Cell Cycle, 12, 2992-3000. 

COLEMAN, M. M., RUANE, D., MORAN, B., DUNNE, P. J., KEANE, J. & MILLS, K. H. 2013. Alveolar macrophages 
contribute to respiratory tolerance by inducing FoxP3 expression in naive T cells. Am J Respir Cell Mol Biol, 48, 
773-80. 

COLLIN, M. & BIGLEY, V. 2018. Human dendritic cell subsets: an update. Immunology, 154, 3-20. 

COLLIN, M., DICKINSON, R. & BIGLEY, V. 2015. Haematopoietic and immune defects associated with GATA2 mutation. 
Br J Haematol, 169, 173-87. 

COLLIN, M. & JARDINE, L. 2014. A question of persistence: Langerhans cells and graft-versus-host disease. Exp 
Dermatol, 23, 234-5. 

COLLIN, M. & MILNE, P. 2016. Langerhans cell origin and regulation. Curr Opin Hematol, 23, 28-35. 

COLLIN, M. P., HART, D. N., JACKSON, G. H., COOK, G., CAVET, J., MACKINNON, S., MIDDLETON, P. G. & 
DICKINSON, A. M. 2006. The fate of human Langerhans cells in hematopoietic stem cell transplantation. J Exp 
Med, 203, 27-33. 

COLLISON, L. W. & VIGNALI, D. A. 2011. In vitro Treg suppression assays. Methods Mol Biol, 707, 21-37. 

CONTI, H. R. & GAFFEN, S. L. 2015. IL-17-Mediated Immunity to the Opportunistic Fungal Pathogen Candida albicans. 
J Immunol, 195, 780-8. 

CONTI, H. R., PETERSON, A. C., BRANE, L., HUPPLER, A. R., HERNANDEZ-SANTOS, N., WHIBLEY, N., GARG, A. 
V., SIMPSON-ABELSON, M. R., GIBSON, G. A., MAMO, A. J., OSBORNE, L. C., BISHU, S., GHILARDI, N., 
SIEBENLIST, U., WATKINS, S. C., ARTIS, D., MCGEACHY, M. J. & GAFFEN, S. L. 2014. Oral-resident natural 
Th17 cells and gammadelta T cells control opportunistic Candida albicans infections. J Exp Med, 211, 2075-
84. 

CORNELISSEN, J. J., VAN DER HOLT, B., VERHOEF, G. E., VAN'T VEER, M. B., VAN OERS, M. H., SCHOUTEN, H. 
C., OSSENKOPPELE, G., SONNEVELD, P., MAERTENS, J., VAN MARWIJK KOOY, M., SCHAAFSMA, M. 
R., WIJERMANS, P. W., BIESMA, D. H., WITTEBOL, S., VOOGT, P. J., BAARS, J. W., ZACHEE, P., 
VERDONCK, L. F., LOWENBERG, B., DEKKER, A. W. & DUTCH-BELGIAN, H. C. G. 2009. Myeloablative 
allogeneic versus autologous stem cell transplantation in adult patients with acute lymphoblastic leukemia in 
first remission: a prospective sibling donor versus no-donor comparison. Blood, 113, 1375-82. 

COURIEL, D., CALDERA, H., CHAMPLIN, R. & KOMANDURI, K. 2004. Acute graft-versus-host disease: 
pathophysiology, clinical manifestations, and management. Cancer, 101, 1936-46. 

CRONK, J. C., FILIANO, A. J., LOUVEAU, A., MARIN, I., MARSH, R., JI, E., GOLDMAN, D. H., SMIRNOV, I., GERACI, 
N., ACTON, S., OVERALL, C. C. & KIPNIS, J. 2018. Peripherally derived macrophages can engraft the brain 
independent of irradiation and maintain an identity distinct from microglia. J Exp Med, 215, 1627-1647. 

CUELLAR-RODRIGUEZ, J., GEA-BANACLOCHE, J., FREEMAN, A. F., HSU, A. P., ZERBE, C. S., CALVO, K. R., 
WILDER, J., KURLANDER, R., OLIVIER, K. N., HOLLAND, S. M. & HICKSTEIN, D. D. 2011. Successful 
allogeneic hematopoietic stem cell transplantation for GATA2 deficiency. Blood, 118, 3715-20. 

CUMBERBATCH, M., SINGH, M., DEARMAN, R. J., YOUNG, H. S., KIMBER, I. & GRIFFITHS, C. E. 2006. Impaired 
Langerhans cell migration in psoriasis. J Exp Med, 203, 953-60. 

CUNNINGHAM, A. L., ABENDROTH, A., JONES, C., NASR, N. & TURVILLE, S. 2010. Viruses and Langerhans cells. 
Immunol Cell Biol, 88, 416-23. 



 154 

CUTLER, C., GIRI, S., JEYAPALAN, S., PANIAGUA, D., VISWANATHAN, A. & ANTIN, J. H. 2001. Acute and chronic 
graft-versus-host disease after allogeneic peripheral-blood stem-cell and bone marrow transplantation: a meta-
analysis. J Clin Oncol, 19, 3685-91. 

CYSTER, J. G. 2005. Chemokines, sphingosine-1-phosphate, and cell migration in secondary lymphoid organs. Annu 
Rev Immunol, 23, 127-59. 

CZERNIELEWSKI, J., JUHLIN, L., SHROOT, S. & BRUN, P. 1985. Langerhans' cells in patients with psoriasis: effect of 
treatment with PUVA, PUVA bath, etretinate and anthralin. Acta Derm Venereol, 65, 97-101. 

CZERNIELEWSKI, J. M. & DEMARCHEZ, M. 1987. Further evidence for the self-reproducing capacity of Langerhans 
cells in human skin. J Invest Dermatol, 88, 17-20. 

DAI, X. M., RYAN, G. R., HAPEL, A. J., DOMINGUEZ, M. G., RUSSELL, R. G., KAPP, S., SYLVESTRE, V. & STANLEY, 
E. R. 2002. Targeted disruption of the mouse colony-stimulating factor 1 receptor gene results in osteopetrosis, 
mononuclear phagocyte deficiency, increased primitive progenitor cell frequencies, and reproductive defects. 
Blood, 99, 111-20. 

DAL-SECCO, D., WANG, J., ZENG, Z., KOLACZKOWSKA, E., WONG, C. H., PETRI, B., RANSOHOFF, R. M., CHARO, 
I. F., JENNE, C. N. & KUBES, P. 2015. A dynamic spectrum of monocytes arising from the in situ reprogramming 
of CCR2+ monocytes at a site of sterile injury. J Exp Med, 212, 447-56. 

DAM, T. N., MOLLER, B., HINDKJAER, J. & KRAGBALLE, K. 1996. The vitamin D3 analog calcipotriol suppresses the 
number and antigen-presenting function of Langerhans cells in normal human skin. J Investig Dermatol Symp 
Proc, 1, 72-7. 

DAS, R., CHEN, X., KOMOROWSKI, R., HESSNER, M. J. & DROBYSKI, W. R. 2009. Interleukin-23 secretion by donor 
antigen-presenting cells is critical for organ-specific pathology in graft-versus-host disease. Blood, 113, 2352-
62. 

DAVIES, B., PRIER, J. E., JONES, C. M., GEBHARDT, T., CARBONE, F. R. & MACKAY, L. K. 2017. Cutting Edge: 
Tissue-Resident Memory T Cells Generated by Multiple Immunizations or Localized Deposition Provide 
Enhanced Immunity. J Immunol, 198, 2233-2237. 

DAVIES, L. C., ROSAS, M., SMITH, P. J., FRASER, D. J., JONES, S. A. & TAYLOR, P. R. 2011. A quantifiable 
proliferative burst of tissue macrophages restores homeostatic macrophage populations after acute 
inflammation. European Journal of Immunology, 41, 2155-2164. 

DE TREZ, C., MAGEZ, S., AKIRA, S., RYFFEL, B., CARLIER, Y. & MURAILLE, E. 2009. iNOS-producing inflammatory 
dendritic cells constitute the major infected cell type during the chronic Leishmania major infection phase of 
C57BL/6 resistant mice. PLoS Pathog, 5, e1000494. 

DE VRIES, E. & COEBERGH, J. W. 2004. Cutaneous malignant melanoma in Europe. Eur J Cancer, 40, 2355-66. 

DEHLIN, M., BOKAREWA, M., ROTTAPEL, R., FOSTER, S. J., MAGNUSSON, M., DAHLBERG, L. E. & TARKOWSKI, 
A. 2008. Intra-articular fms-like tyrosine kinase 3 ligand expression is a driving force in induction and 
progression of arthritis. PLoS One, 3, e3633. 

DEN HAAN, J. M., MEADOWS, L. M., WANG, W., POOL, J., BLOKLAND, E., BISHOP, T. L., REINHARDUS, C., 
SHABANOWITZ, J., OFFRINGA, R., HUNT, D. F., ENGELHARD, V. H. & GOULMY, E. 1998. The minor 
histocompatibility antigen HA-1: a diallelic gene with a single amino acid polymorphism. Science, 279, 1054-7. 

DEN HAAN, J. M., SHERMAN, N. E., BLOKLAND, E., HUCZKO, E., KONING, F., DRIJFHOUT, J. W., SKIPPER, J., 
SHABANOWITZ, J., HUNT, D. F., ENGELHARD, V. H. & ET AL. 1995. Identification of a graft versus host 
disease-associated human minor histocompatibility antigen. Science, 268, 1476-80. 

DENNING, T. L., WANG, Y. C., PATEL, S. R., WILLIAMS, I. R. & PULENDRAN, B. 2007. Lamina propria macrophages 
and dendritic cells differentially induce regulatory and interleukin 17-producing T cell responses. Nat Immunol, 
8, 1086-94. 

DI NARDO, A., BRAFF, M. H., TAYLOR, K. R., NA, C., GRANSTEIN, R. D., MCINTURFF, J. E., KRUTZIK, S., MODLIN, 
R. L. & GALLO, R. L. 2007. Cathelicidin antimicrobial peptides block dendritic cell TLR4 activation and allergic 
contact sensitization. J Immunol, 178, 1829-34. 

DICKINSON, R. E., GRIFFIN, H., BIGLEY, V., REYNARD, L. N., HUSSAIN, R., HANIFFA, M., LAKEY, J. H., RAHMAN, 
T., WANG, X. N., MCGOVERN, N., PAGAN, S., COOKSON, S., MCDONALD, D., CHUA, I., WALLIS, J., CANT, 
A., WRIGHT, M., KEAVNEY, B., CHINNERY, P. F., LOUGHLIN, J., HAMBLETON, S., SANTIBANEZ-KOREF, 
M. & COLLIN, M. 2011. Exome sequencing identifies GATA-2 mutation as the cause of dendritic cell, monocyte, 
B and NK lymphoid deficiency. Blood, 118, 2656-8. 

DOMINGUEZ-VILLAR, M., BAECHER-ALLAN, C. M. & HAFLER, D. A. 2011. Identification of T helper type 1-like, Foxp3+ 
regulatory T cells in human autoimmune disease. Nat Med, 17, 673-5. 

DONI, A., MUSSO, T., MORONE, D., BASTONE, A., ZAMBELLI, V., SIRONI, M., CASTAGNOLI, C., CAMBIERI, I., 
STRAVALACI, M., PASQUALINI, F., LAFACE, I., VALENTINO, S., TARTARI, S., PONZETTA, A., MAINA, V., 
BARBIERI, S. S., TREMOLI, E., CATAPANO, A. L., NORATA, G. D., BOTTAZZI, B., GARLANDA, C. & 
MANTOVANI, A. 2015. An acidic microenvironment sets the humoral pattern recognition molecule PTX3 in a 
tissue repair mode. J Exp Med, 212, 905-25. 

DU, J., PAZ, K., FLYNN, R., VULIC, A., ROBINSON, T. M., LINEBURG, K. E., ALEXANDER, K. A., MENG, J., ROY, S., 
PANOSKALTSIS-MORTARI, A., LOSCHI, M., HILL, G. R., SERODY, J. S., MAILLARD, I., MIKLOS, D., 
KORETH, J., CUTLER, C. S., ANTIN, J. H., RITZ, J., MACDONALD, K. P., SCHACKER, T. W., LUZNIK, L. & 



 155 

BLAZAR, B. R. 2017. Pirfenidone ameliorates murine chronic GVHD through inhibition of macrophage 
infiltration and TGF-beta production. Blood, 129, 2570-2580. 

DUBRAC, S., STOITZNER, P., PIRKEBNER, D., ELENTNER, A., SCHOONJANS, K., AUWERX, J., SAELAND, S., 
HENGSTER, P., FRITSCH, P., ROMANI, N. & SCHMUTH, M. 2007. Peroxisome proliferator-activated receptor-
alpha activation inhibits Langerhans cell function. J Immunol, 178, 4362-72. 

DURAKOVIC, N., BEZAK, K. B., SKARICA, M., RADOJCIC, V., FUCHS, E. J., MURPHY, G. F. & LUZNIK, L. 2006. Host-
derived Langerhans cells persist after MHC-matched allografting independent of donor T cells and critically 
influence the alloresponses mediated by donor lymphocyte infusions. J Immunol, 177, 4414-25. 

EATON, L. H., MELLODY, K. T., PILKINGTON, S. M., DEARMAN, R. J., KIMBER, I. & GRIFFITHS, C. E. M. 2018. 
Impaired Langerhans cell migration in psoriasis is due to an altered keratinocyte phenotype induced by 
interleukin-17. Br J Dermatol, 178, 1364-1372. 

EBERHARD, Y., ORTIZ, S., RUIZ LASCANO, A., KUZNITZKY, R. & SERRA, H. M. 2004. Up-regulation of the chemokine 
CCL21 in the skin of subjects exposed to irritants. BMC Immunol, 5, 7. 

EBERT, L. M., MEUTER, S. & MOSER, B. 2006. Homing and function of human skin gammadelta T cells and NK cells: 
relevance for tumor surveillance. J Immunol, 176, 4331-6. 

ECKERT, R. L. 1989. Structure, function, and differentiation of the keratinocyte. Physiol Rev, 69, 1316-46. 

EDELSON, B. T., KC, W., JUANG, R., KOHYAMA, M., BENOIT, L. A., KLEKOTKA, P. A., MOON, C., ALBRING, J. C., 
ISE, W., MICHAEL, D. G., BHATTACHARYA, D., STAPPENBECK, T. S., HOLTZMAN, M. J., SUNG, S. S., 
MURPHY, T. L., HILDNER, K. & MURPHY, K. M. 2010. Peripheral CD103+ dendritic cells form a unified subset 
developmentally related to CD8alpha+ conventional dendritic cells. J Exp Med, 207, 823-36. 

EGAWA, M., MUKAI, K., YOSHIKAWA, S., IKI, M., MUKAIDA, N., KAWANO, Y., MINEGISHI, Y. & KARASUYAMA, H. 
2013. Inflammatory monocytes recruited to allergic skin acquire an anti-inflammatory M2 phenotype via 
basophil-derived interleukin-4. Immunity, 38, 570-80. 

ELIAS, P. M. 2012. Structure and function of the stratum corneum extracellular matrix. J Invest Dermatol, 132, 2131-3. 

ENGEMAN, T. M., GORBACHEV, A. V., GLADUE, R. P., HEEGER, P. S. & FAIRCHILD, R. L. 2000. Inhibition of functional 
T cell priming and contact hypersensitivity responses by treatment with anti-secondary lymphoid chemokine 
antibody during hapten sensitization. J Immunol, 164, 5207-14. 

EPELMAN, S., LAVINE, K. J. & RANDOLPH, G. J. 2014. Origin and functions of tissue macrophages. Immunity, 41, 21-
35. 

ERICSSON, A. C., HAGAN, C. E., DAVIS, D. J. & FRANKLIN, C. L. 2014. Segmented filamentous bacteria: commensal 
microbes with potential effects on research. Comp Med, 64, 90-8. 

FAINARU, O., WOOLF, E., LOTEM, J., YARMUS, M., BRENNER, O., GOLDENBERG, D., NEGREANU, V., BERNSTEIN, 
Y., LEVANON, D., JUNG, S. & GRONER, Y. 2004. Runx3 regulates mouse TGF-beta-mediated dendritic cell 
function and its absence results in airway inflammation. EMBO J, 23, 969-79. 

FELDMEYER, L., KELLER, M., NIKLAUS, G., HOHL, D., WERNER, S. & BEER, H. D. 2007. The inflammasome mediates 
UVB-induced activation and secretion of interleukin-1beta by keratinocytes. Curr Biol, 17, 1140-5. 

FELKER, P., SERE, K., LIN, Q., BECKER, C., HRISTOV, M., HIERONYMUS, T. & ZENKE, M. 2010. TGF-beta1 
accelerates dendritic cell differentiation from common dendritic cell progenitors and directs subset specification 
toward conventional dendritic cells. J Immunol, 185, 5326-35. 

FERNANDES, E., GOOLD, H. D., KISSENPFENNIG, A., MALISSEN, B., DYSON, J. & BENNETT, C. L. 2011. The role 
of direct presentation by donor dendritic cells in rejection of minor histocompatibility antigen-mismatched skin 
and hematopoietic cell grafts. Transplantation, 91, 154-60. 

FERRARA, J. L., COOKE, K. R. & TESHIMA, T. 2003. The pathophysiology of acute graft-versus-host disease. Int J 
Hematol, 78, 181-7. 

FERRARA, J. L. & DEEG, H. J. 1991. Graft-versus-host disease. N Engl J Med, 324, 667-74. 

FERRARA, J. L., LEVINE, J. E., REDDY, P. & HOLLER, E. 2009. Graft-versus-host disease. Lancet, 373, 1550-61. 

FILIPOVICH, A. H., WEISDORF, D., PAVLETIC, S., SOCIE, G., WINGARD, J. R., LEE, S. J., MARTIN, P., CHIEN, J., 
PRZEPIORKA, D., COURIEL, D., COWEN, E. W., DINNDORF, P., FARRELL, A., HARTZMAN, R., HENSLEE-
DOWNEY, J., JACOBSOHN, D., MCDONALD, G., MITTLEMAN, B., RIZZO, J. D., ROBINSON, M., 
SCHUBERT, M., SCHULTZ, K., SHULMAN, H., TURNER, M., VOGELSANG, G. & FLOWERS, M. E. 2005. 
National Institutes of Health consensus development project on criteria for clinical trials in chronic graft-versus-
host disease: I. Diagnosis and staging working group report. Biol Blood Marrow Transplant, 11, 945-56. 

FLACHER, V., BOUSCHBACHER, M., VERRONESE, E., MASSACRIER, C., SISIRAK, V., BERTHIER-VERGNES, O., 
DE SAINT-VIS, B., CAUX, C., DEZUTTER-DAMBUYANT, C., LEBECQUE, S. & VALLADEAU, J. 2006. Human 
Langerhans cells express a specific TLR profile and differentially respond to viruses and Gram-positive bacteria. 
J Immunol, 177, 7959-67. 

FLACHER, V., TRIPP, C. H., MAIRHOFER, D. G., STEINMAN, R. M., STOITZNER, P., IDOYAGA, J. & ROMANI, N. 
2014. Murine Langerin+ dermal dendritic cells prime CD8+ T cells while Langerhans cells induce cross-
tolerance. EMBO Mol Med, 6, 1191-204. 

FLOMENBERG, N., BAXTER-LOWE, L. A., CONFER, D., FERNANDEZ-VINA, M., FILIPOVICH, A., HOROWITZ, M., 
HURLEY, C., KOLLMAN, C., ANASETTI, C., NOREEN, H., BEGOVICH, A., HILDEBRAND, W., 



 156 

PETERSDORF, E., SCHMECKPEPER, B., SETTERHOLM, M., TRACHTENBERG, E., WILLIAMS, T., YUNIS, 
E. & WEISDORF, D. 2004. Impact of HLA class I and class II high-resolution matching on outcomes of unrelated 
donor bone marrow transplantation: HLA-C mismatching is associated with a strong adverse effect on 
transplantation outcome. Blood, 104, 1923-30. 

FLOWERS, M. E. & MARTIN, P. J. 2015. How we treat chronic graft-versus-host disease. Blood, 125, 606-15. 

FORMAN, H. J. & TORRES, M. 2002. Reactive oxygen species and cell signaling: respiratory burst in macrophage 
signaling. Am J Respir Crit Care Med, 166, S4-8. 

FRANKLIN, C. L. & ERICSSON, A. C. 2017. Microbiota and reproducibility of rodent models. Lab Anim (NY), 46, 114-
122. 

FRANKLIN, R. A. & LI, M. O. 2016. Ontogeny of Tumor-associated Macrophages and Its Implication in Cancer Regulation. 
Trends Cancer, 2, 20-34. 

FUJIMOTO, M., SERADA, S., MIHARA, M., UCHIYAMA, Y., YOSHIDA, H., KOIKE, N., OHSUGI, Y., NISHIKAWA, T., 
RIPLEY, B., KIMURA, A., KISHIMOTO, T. & NAKA, T. 2008. Interleukin-6 blockade suppresses autoimmune 
arthritis in mice by the inhibition of inflammatory Th17 responses. Arthritis Rheum, 58, 3710-9. 

FUJITA, H., SHEMER, A., SUAREZ-FARINAS, M., JOHNSON-HUANG, L. M., TINTLE, S., CARDINALE, I., FUENTES-
DUCULAN, J., NOVITSKAYA, I., CARUCCI, J. A., KRUEGER, J. G. & GUTTMAN-YASSKY, E. 2011. Lesional 
dendritic cells in patients with chronic atopic dermatitis and psoriasis exhibit parallel ability to activate T-cell 
subsets. J Allergy Clin Immunol, 128, 574-82 e1-12. 

FYHRQUIST, N., SALAVA, A., AUVINEN, P. & LAUERMA, A. 2016. Skin Biomes. Curr Allergy Asthma Rep, 16, 40. 

GAO, Y., LIN, F., SU, J., GAO, Z., LI, Y., YANG, J., DENG, Z., LIU, B., TSUN, A. & LI, B. 2012a. Molecular mechanisms 
underlying the regulation and functional plasticity of FOXP3(+) regulatory T cells. Genes Immun, 13, 1-13. 

GAO, Y., NISH, S. A., JIANG, R., HOU, L., LICONA-LIMON, P., WEINSTEIN, J. S., ZHAO, H. & MEDZHITOV, R. 2013. 
Control of T helper 2 responses by transcription factor IRF4-dependent dendritic cells. Immunity, 39, 722-32. 

GAO, Y., TANG, J., CHEN, W., LI, Q., NIE, J., LIN, F., WU, Q., CHEN, Z., GAO, Z., FAN, H., TSUN, A., SHEN, J., CHEN, 
G., LIU, Z., LOU, Z., OLSEN, N. J., ZHENG, S. G. & LI, B. 2015. Inflammation negatively regulates FOXP3 and 
regulatory T-cell function via DBC1. Proc Natl Acad Sci U S A, 112, E3246-54. 

GAO, Z., GAO, Y., LI, Z., CHEN, Z., LU, D., TSUN, A. & LI, B. 2012b. Synergy between IL-6 and TGF-beta signaling 
promotes FOXP3 degradation. Int J Clin Exp Pathol, 5, 626-33. 

GARDNER, J. C., NOEL, J. G., NIKOLAIDIS, N. M., KARNS, R., ARONOW, B. J., OGLE, C. K. & MCCORMACK, F. X. 
2014. G-CSF drives a posttraumatic immune program that protects the host from infection. J Immunol, 192, 
2405-17. 

GARRIGUE, J. L., NICOLAS, J. F., FRAGINALS, R., BENEZRA, C., BOUR, H. & SCHMITT, D. 1994. Optimization of the 
mouse ear swelling test for in vivo and in vitro studies of weak contact sensitizers. Contact Dermatitis, 30, 231-
7. 

GAUTIER, E. L., SHAY, T., MILLER, J., GRETER, M., JAKUBZICK, C., IVANOV, S., HELFT, J., CHOW, A., ELPEK, K. 
G., GORDONOV, S., MAZLOOM, A. R., MA'AYAN, A., CHUA, W. J., HANSEN, T. H., TURLEY, S. J., MERAD, 
M., RANDOLPH, G. J. & IMMUNOLOGICAL GENOME, C. 2012. Gene-expression profiles and transcriptional 
regulatory pathways that underlie the identity and diversity of mouse tissue macrophages. Nat Immunol, 13, 
1118-28. 

GEBHARDT, T., WAKIM, L. M., EIDSMO, L., READING, P. C., HEATH, W. R. & CARBONE, F. R. 2009. Memory T cells 
in nonlymphoid tissue that provide enhanced local immunity during infection with herpes simplex virus. Nat 
Immunol, 10, 524-30. 

GEBHARDT, T., WHITNEY, P. G., ZAID, A., MACKAY, L. K., BROOKS, A. G., HEATH, W. R., CARBONE, F. R. & 
MUELLER, S. N. 2011. Different patterns of peripheral migration by memory CD4+ and CD8+ T cells. Nature, 
477, 216-9. 

GEISSMANN, F., JUNG, S. & LITTMAN, D. R. 2003. Blood monocytes consist of two principal subsets with distinct 
migratory properties. Immunity, 19, 71-82. 

GEISSMANN, F., PROST, C., MONNET, J. P., DY, M., BROUSSE, N. & HERMINE, O. 1998. Transforming growth factor 
beta1, in the presence of granulocyte/macrophage colony-stimulating factor and interleukin 4, induces 
differentiation of human peripheral blood monocytes into dendritic Langerhans cells. J Exp Med, 187, 961-6. 

GEMELLI, C., ZANOCCO MARANI, T., BICCIATO, S., MAZZA, E. M., BORASCHI, D., SALSI, V., ZAPPAVIGNA, V., 
PARENTI, S., SELMI, T., TAGLIAFICO, E., FERRARI, S. & GRANDE, A. 2014. MafB is a downstream target 
of the IL-10/STAT3 signaling pathway, involved in the regulation of macrophage de-activation. Biochim Biophys 
Acta, 1843, 955-64. 

GHIGO, C., MONDOR, I., JORQUERA, A., NOWAK, J., WIENERT, S., ZAHNER, S. P., CLAUSEN, B. E., LUCHE, H., 
MALISSEN, B., KLAUSCHEN, F. & BAJENOFF, M. 2013. Multicolor fate mapping of Langerhans cell 
homeostasis. J Exp Med, 210, 1657-64. 

GHISLETTI, S., BAROZZI, I., MIETTON, F., POLLETTI, S., DE SANTA, F., VENTURINI, E., GREGORY, L., LONIE, L., 
CHEW, A., WEI, C. L., RAGOUSSIS, J. & NATOLI, G. 2010. Identification and characterization of enhancers 
controlling the inflammatory gene expression program in macrophages. Immunity, 32, 317-28. 



 157 

GIBBINGS, S. L., GOYAL, R., DESCH, A. N., LEACH, S. M., PRABAGAR, M., ATIF, S. M., BRATTON, D. L., JANSSEN, 
W. & JAKUBZICK, C. V. 2015. Transcriptome analysis highlights the conserved difference between embryonic 
and postnatal-derived alveolar macrophages. Blood, 126, 1357-66. 

GINHOUX, F. & GUILLIAMS, M. 2016. Tissue-Resident Macrophage Ontogeny and Homeostasis. Immunity, 44, 439-
449. 

GINHOUX, F., LIU, K., HELFT, J., BOGUNOVIC, M., GRETER, M., HASHIMOTO, D., PRICE, J., YIN, N., BROMBERG, 
J., LIRA, S. A., STANLEY, E. R., NUSSENZWEIG, M. & MERAD, M. 2009. The origin and development of 
nonlymphoid tissue CD103+ DCs. J Exp Med, 206, 3115-30. 

GINHOUX, F., TACKE, F., ANGELI, V., BOGUNOVIC, M., LOUBEAU, M., DAI, X.-M., STANLEY, E. R., RANDOLPH, G. 
J. & MERAD, M. 2006. Langerhans cells arise from monocytes in vivo. Nature Immunology, 7, 265-273. 

GIRALT, S., ESTEY, E., ALBITAR, M., VAN BESIEN, K., RONDON, G., ANDERLINI, P., O'BRIEN, S., KHOURI, I., 
GAJEWSKI, J., MEHRA, R., CLAXTON, D., ANDERSSON, B., BERAN, M., PRZEPIORKA, D., KOLLER, C., 
KORNBLAU, S., KORBLING, M., KEATING, M., KANTARJIAN, H. & CHAMPLIN, R. 1997. Engraftment of 
allogeneic hematopoietic progenitor cells with purine analog-containing chemotherapy: harnessing graft-
versus-leukemia without myeloablative therapy. Blood, 89, 4531-6. 

GIRALT, S., THALL, P. F., KHOURI, I., WANG, X., BRAUNSCHWEIG, I., IPPOLITTI, C., CLAXTON, D., DONATO, M., 
BRUTON, J., COHEN, A., DAVIS, M., ANDERSSON, B. S., ANDERLINI, P., GAJEWSKI, J., KORNBLAU, S., 
ANDREEFF, M., PRZEPIORKA, D., UENO, N. T., MOLLDREM, J. & CHAMPLIN, R. 2001. Melphalan and 
purine analog-containing preparative regimens: reduced-intensity conditioning for patients with hematologic 
malignancies undergoing allogeneic progenitor cell transplantation. Blood, 97, 631-7. 

GIRARDI, M., OPPENHEIM, D. E., STEELE, C. R., LEWIS, J. M., GLUSAC, E., FILLER, R., HOBBY, P., SUTTON, B., 
TIGELAAR, R. E. & HAYDAY, A. C. 2001. Regulation of cutaneous malignancy by gammadelta T cells. Science, 
294, 605-9. 

GLITZNER, E., KOROSEC, A., BRUNNER, P. M., DROBITS, B., AMBERG, N., SCHONTHALER, H. B., KOPP, T., 
WAGNER, E. F., STINGL, G., HOLCMANN, M. & SIBILIA, M. 2014. Specific roles for dendritic cell subsets 
during initiation and progression of psoriasis. EMBO Mol Med, 6, 1312-27. 

GOBEL, F., TASCHNER, S., JURKIN, J., KONRADI, S., VACULIK, C., RICHTER, S., KNEIDINGER, D., MUHLBACHER, 
C., BIEGLMAYER, C., ELBE-BURGER, A. & STROBL, H. 2009. Reciprocal role of GATA-1 and vitamin D 
receptor in human myeloid dendritic cell differentiation. Blood, 114, 3813-21. 

GOEBELER, M., TRAUTMANN, A., VOSS, A., BROCKER, E. V., TOKSOY, A. & GILLITZER, R. 2001. Differential and 
sequential expression of multiple chemokines during elicitation of allergic contact hypersensitivity. Am J Pathol, 
158, 431-40. 

GOKER, H., HAZNEDAROGLU, I. C. & CHAO, N. J. 2001. Acute graft-vs-host disease: pathobiology and management. 
Exp Hematol, 29, 259-77. 

GOMEZ DE AGUERO, M., VOCANSON, M., HACINI-RACHINEL, F., TAILLARDET, M., SPARWASSER, T., 
KISSENPFENNIG, A., MALISSEN, B., KAISERLIAN, D. & DUBOIS, B. 2012. Langerhans cells protect from 
allergic contact dermatitis in mice by tolerizing CD8(+) T cells and activating Foxp3(+) regulatory T cells. J Clin 
Invest, 122, 1700-11. 

GOMMANS, J. M., VAN HEZIK, S. J. & VAN HUYSTEE, B. E. 1987. Flow cytometric quantification of T6-positive cells in 
psoriatic epidermis after PUVA and methotrexate therapy. Br J Dermatol, 116, 661-6. 

GOODMAN, W. A., LEVINE, A. D., MASSARI, J. V., SUGIYAMA, H., MCCORMICK, T. S. & COOPER, K. D. 2009. IL-6 
signaling in psoriasis prevents immune suppression by regulatory T cells. J Immunol, 183, 3170-6. 

GOSSELIN, D., LINK, V. M., ROMANOSKI, C. E., FONSECA, G. J., EICHENFIELD, D. Z., SPANN, N. J., STENDER, J. 
D., CHUN, H. B., GARNER, H., GEISSMANN, F. & GLASS, C. K. 2014. Environment drives selection and 
function of enhancers controlling tissue-specific macrophage identities. Cell, 159, 1327-40. 

GOUDOT, C., COILLARD, A., VILLANI, A. C., GUEGUEN, P., CROS, A., SARKIZOVA, S., TANG-HUAU, T. L., BOHEC, 
M., BAULANDE, S., HACOHEN, N., AMIGORENA, S. & SEGURA, E. 2017. Aryl Hydrocarbon Receptor 
Controls Monocyte Differentiation into Dendritic Cells versus Macrophages. Immunity, 47, 582-596 e6. 

GOULMY, E., GRATAMA, J. W., BLOKLAND, E., ZWAAN, F. E. & VAN ROOD, J. J. 1983. A minor transplantation antigen 
detected by MHC-restricted cytotoxic T lymphocytes during graft-versus-host disease. Nature, 302, 159-61. 

GOULMY, E., SCHIPPER, R., POOL, J., BLOKLAND, E., FALKENBURG, J. H., VOSSEN, J., GRATWOHL, A., 
VOGELSANG, G. B., VAN HOUWELINGEN, H. C. & VAN ROOD, J. J. 1996. Mismatches of minor 
histocompatibility antigens between HLA-identical donors and recipients and the development of graft-versus-
host disease after bone marrow transplantation. N Engl J Med, 334, 281-5. 

GOULMY, E., TERMIJTELEN, A., BRADLEY, B. A. & VAN ROOD, J. J. 1977. Y-antigen killing by T cells of women is 
restricted by HLA. Nature, 266, 544-5. 

GRABBE, S. & SCHWARZ, T. 1998. Immunoregulatory mechanisms involved in elicitation of allergic contact 
hypersensitivity. Immunol Today, 19, 37-44. 

GRAJALES-REYES, G. E., IWATA, A., ALBRING, J., WU, X., TUSSIWAND, R., KC, W., KRETZER, N. M., BRISENO, 
C. G., DURAI, V., BAGADIA, P., HALDAR, M., SCHONHEIT, J., ROSENBAUER, F., MURPHY, T. L. & 
MURPHY, K. M. 2015. Batf3 maintains autoactivation of Irf8 for commitment of a CD8alpha(+) conventional DC 
clonogenic progenitor. Nat Immunol, 16, 708-17. 



 158 

GRATZ, I. K., TRUONG, H. A., YANG, S. H., MAURANO, M. M., LEE, K., ABBAS, A. K. & ROSENBLUM, M. D. 2013. 
Cutting Edge: memory regulatory t cells require IL-7 and not IL-2 for their maintenance in peripheral tissues. J 
Immunol, 190, 4483-7. 

GRAY, E. E., RAMIREZ-VALLE, F., XU, Y., WU, S., WU, Z., KARJALAINEN, K. E. & CYSTER, J. G. 2013. Deficiency in 
IL-17-committed Vgamma4(+) gammadelta T cells in a spontaneous Sox13-mutant CD45.1(+) congenic mouse 
substrain provides protection from dermatitis. Nat Immunol, 14, 584-92. 

GRETER, M., LELIOS, I., PELCZAR, P., HOEFFEL, G., PRICE, J., LEBOEUF, M., KÜNDIG, T. M., FREI, K., GINHOUX, 
F., MERAD, M. & BECHER, B. 2012. Stroma-derived interleukin-34 controls the development and maintenance 
of langerhans cells and the maintenance of microglia. Immunity, 37, 1050-1060. 

GUILLIAMS, M. & SCOTT, C. L. 2017. Does niche competition determine the origin of tissue-resident macrophages? Nat 
Rev Immunol, 17, 451-460. 

GUNTHER, C., STARKE, J., ZIMMERMANN, N. & SCHAKEL, K. 2012. Human 6-sulfo LacNAc (slan) dendritic cells are 
a major population of dermal dendritic cells in steady state and inflammation. Clin Exp Dermatol, 37, 169-76. 

GUTTMAN-YASSKY, E., LOWES, M. A., FUENTES-DUCULAN, J., WHYNOT, J., NOVITSKAYA, I., CARDINALE, I., 
HAIDER, A., KHATCHERIAN, A., CARUCCI, J. A., BERGMAN, R. & KRUEGER, J. G. 2007. Major differences 
in inflammatory dendritic cells and their products distinguish atopic dermatitis from psoriasis. J Allergy Clin 
Immunol, 119, 1210-7. 

HACKER, C., KIRSCH, R. D., JU, X. S., HIERONYMUS, T., GUST, T. C., KUHL, C., JORGAS, T., KURZ, S. M., ROSE-
JOHN, S., YOKOTA, Y. & ZENKE, M. 2003. Transcriptional profiling identifies Id2 function in dendritic cell 
development. Nat Immunol, 4, 380-6. 

HALATA, Z., GRIM, M. & BAUMAN, K. I. 2003. Friedrich Sigmund Merkel and his "Merkel cell", morphology, development, 
and physiology: review and new results. Anat Rec A Discov Mol Cell Evol Biol, 271, 225-39. 

HAMBLETON, S., SALEM, S., BUSTAMANTE, J., BIGLEY, V., BOISSON-DUPUIS, S., AZEVEDO, J., FORTIN, A., 
HANIFFA, M., CERON-GUTIERREZ, L., BACON, C. M., MENON, G., TROUILLET, C., MCDONALD, D., 
CAREY, P., GINHOUX, F., ALSINA, L., ZUMWALT, T. J., KONG, X. F., KUMARARATNE, D., BUTLER, K., 
HUBEAU, M., FEINBERG, J., AL-MUHSEN, S., CANT, A., ABEL, L., CHAUSSABEL, D., DOFFINGER, R., 
TALESNIK, E., GRUMACH, A., DUARTE, A., ABARCA, K., MORAES-VASCONCELOS, D., BURK, D., 
BERGHUIS, A., GEISSMANN, F., COLLIN, M., CASANOVA, J. L. & GROS, P. 2011. IRF8 mutations and 
human dendritic-cell immunodeficiency. N Engl J Med, 365, 127-38. 

HANIFFA, M., COLLIN, M. & GINHOUX, F. 2013. Ontogeny and functional specialization of dendritic cells in human and 
mouse. Adv Immunol, 120, 1-49. 

HANIFFA, M., GINHOUX, F., WANG, X. N., BIGLEY, V., ABEL, M., DIMMICK, I., BULLOCK, S., GRISOTTO, M., BOOTH, 
T., TAUB, P., HILKENS, C., MERAD, M. & COLLIN, M. 2009. Differential rates of replacement of human dermal 
dendritic cells and macrophages during hematopoietic stem cell transplantation. J Exp Med, 206, 371-85. 

HANIFFA, M., GUNAWAN, M. & JARDINE, L. 2015. Human skin dendritic cells in health and disease. J Dermatol Sci, 77, 
85-92. 

HANSEL, A., GUNTHER, C., INGWERSEN, J., STARKE, J., SCHMITZ, M., BACHMANN, M., MEURER, M., RIEBER, E. 
P. & SCHAKEL, K. 2011. Human slan (6-sulfo LacNAc) dendritic cells are inflammatory dermal dendritic cells 
in psoriasis and drive strong TH17/TH1 T-cell responses. J Allergy Clin Immunol, 127, 787-94 e1-9. 

HARUTA, H., OHGURO, N., FUJIMOTO, M., HOHKI, S., TERABE, F., SERADA, S., NOMURA, S., NISHIDA, K., 
KISHIMOTO, T. & NAKA, T. 2011. Blockade of interleukin-6 signaling suppresses not only th17 but also 
interphotoreceptor retinoid binding protein-specific Th1 by promoting regulatory T cells in experimental 
autoimmune uveoretinitis. Invest Ophthalmol Vis Sci, 52, 3264-71. 

HASENKRUG, K. J. & MYERS, L. M. 2011. In vitro and in vivo analyses of regulatory T cell suppression of CD8+ T cells. 
Methods Mol Biol, 707, 45-54. 

HASHIMOTO, D., MILLER, J. & MERAD, M. 2011. Dendritic cell and macrophage heterogeneity in vivo. Immunity, 35, 
323-35. 

HAVRAN, W. L. & JAMESON, J. M. 2010. Epidermal T cells and wound healing. J Immunol, 184, 5423-8. 

HEATH, W. R. & CARBONE, F. R. 2009. Dendritic cell subsets in primary and secondary T cell responses at body 
surfaces. Nat Immunol, 10, 1237-44. 

HEATH, W. R. & CARBONE, F. R. 2013. The skin-resident and migratory immune system in steady state and memory: 
innate lymphocytes, dendritic cells and T cells. Nat Immunol, 14, 978-85. 

HEINZ, S., BENNER, C., SPANN, N., BERTOLINO, E., LIN, Y. C., LASLO, P., CHENG, J. X., MURRE, C., SINGH, H. & 
GLASS, C. K. 2010. Simple combinations of lineage-determining transcription factors prime cis-regulatory 
elements required for macrophage and B cell identities. Mol Cell, 38, 576-89. 

HELFT, J., BOTTCHER, J., CHAKRAVARTY, P., ZELENAY, S., HUOTARI, J., SCHRAML, B. U., GOUBAU, D. & REIS 
E SOUSA, C. 2015. GM-CSF Mouse Bone Marrow Cultures Comprise a Heterogeneous Population of 
CD11c(+)MHCII(+) Macrophages and Dendritic Cells. Immunity, 42, 1197-211. 

HEMMERLING, J., WEGNER-KOPS, J., VON STEBUT, E., WOLFF, D., WAGNER, E. M., HARTWIG, U. F., ANDRE, M. 
C., THEOBALD, M., SCHOPF, R. E., HERR, W. & MEYER, R. G. 2011. Human epidermal Langerhans cells 
replenish skin xenografts and are depleted by alloreactive T cells in vivo. J Immunol, 187, 1142-9. 



 159 

HENRI, S., POULIN, L. F., TAMOUTOUNOUR, S., ARDOUIN, L., GUILLIAMS, M., DE BOVIS, B., DEVILARD, E., VIRET, 
C., AZUKIZAWA, H., KISSENPFENNIG, A. & MALISSEN, B. 2010. CD207+ CD103+ dermal dendritic cells 
cross-present keratinocyte-derived antigens irrespective of the presence of Langerhans cells. J Exp Med, 207, 
189-206. 

HETTINGER, J., RICHARDS, D. M., HANSSON, J., BARRA, M. M., JOSCHKO, A. C., KRIJGSVELD, J. & FEUERER, 
M. 2013. Origin of monocytes and macrophages in a committed progenitor. Nat Immunol, 14, 821-30. 

HEYD, J., DONNENBERG, A. D., BURNS, W. H., SARAL, R. & SANTOS, G. W. 1988. Immunoglobulin E levels following 
allogeneic, autologous, and syngeneic bone marrow transplantation: an indirect association between 
hyperproduction and acute graft-v-host disease in allogeneic BMT. Blood, 72, 442-6. 

HEYMAN, O., KOREN, N., MIZRAJI, G., CAPUCHA, T., WALD, S., NASSAR, M., TABIB, Y., SHAPIRA, L., HOVAV, A. 
H. & WILENSKY, A. 2018. Impaired Differentiation of Langerhans Cells in the Murine Oral Epithelium Adjacent 
to Titanium Dental Implants. Front Immunol, 9, 1712. 

HIERONYMUS, T., ZENKE, M., BAEK, J. H. & SERE, K. 2015. The clash of Langerhans cell homeostasis in skin: Should 
I stay or should I go? Semin Cell Dev Biol, 41, 30-8. 

HILDNER, K., EDELSON, B. T., PURTHA, W. E., DIAMOND, M., MATSUSHITA, H., KOHYAMA, M., CALDERON, B., 
SCHRAML, B. U., UNANUE, E. R., DIAMOND, M. S., SCHREIBER, R. D., MURPHY, T. L. & MURPHY, K. M. 
2008. Batf3 deficiency reveals a critical role for CD8alpha+ dendritic cells in cytotoxic T cell immunity. Science, 
322, 1097-100. 

HILL, G. R. 2009. Inflammation and bone marrow transplantation. Biol Blood Marrow Transplant, 15, 139-41. 

HILL, G. R., CRAWFORD, J. M., COOKE, K. R., BRINSON, Y. S., PAN, L. & FERRARA, J. L. 1997. Total body irradiation 
and acute graft-versus-host disease: the role of gastrointestinal damage and inflammatory cytokines. Blood, 
90, 3204-13. 

HILL, G. R. & FERRARA, J. L. 2000. The primacy of the gastrointestinal tract as a target organ of acute graft-versus-host 
disease: rationale for the use of cytokine shields in allogeneic bone marrow transplantation. Blood, 95, 2754-9. 

HILL, G. R., KUNS, R. D., RAFFELT, N. C., DON, A. L., OLVER, S. D., MARKEY, K. A., WILSON, Y. A., TOCKER, J., 
ALEXANDER, W. S., CLOUSTON, A. D., ROBERTS, A. W. & MACDONALD, K. P. 2010. SOCS3 regulates 
graft-versus-host disease. Blood, 116, 287-96. 

HILL, G. R., TESHIMA, T., REBEL, V. I., KRIJANOVSKI, O. I., COOKE, K. R., BRINSON, Y. S. & FERRARA, J. L. 2000. 
The p55 TNF-alpha receptor plays a critical role in T cell alloreactivity. J Immunol, 164, 656-63. 

HOEFFEL, G., CHEN, J., LAVIN, Y., LOW, D., ALMEIDA, F. F., SEE, P., BEAUDIN, A. E., LUM, J., LOW, I., FORSBERG, 
E. C., POIDINGER, M., ZOLEZZI, F., LARBI, A., NG, L. G., CHAN, J. K. Y., GRETER, M., BECHER, B., 
SAMOKHVALOV, I. M., MERAD, M. & GINHOUX, F. 2015. C-Myb(+) erythro-myeloid progenitor-derived fetal 
monocytes give rise to adult tissue-resident macrophages. Immunity, 42, 665-678. 

HOEFFEL, G., WANG, Y., GRETER, M., SEE, P., TEO, P., MALLERET, B., LEBOEUF, M., LOW, D., OLLER, G., 
ALMEIDA, F., CHOY, S. H. Y., GRISOTTO, M., RENIA, L., CONWAY, S. J., STANLEY, E. R., CHAN, J. K. Y., 
NG, L. G., SAMOKHVALOV, I. M., MERAD, M. & GINHOUX, F. 2012. Adult Langerhans cells derive 
predominantly from embryonic fetal liver monocytes with a minor contribution of yolk sac-derived macrophages. 
Journal of Experimental Medicine, 209, 1167-1181. 

HOHKI, S., OHGURO, N., HARUTA, H., NAKAI, K., TERABE, F., SERADA, S., FUJIMOTO, M., NOMURA, S., 
KAWAHATA, H., KISHIMOTO, T. & NAKA, T. 2010. Blockade of interleukin-6 signaling suppresses 
experimental autoimmune uveoretinitis by the inhibition of inflammatory Th17 responses. Exp Eye Res, 91, 
162-70. 

HONDA, T., EGEN, J. G., LAMMERMANN, T., KASTENMULLER, W., TORABI-PARIZI, P. & GERMAIN, R. N. 2014. 
Tuning of antigen sensitivity by T cell receptor-dependent negative feedback controls T cell effector function in 
inflamed tissues. Immunity, 40, 235-247. 

HONDA, T., NAKAJIMA, S., EGAWA, G., OGASAWARA, K., MALISSEN, B., MIYACHI, Y. & KABASHIMA, K. 2010. 
Compensatory role of Langerhans cells and langerin-positive dermal dendritic cells in the sensitization phase 
of murine contact hypersensitivity. J Allergy Clin Immunol, 125, 1154-1156 e2. 

HOROWITZ, M. M., GALE, R. P., SONDEL, P. M., GOLDMAN, J. M., KERSEY, J., KOLB, H. J., RIMM, A. A., RINGDEN, 
O., ROZMAN, C., SPECK, B. & ET AL. 1990. Graft-versus-leukemia reactions after bone marrow 
transplantation. Blood, 75, 555-62. 

HOSHINO, N., KATAYAMA, N., SHIBASAKI, T., OHISHI, K., NISHIOKA, J., MASUYA, M., MIYAHARA, Y., HAYASHIDA, 
M., SHIMOMURA, D., KATO, T., NAKATANI, K., NISHII, K., KURIBAYASHI, K., NOBORI, T. & SHIKU, H. 2005. 
A novel role for Notch ligand Delta-1 as a regulator of human Langerhans cell development from blood 
monocytes. J Leukoc Biol, 78, 921-9. 

HOTBLACK, A., HOLLER, A., PIAPI, A., WARD, S., STAUSS, H. J. & BENNETT, C. L. 2018. Tumor-Resident Dendritic 
Cells and Macrophages Modulate the Accumulation of TCR-Engineered T Cells in Melanoma. Mol Ther, 26, 
1471-1481. 

HUANG DA, W., SHERMAN, B. T. & LEMPICKI, R. A. 2009. Bioinformatics enrichment tools: paths toward the 
comprehensive functional analysis of large gene lists. Nucleic Acids Res, 37, 1-13. 

HUBEL, J. & HIERONYMUS, T. 2015. HGF/Met-Signaling Contributes to Immune Regulation by Modulating Tolerogenic 
and Motogenic Properties of Dendritic Cells. Biomedicines, 3, 138-148. 

HUME, D. A. 2006. The mononuclear phagocyte system. Curr Opin Immunol, 18, 49-53. 



 160 

HUME, D. A. & MACDONALD, K. P. 2012. Therapeutic applications of macrophage colony-stimulating factor-1 (CSF-1) 
and antagonists of CSF-1 receptor (CSF-1R) signaling. Blood, 119, 1810-20. 

IGYARTO, B. Z., HALEY, K., ORTNER, D., BOBR, A., GERAMI-NEJAD, M., EDELSON, B. T., ZURAWSKI, S. M., 
MALISSEN, B., ZURAWSKI, G., BERMAN, J. & KAPLAN, D. H. 2011a. Skin-resident murine dendritic cell 
subsets promote distinct and opposing antigen-specific T helper cell responses. Immunity, 35, 260-72. 

IGYARTO, B. Z., HALEY, K., ORTNER, D., BOBR, A., GERAMI-NEJAD, M., EDELSON, B. T., ZURAWSKI, S. M., 
MALISSEN, B., ZURAWSKI, G., BERMAN, J. & KAPLAN, D. H. 2011b. Skin-Resident Murine Dendritic Cell 
Subsets Promote Distinct and Opposing Antigen-Specific T Helper Cell Responses. Immunity, 35, 260-272. 

IGYARTO, B. Z., JENISON, M. C., DUDDA, J. C., ROERS, A., MULLER, W., KONI, P. A., CAMPBELL, D. J., 
SHLOMCHIK, M. J. & KAPLAN, D. H. 2009. Langerhans cells suppress contact hypersensitivity responses via 
cognate CD4 interaction and langerhans cell-derived IL-10. J Immunol, 183, 5085-93. 

IIJIMA, N. & IWASAKI, A. 2014. T cell memory. A local macrophage chemokine network sustains protective tissue-resident 
memory CD4 T cells. Science, 346, 93-8. 

IIJIMA, N., MATTEI, L. M. & IWASAKI, A. 2011. Recruited inflammatory monocytes stimulate antiviral Th1 immunity in 
infected tissue. Proc Natl Acad Sci U S A, 108, 284-9. 

IMAI, Y., YASUDA, K., SAKAGUCHI, Y., HANEDA, T., MIZUTANI, H., YOSHIMOTO, T., NAKANISHI, K. & YAMANISHI, 
K. 2013. Skin-specific expression of IL-33 activates group 2 innate lymphoid cells and elicits atopic dermatitis-
like inflammation in mice. Proc Natl Acad Sci U S A, 110, 13921-6. 

INABA, K., INABA, M., ROMANI, N., AYA, H., DEGUCHI, M., IKEHARA, S., MURAMATSU, S. & STEINMAN, R. M. 1992. 
Generation of large numbers of dendritic cells from mouse bone marrow cultures supplemented with 
granulocyte/macrophage colony-stimulating factor. J Exp Med, 176, 1693-702. 

INGERSOLL, M. A., SPANBROEK, R., LOTTAZ, C., GAUTIER, E. L., FRANKENBERGER, M., HOFFMANN, R., LANG, 
R., HANIFFA, M., COLLIN, M., TACKE, F., HABENICHT, A. J., ZIEGLER-HEITBROCK, L. & RANDOLPH, G. 
J. 2010. Comparison of gene expression profiles between human and mouse monocyte subsets. Blood, 115, 
e10-9. 

INMAN, G. J., NICOLAS, F. J., CALLAHAN, J. F., HARLING, J. D., GASTER, L. M., REITH, A. D., LAPING, N. J. & HILL, 
C. S. 2002. SB-431542 is a potent and specific inhibitor of transforming growth factor-beta superfamily type I 
activin receptor-like kinase (ALK) receptors ALK4, ALK5, and ALK7. Mol Pharmacol, 62, 65-74. 

ITALIANI, P. & BORASCHI, D. 2015. New Insights Into Tissue Macrophages: From Their Origin to the Development of 
Memory. Immune Netw, 15, 167-76. 

JACHIET, M., DE MASSON, A., PEFFAULT DE LATOUR, R., RYBOJAD, M., ROBIN, M., BOURHIS, J. H., XHAARD, 
A., DHEDIN, N., SICRE DE FONTBRUNE, F., SUAREZ, F., BARETE, S., PARQUET, N., NGUYEN, S., ADES, 
L., RUBIO, M. T., WITTNEBEL, S., BAGOT, M., SOCIE, G. & BOUAZIZ, J. D. 2014. Skin ulcers related to 
chronic graft-versus-host disease: clinical findings and associated morbidity. Br J Dermatol, 171, 63-8. 

JACKSON, S. M., WILLIAMS, M. L., FEINGOLD, K. R. & ELIAS, P. M. 1993. Pathobiology of the stratum corneum. West 
J Med, 158, 279-85. 

JAGASIA, M., ARORA, M., FLOWERS, M. E., CHAO, N. J., MCCARTHY, P. L., CUTLER, C. S., URBANO-ISPIZUA, A., 
PAVLETIC, S. Z., HAAGENSON, M. D., ZHANG, M. J., ANTIN, J. H., BOLWELL, B. J., BREDESON, C., CAHN, 
J. Y., CAIRO, M., GALE, R. P., GUPTA, V., LEE, S. J., LITZOW, M., WEISDORF, D. J., HOROWITZ, M. M. & 
HAHN, T. 2012. Risk factors for acute GVHD and survival after hematopoietic cell transplantation. Blood, 119, 
296-307. 

JAKSITS, S., KRIEHUBER, E., CHARBONNIER, A. S., RAPPERSBERGER, K., STINGL, G. & MAURER, D. 1999. 
CD34+ cell-derived CD14+ precursor cells develop into Langerhans cells in a TGF-beta 1-dependent manner. 
J Immunol, 163, 4869-77. 

JAKUBZICK, C., GAUTIER, E. L., GIBBINGS, S. L., SOJKA, D. K., SCHLITZER, A., JOHNSON, T. E., IVANOV, S., 
DUAN, Q., BALA, S., CONDON, T., VAN ROOIJEN, N., GRAINGER, J. R., BELKAID, Y., MA'AYAN, A., 
RICHES, D. W., YOKOYAMA, W. M., GINHOUX, F., HENSON, P. M. & RANDOLPH, G. J. 2013. Minimal 
differentiation of classical monocytes as they survey steady-state tissues and transport antigen to lymph nodes. 
Immunity, 39, 599-610. 

JAMES, E., CHAI, J. G., DEWCHAND, H., MACCHIARULO, E., DAZZI, F. & SIMPSON, E. 2003. Multiparity induces 
priming to male-specific minor histocompatibility antigen, HY, in mice and humans. Blood, 102, 388-93. 

JAMESON, J., UGARTE, K., CHEN, N., YACHI, P., FUCHS, E., BOISMENU, R. & HAVRAN, W. L. 2002. A role for skin 
gammadelta T cells in wound repair. Science, 296, 747-9. 

JANSEN, P. L., ROSCH, R., JANSEN, M., BINNEBOSEL, M., JUNGE, K., ALFONSO-JAUME, A., KLINGE, U., LOVETT, 
D. H. & MERTENS, P. R. 2007. Regulation of MMP-2 gene transcription in dermal wounds. J Invest Dermatol, 
127, 1762-7. 

JENQ, R. R. & VAN DEN BRINK, M. R. 2010. Allogeneic haematopoietic stem cell transplantation: individualized stem 
cell and immune therapy of cancer. Nat Rev Cancer, 10, 213-21. 

JOHNSEN, A. C., HAUX, J., STEINKJER, B., NONSTAD, U., EGEBERG, K., SUNDAN, A., ASHKENAZI, A. & ESPEVIK, 
T. 1999. Regulation of APO-2 ligand/trail expression in NK cells-involvement in NK cell-mediated cytotoxicity. 
Cytokine, 11, 664-72. 

JONES, J., WATT, F. M. & SPEIGHT, P. M. 1997. Changes in the expression of alpha v integrins in oral squamous cell 
carcinomas. J Oral Pathol Med, 26, 63-8. 



 161 

JURKIN, J., KRUMP, C., KOFFEL, R., FIEBER, C., SCHUSTER, C., BRUNNER, P. M., BOREK, I., EISENWORT, G., 
LIM, C., MAGES, J., LANG, R., BAUER, W., MECHTCHERIAKOVA, D., MESHCHERYAKOVA, A., ELBE-
BURGER, A., STINGL, G. & STROBL, H. 2017. Human skin dendritic cell fate is differentially regulated by the 
monocyte identity factor Kruppel-like factor 4 during steady state and inflammation. J Allergy Clin Immunol, 139, 
1873-1884 e10. 

JYUNG, R. W., WU, L., PIERCE, G. F. & MUSTOE, T. A. 1994. Granulocyte-macrophage colony-stimulating factor and 
granulocyte colony-stimulating factor: differential action on incisional wound healing. Surgery, 115, 325-34. 

KAGI, D., VIGNAUX, F., LEDERMANN, B., BURKI, K., DEPRAETERE, V., NAGATA, S., HENGARTNER, H. & 
GOLSTEIN, P. 1994. Fas and perforin pathways as major mechanisms of T cell-mediated cytotoxicity. Science, 
265, 528-30. 

KAITIN, K. I. 1991. Graft-versus-host disease. N Engl J Med, 325, 357-8. 

KANITAKIS, J., MORELON, E., PETRUZZO, P., BADET, L. & DUBERNARD, J. M. 2011. Self-renewal capacity of human 
epidermal Langerhans cells: observations made on a composite tissue allograft. Exp Dermatol, 20, 145-6. 

KAPLAN, D. H. 2017. Ontogeny and function of murine epidermal Langerhans cells. Nat Immunol, 18, 1068-1075. 

KAPLAN, D. H., JENISON, M. C., SAELAND, S., SHLOMCHIK, W. D. & SHLOMCHIK, M. J. 2005. Epidermal langerhans 
cell-deficient mice develop enhanced contact hypersensitivity. Immunity, 23, 611-20. 

KAPLAN, D. H., KISSENPFENNIG, A. & CLAUSEN, B. E. 2008. Insights into Langerhans cell function from Langerhans 
cell ablation models. Eur J Immunol, 38, 2369-76. 

KAPLAN, D. H., LI, M. O., JENISON, M. C., SHLOMCHIK, W. D., FLAVELL, R. A. & SHLOMCHIK, M. J. 2007. 
Autocrine/paracrine TGFbeta1 is required for the development of epidermal Langerhans cells. J Exp Med, 204, 
2545-52. 

KASHEM, S. W., IGYARTO, B. Z., GERAMI-NEJAD, M., KUMAMOTO, Y., MOHAMMED, J. A., JARRETT, E., 
DRUMMOND, R. A., ZURAWSKI, S. M., ZURAWSKI, G., BERMAN, J., IWASAKI, A., BROWN, G. D. & 
KAPLAN, D. H. 2015. Candida albicans morphology and dendritic cell subsets determine T helper cell 
differentiation. Immunity, 42, 356-366. 

KATAGIRI, K., KATAKAI, T., EBISUNO, Y., UEDA, Y., OKADA, T. & KINASHI, T. 2009. Mst1 controls lymphocyte 
trafficking and interstitial motility within lymph nodes. EMBO J, 28, 1319-31. 

KATZ, S. I., TAMAKI, K. & SACHS, D. H. 1979. Epidermal Langerhans cells are derived from cells originating in bone 
marrow. Nature, 282, 324-6. 

KAUTZ-NEU, K., NOORDEGRAAF, M., DINGES, S., BENNETT, C. L., JOHN, D., CLAUSEN, B. E. & VON STEBUT, E. 
2011. Langerhans cells are negative regulators of the anti-Leishmania response. J Exp Med, 208, 885-91. 

KAWAMURA, S., ONAI, N., MIYA, F., SATO, T., TSUNODA, T., KURABAYASHI, K., YOTSUMOTO, S., KURODA, S., 
TAKENAKA, K., AKASHI, K. & OHTEKI, T. 2017. Identification of a Human Clonogenic Progenitor with Strict 
Monocyte Differentiation Potential: A Counterpart of Mouse cMoPs. Immunity, 46, 835-848 e4. 

KAY, A. B., YING, S., VARNEY, V., GAGA, M., DURHAM, S. R., MOQBEL, R., WARDLAW, A. J. & HAMID, Q. 1991. 
Messenger RNA expression of the cytokine gene cluster, interleukin 3 (IL-3), IL-4, IL-5, and 
granulocyte/macrophage colony-stimulating factor, in allergen-induced late-phase cutaneous reactions in atopic 
subjects. J Exp Med, 173, 775-8. 

KEL, J. M., GIRARD-MADOUX, M. J., REIZIS, B. & CLAUSEN, B. E. 2010. TGF-beta is required to maintain the pool of 
immature Langerhans cells in the epidermis. J Immunol, 185, 3248-55. 

KENNEDY CRISPIN, M., FUENTES-DUCULAN, J., GULATI, N., JOHNSON-HUANG, L. M., LENTINI, T., SULLIVAN-
WHALEN, M., GILLEAUDEAU, P., CUETO, I., SUAREZ-FARINAS, M., LOWES, M. A. & KRUEGER, J. G. 
2013. Gene profiling of narrowband UVB-induced skin injury defines cellular and molecular innate immune 
responses. J Invest Dermatol, 133, 692-701. 

KENNEDY, G. A., VARELIAS, A., VUCKOVIC, S., LE TEXIER, L., GARTLAN, K. H., ZHANG, P., THOMAS, G., 
ANDERSON, L., BOYLE, G., CLOONAN, N., LEACH, J., STURGEON, E., AVERY, J., OLVER, S. D., LOR, M., 
MISRA, A. K., HUTCHINS, C., MORTON, A. J., DURRANT, S. T., SUBRAMONIAPILLAI, E., BUTLER, J. P., 
CURLEY, C. I., MACDONALD, K. P., TEY, S. K. & HILL, G. R. 2014. Addition of interleukin-6 inhibition with 
tocilizumab to standard graft-versus-host disease prophylaxis after allogeneic stem-cell transplantation: a 
phase 1/2 trial. Lancet Oncol, 15, 1451-9. 

KERNAN, N. A., BARTSCH, G., ASH, R. C., BEATTY, P. G., CHAMPLIN, R., FILIPOVICH, A., GAJEWSKI, J., HANSEN, 
J. A., HENSLEE-DOWNEY, J., MCCULLOUGH, J. & ET AL. 1993. Analysis of 462 transplantations from 
unrelated donors facilitated by the National Marrow Donor Program. N Engl J Med, 328, 593-602. 

KIEKENS, R. C., THEPEN, T., OOSTING, A. J., BIHARI, I. C., VAN DE WINKEL, J. G., BRUIJNZEEL-KOOMEN, C. A. & 
KNOL, E. F. 2001. Heterogeneity within tissue-specific macrophage and dendritic cell populations during 
cutaneous inflammation in atopic dermatitis. Br J Dermatol, 145, 957-65. 

KIERDORF, K., ERNY, D., GOLDMANN, T., SANDER, V., SCHULZ, C., PERDIGUERO, E. G., WIEGHOFER, P., 
HEINRICH, A., RIEMKE, P., HOLSCHER, C., MULLER, D. N., LUCKOW, B., BROCKER, T., DEBOWSKI, K., 
FRITZ, G., OPDENAKKER, G., DIEFENBACH, A., BIBER, K., HEIKENWALDER, M., GEISSMANN, F., 
ROSENBAUER, F. & PRINZ, M. 2013. Microglia emerge from erythromyeloid precursors via Pu.1- and Irf8-
dependent pathways. Nat Neurosci, 16, 273-80. 



 162 

KIM, B. S., SIRACUSA, M. C., SAENZ, S. A., NOTI, M., MONTICELLI, L. A., SONNENBERG, G. F., HEPWORTH, M. R., 
VAN VOORHEES, A. S., COMEAU, M. R. & ARTIS, D. 2013. TSLP elicits IL-33-independent innate lymphoid 
cell responses to promote skin inflammation. Sci Transl Med, 5, 170ra16. 

KIM, J. H., HU, Y., YONGQING, T., KIM, J., HUGHES, V. A., LE NOURS, J., MARQUEZ, E. A., PURCELL, A. W., WAN, 
Q., SUGITA, M., ROSSJOHN, J. & WINAU, F. 2016. CD1a on Langerhans cells controls inflammatory skin 
disease. Nat Immunol, 17, 1159-66. 

KIM, M., TRUONG, N. R., JAMES, V., BOSNJAK, L., SANDGREN, K. J., HARMAN, A. N., NASR, N., BERTRAM, K. M., 
OLBOURNE, N., SAWLESHWARKAR, S., MCKINNON, K., COHEN, R. C. & CUNNINGHAM, A. L. 2015. Relay 
of herpes simplex virus between Langerhans cells and dermal dendritic cells in human skin. PLoS Pathog, 11, 
e1004812. 

KIMURA, A. & KISHIMOTO, T. 2010. IL-6: regulator of Treg/Th17 balance. Eur J Immunol, 40, 1830-5. 

KING, J. K., PHILIPS, R. L., ERIKSSON, A. U., KIM, P. J., HALDER, R. C., LEE, D. J. & SINGH, R. R. 2015. Langerhans 
Cells Maintain Local Tissue Tolerance in a Model of Systemic Autoimmune Disease. J Immunol, 195, 464-76. 

KISSENPFENNIG, A., HENRI, S., DUBOIS, B., LAPLACE-BUILHE, C., PERRIN, P., ROMANI, N., TRIPP, C. H., 
DOUILLARD, P., LESERMAN, L., KAISERLIAN, D., SAELAND, S., DAVOUST, J. & MALISSEN, B. 2005. 
Dynamics and function of Langerhans cells in vivo: dermal dendritic cells colonize lymph node areas distinct 
from slower migrating Langerhans cells. Immunity, 22, 643-54. 

KITASHIMA, D. Y., KOBAYASHI, T., WOODRING, T., IDOUCHI, K., DOEBEL, T., VOISIN, B., ADACHI, T., OUCHI, T., 
TAKAHASHI, H., NISHIFUJI, K., KAPLAN, D. H., CLAUSEN, B. E., AMAGAI, M. & NAGAO, K. 2018. 
Langerhans Cells Prevent Autoimmunity via Expansion of Keratinocyte Antigen-Specific Regulatory T Cells. 
EBioMedicine, 27, 293-303. 

KITTAN, N. A. & HILDEBRANDT, G. C. 2010. The chemokine system: a possible therapeutic target in acute graft versus 
host disease. Curr Top Microbiol Immunol, 341, 97-120. 

KOBAYASHI, T., GLATZ, M., HORIUCHI, K., KAWASAKI, H., AKIYAMA, H., KAPLAN, D. H., KONG, H. H., AMAGAI, M. 
& NAGAO, K. 2015. Dysbiosis and Staphylococcus aureus Colonization Drives Inflammation in Atopic 
Dermatitis. Immunity, 42, 756-66. 

KOBAYASHI, Y. 1997. Langerhans' cells produce type IV collagenase (MMP-9) following epicutaneous stimulation with 
haptens. Immunology, 90, 496-501. 

KOENEN, H. J., SMEETS, R. L., VINK, P. M., VAN RIJSSEN, E., BOOTS, A. M. & JOOSTEN, I. 2008. Human 
CD25highFoxp3pos regulatory T cells differentiate into IL-17-producing cells. Blood, 112, 2340-52. 

KOHYAMA, M., ISE, W., EDELSON, B. T., WILKER, P. R., HILDNER, K., MEJIA, C., FRAZIER, W. A., MURPHY, T. L. 
& MURPHY, K. M. 2009. Role for Spi-C in the development of red pulp macrophages and splenic iron 
homeostasis. Nature, 457, 318-21. 

KOLB, H. J., MITTERMULLER, J., CLEMM, C., HOLLER, E., LEDDEROSE, G., BREHM, G., HEIM, M. & WILMANNS, 
W. 1990. Donor leukocyte transfusions for treatment of recurrent chronic myelogenous leukemia in marrow 
transplant patients. Blood, 76, 2462-5. 

KOMINE, M., KARAKAWA, M., TAKEKOSHI, T., SAKURAI, N., MINATANI, Y., MITSUI, H., TADA, Y., SAEKI, H., 
ASAHINA, A. & TAMAKI, K. 2007. Early inflammatory changes in the "perilesional skin" of psoriatic plaques: is 
there interaction between dendritic cells and keratinocytes? J Invest Dermatol, 127, 1915-22. 

KORETH, J., SCHLENK, R., KOPECKY, K. J., HONDA, S., SIERRA, J., DJULBEGOVIC, B. J., WADLEIGH, M., 
DEANGELO, D. J., STONE, R. M., SAKAMAKI, H., APPELBAUM, F. R., DOHNER, H., ANTIN, J. H., SOIFFER, 
R. J. & CUTLER, C. 2009. Allogeneic stem cell transplantation for acute myeloid leukemia in first complete 
remission: systematic review and meta-analysis of prospective clinical trials. JAMA, 301, 2349-61. 

KORN, T., BETTELLI, E., OUKKA, M. & KUCHROO, V. K. 2009. IL-17 and Th17 Cells. Annu Rev Immunol, 27, 485-517. 

KORNGOLD, R., MARINI, J. C., DE BACA, M. E., MURPHY, G. F. & GILES-KOMAR, J. 2003. Role of tumor necrosis 
factor-alpha in graft-versus-host disease and graft-versus-leukemia responses. Biol Blood Marrow Transplant, 
9, 292-303. 

KOYAMA, M. & HILL, G. R. 2016. Alloantigen presentation and graft-versus-host disease: fuel for the fire. Blood, 127, 
2963-70. 

KOYAMA, M., KUNS, R. D., OLVER, S. D., RAFFELT, N. C., WILSON, Y. A., DON, A. L., LINEBURG, K. E., CHEONG, 
M., ROBB, R. J., MARKEY, K. A., VARELIAS, A., MALISSEN, B., HAMMERLING, G. J., CLOUSTON, A. D., 
ENGWERDA, C. R., BHAT, P., MACDONALD, K. P. & HILL, G. R. 2011. Recipient nonhematopoietic antigen-
presenting cells are sufficient to induce lethal acute graft-versus-host disease. Nat Med, 18, 135-42. 

KREISEL, D., NAVA, R. G., LI, W., ZINSELMEYER, B. H., WANG, B., LAI, J., PLESS, R., GELMAN, A. E., KRUPNICK, 
A. S. & MILLER, M. J. 2010. In vivo two-photon imaging reveals monocyte-dependent neutrophil extravasation 
during pulmonary inflammation. Proc Natl Acad Sci U S A, 107, 18073-8. 

KRENSKY, A. M., WEISS, A., CRABTREE, G., DAVIS, M. M. & PARHAM, P. 1990. T-lymphocyte-antigen interactions in 
transplant rejection. N Engl J Med, 322, 510-7. 

KREUTZ, M., KARRER, S., HOFFMANN, P., GOTTFRIED, E., SZEIMIES, R. M., HAHN, J., EDINGER, M., 
LANDTHALER, M., ANDREESEN, R., MERAD, M. & HOLLER, E. 2012. Whole-body UVB irradiation during 
allogeneic hematopoietic cell transplantation is safe and decreases acute graft-versus-host disease. J Invest 
Dermatol, 132, 179-87. 



 163 

KUBO, A., NAGAO, K., YOKOUCHI, M., SASAKI, H. & AMAGAI, M. 2009. External antigen uptake by Langerhans cells 
with reorganization of epidermal tight junction barriers. J Exp Med, 206, 2937-46. 

KUMAMOTO, Y., LINEHAN, M., WEINSTEIN, J. S., LAIDLAW, B. J., CRAFT, J. E. & IWASAKI, A. 2013. CD301b(+) 
dermal dendritic cells drive T helper 2 cell-mediated immunity. Immunity, 39, 733-43. 

KURIHARA, T., WARR, G., LOY, J. & BRAVO, R. 1997. Defects in macrophage recruitment and host defense in mice 
lacking the CCR2 chemokine receptor. J Exp Med, 186, 1757-62. 

KUROTAKI, D., YAMAMOTO, M., NISHIYAMA, A., UNO, K., BAN, T., ICHINO, M., SASAKI, H., MATSUNAGA, S., 
YOSHINARI, M., RYO, A., NAKAZAWA, M., OZATO, K. & TAMURA, T. 2014. IRF8 inhibits C/EBPalpha activity 
to restrain mononuclear phagocyte progenitors from differentiating into neutrophils. Nat Commun, 5, 4978. 

KURZ, S. M., DIEBOLD, S. S., HIERONYMUS, T., GUST, T. C., BARTUNEK, P., SACHS, M., BIRCHMEIER, W. & 
ZENKE, M. 2002. The impact of c-met/scatter factor receptor on dendritic cell migration. Eur J Immunol, 32, 
1832-8. 

KUZIEL, W. A., MORGAN, S. J., DAWSON, T. C., GRIFFIN, S., SMITHIES, O., LEY, K. & MAEDA, N. 1997. Severe 
reduction in leukocyte adhesion and monocyte extravasation in mice deficient in CC chemokine receptor 2. 
Proc Natl Acad Sci U S A, 94, 12053-8. 

LAI, Y., LI, D., LI, C., MUEHLEISEN, B., RADEK, K. A., PARK, H. J., JIANG, Z., LI, Z., LEI, H., QUAN, Y., ZHANG, T., 
WU, Y., KOTOL, P., MORIZANE, S., HATA, T. R., IWATSUKI, K., TANG, C. & GALLO, R. L. 2012. The 
antimicrobial protein REG3A regulates keratinocyte proliferation and differentiation after skin injury. Immunity, 
37, 74-84. 

LARREGINA, A. T., MORELLI, A. E., SPENCER, L. A., LOGAR, A. J., WATKINS, S. C., THOMSON, A. W. & FALO, L. 
D., JR. 2001. Dermal-resident CD14+ cells differentiate into Langerhans cells. Nat Immunol, 2, 1151-8. 

LARSEN, C. P., STEINMAN, R. M., WITMER-PACK, M., HANKINS, D. F., MORRIS, P. J. & AUSTYN, J. M. 1990. 
Migration and maturation of Langerhans cells in skin transplants and explants. J Exp Med, 172, 1483-93. 

LASLO, P., SPOONER, C. J., WARMFLASH, A., LANCKI, D. W., LEE, H. J., SCIAMMAS, R., GANTNER, B. N., DINNER, 
A. R. & SINGH, H. 2006. Multilineage transcriptional priming and determination of alternate hematopoietic cell 
fates. Cell, 126, 755-66. 

LASTER, S. M., WOOD, J. G. & GOODING, L. R. 1988. Tumor necrosis factor can induce both apoptic and necrotic forms 
of cell lysis. J Immunol, 141, 2629-34. 

LAVIN, Y., WINTER, D., BLECHER-GONEN, R., DAVID, E., KEREN-SHAUL, H., MERAD, M., JUNG, S. & AMIT, I. 2014a. 
Tissue-resident macrophage enhancer landscapes are shaped by the local microenvironment. Cell, 159, 1312-
1326. 

LAVIN, Y., WINTER, D., BLECHER-GONEN, R., DAVID, E., KEREN-SHAUL, H., MERAD, M., JUNG, S. & AMIT, I. 2014b. 
Tissue-resident macrophage enhancer landscapes are shaped by the local microenvironment. Cell, 159, 1312-
26. 

LE HUU, D., MATSUSHITA, T., JIN, G., HAMAGUCHI, Y., HASEGAWA, M., TAKEHARA, K. & FUJIMOTO, M. 2012. IL-
6 blockade attenuates the development of murine sclerodermatous chronic graft-versus-host disease. J Invest 
Dermatol, 132, 2752-61. 

LECHLER, R., NG, W. F. & STEINMAN, R. M. 2001. Dendritic cells in transplantation--friend or foe? Immunity, 14, 357-
68. 

LEE, R. K., SPIELMAN, J., ZHAO, D. Y., OLSEN, K. J. & PODACK, E. R. 1996. Perforin, Fas ligand, and tumor necrosis 
factor are the major cytotoxic molecules used by lymphokine-activated killer cells. J Immunol, 157, 1919-25. 

LEE, S. J., KLEIN, J. P., BARRETT, A. J., RINGDEN, O., ANTIN, J. H., CAHN, J. Y., CARABASI, M. H., GALE, R. P., 
GIRALT, S., HALE, G. A., ILHAN, O., MCCARTHY, P. L., SOCIE, G., VERDONCK, L. F., WEISDORF, D. J. & 
HOROWITZ, M. M. 2002. Severity of chronic graft-versus-host disease: association with treatment-related 
mortality and relapse. Blood, 100, 406-14. 

LEON, B., LOPEZ-BRAVO, M. & ARDAVIN, C. 2007. Monocyte-derived dendritic cells formed at the infection site control 
the induction of protective T helper 1 responses against Leishmania. Immunity, 26, 519-31. 

LEVIN, C., BONDUELLE, O., NUTTENS, C., PRIMARD, C., VERRIER, B., BOISSONNAS, A. & COMBADIERE, B. 2017. 
Critical Role for Skin-Derived Migratory DCs and Langerhans Cells in TFH and GC Responses after Intradermal 
Immunization. J Invest Dermatol, 137, 1905-1913. 

LI, G., GAO, X. H. & MI, Q. S. 2016. TGF-beta1-Smad signaling pathways are not required for epidermal LC homeostasis. 
Oncotarget, 7, 15290-1. 

LI, H., KAPLAN, D. H., MATTE-MARTONE, C., TAN, H. S., VENKATESAN, S., JOHNSON, K., DEMETRIS, A. J., 
MCNIFF, J., SHLOMCHIK, M. J. & SHLOMCHIK, W. D. 2011. Langerhans cells are not required for graft-
versus-host disease. Blood, 117, 697-707. 

LIN, H., LEE, E., HESTIR, K., LEO, C., HUANG, M., BOSCH, E., HALENBECK, R., WU, G., ZHOU, A., BEHRENS, D., 
HOLLENBAUGH, D., LINNEMANN, T., QIN, M., WONG, J., CHU, K., DOBERSTEIN, S. K. & WILLIAMS, L. T. 
2008. Discovery of a cytokine and its receptor by functional screening of the extracellular proteome. Science, 
320, 807-11. 

LIN, J. Y. & FISHER, D. E. 2007. Melanocyte biology and skin pigmentation. Nature, 445, 843-50. 

LISI, P. 1973. Investigation on Langerhans cells in pathological human epidermis. Acta Derm Venereol, 53, 425-8. 



 164 

LIU, K., VICTORA, G. D., SCHWICKERT, T. A., GUERMONPREZ, P., MEREDITH, M. M., YAO, K., CHU, F. F., 
RANDOLPH, G. J., RUDENSKY, A. Y. & NUSSENZWEIG, M. 2009. In vivo analysis of dendritic cell 
development and homeostasis. Science, 324, 392-7. 

LIU, W., PUTNAM, A. L., XU-YU, Z., SZOT, G. L., LEE, M. R., ZHU, S., GOTTLIEB, P. A., KAPRANOV, P., GINGERAS, 
T. R., FAZEKAS DE ST GROTH, B., CLAYBERGER, C., SOPER, D. M., ZIEGLER, S. F. & BLUESTONE, J. 
A. 2006. CD127 expression inversely correlates with FoxP3 and suppressive function of human CD4+ T reg 
cells. J Exp Med, 203, 1701-11. 

LIU, Z., GERNER, M. Y., VAN PANHUYS, N., LEVINE, A. G., RUDENSKY, A. Y. & GERMAIN, R. N. 2015. Immune 
homeostasis enforced by co-localized effector and regulatory T cells. Nature, 528, 225-30. 

LIU, Z. J. & VELAZQUEZ, O. C. 2008. Hyperoxia, endothelial progenitor cell mobilization, and diabetic wound healing. 
Antioxid Redox Signal, 10, 1869-82. 

LJUNGMAN, P., URBANO-ISPIZUA, A., CAVAZZANA-CALVO, M., DEMIRER, T., DINI, G., EINSELE, H., GRATWOHL, 
A., MADRIGAL, A., NIEDERWIESER, D., PASSWEG, J., ROCHA, V., SACCARDI, R., SCHOUTEN, H., 
SCHMITZ, N., SOCIE, G., SUREDA, A., APPERLEY, J., EUROPEAN GROUP FOR, B. & MARROW 2006. 
Allogeneic and autologous transplantation for haematological diseases, solid tumours and immune disorders: 
definitions and current practice in Europe. Bone Marrow Transplant, 37, 439-49. 

LO, J. C., CHIN, R. K., LEE, Y., KANG, H. S., WANG, Y., WEINSTOCK, J. V., BANKS, T., WARE, C. F., FRANZOSO, G. 
& FU, Y. X. 2003. Differential regulation of CCL21 in lymphoid/nonlymphoid tissues for effectively attracting T 
cells to peripheral tissues. J Clin Invest, 112, 1495-505. 

LO, J. W., LEUNG, A. Y., HUANG, X. R., LIE, A. K., METZ, C., BUCALA, R., LIANG, R. & LAN, H. Y. 2002. Macrophage 
migratory inhibitory factor (MIF) expression in acute graft-versus-host disease (GVHD) in allogeneic 
hemopoietic stem cell transplant recipients. Bone Marrow Transplant, 30, 375-80. 

LOISEAU, P., BUSSON, M., BALERE, M. L., DORMOY, A., BIGNON, J. D., GAGNE, K., GEBUHRER, L., DUBOIS, V., 
JOLLET, I., BOIS, M., PERRIER, P., MASSON, D., MOINE, A., ABSI, L., REVIRON, D., LEPAGE, V., 
TAMOUZA, R., TOUBERT, A., MARRY, E., CHIR, Z., JOUET, J. P., BLAISE, D., CHARRON, D. & RAFFOUX, 
C. 2007. HLA Association with hematopoietic stem cell transplantation outcome: the number of mismatches at 
HLA-A, -B, -C, -DRB1, or -DQB1 is strongly associated with overall survival. Biol Blood Marrow Transplant, 13, 
965-74. 

LOPEZ-GARCIA, B., LEE, P. H., YAMASAKI, K. & GALLO, R. L. 2005. Anti-fungal activity of cathelicidins and their 
potential role in Candida albicans skin infection. J Invest Dermatol, 125, 108-15. 

LOPEZ-PAJARES, V., QU, K., ZHANG, J., WEBSTER, D. E., BARAJAS, B. C., SIPRASHVILI, Z., ZARNEGAR, B. J., 
BOXER, L. D., RIOS, E. J., TAO, S., KRETZ, M. & KHAVARI, P. A. 2015. A LncRNA-MAF:MAFB transcription 
factor network regulates epidermal differentiation. Dev Cell, 32, 693-706. 

LOSER, K., MEHLING, A., LOESER, S., APELT, J., KUHN, A., GRABBE, S., SCHWARZ, T., PENNINGER, J. M. & 
BEISSERT, S. 2006. Epidermal RANKL controls regulatory T-cell numbers via activation of dendritic cells. Nat 
Med, 12, 1372-9. 

LOWES, M. A., CHAMIAN, F., ABELLO, M. V., FUENTES-DUCULAN, J., LIN, S. L., NUSSBAUM, R., NOVITSKAYA, I., 
CARBONARO, H., CARDINALE, I., KIKUCHI, T., GILLEAUDEAU, P., SULLIVAN-WHALEN, M., 
WITTKOWSKI, K. M., PAPP, K., GAROVOY, M., DUMMER, W., STEINMAN, R. M. & KRUEGER, J. G. 2005. 
Increase in TNF-alpha and inducible nitric oxide synthase-expressing dendritic cells in psoriasis and reduction 
with efalizumab (anti-CD11a). Proc Natl Acad Sci U S A, 102, 19057-62. 

LOWIN, B., HAHNE, M., MATTMANN, C. & TSCHOPP, J. 1994. Cytolytic T-cell cytotoxicity is mediated through perforin 
and Fas lytic pathways. Nature, 370, 650-2. 

MACDONALD, K. P., HILL, G. R. & BLAZAR, B. R. 2017. Chronic graft-versus-host disease: biological insights from 
preclinical and clinical studies. Blood, 129, 13-21. 

MACDONALD, K. P., ROWE, V., BOFINGER, H. M., THOMAS, R., SASMONO, T., HUME, D. A. & HILL, G. R. 2005. The 
colony-stimulating factor 1 receptor is expressed on dendritic cells during differentiation and regulates their 
expansion. J Immunol, 175, 1399-405. 

MACKAY, L. K., STOCK, A. T., MA, J. Z., JONES, C. M., KENT, S. J., MUELLER, S. N., HEATH, W. R., CARBONE, F. 
R. & GEBHARDT, T. 2012. Long-lived epithelial immunity by tissue-resident memory T (TRM) cells in the 
absence of persisting local antigen presentation. Proc Natl Acad Sci U S A, 109, 7037-42. 

MACLEOD, A. S., HEMMERS, S., GARIJO, O., CHABOD, M., MOWEN, K., WITHERDEN, D. A. & HAVRAN, W. L. 2013. 
Dendritic epidermal T cells regulate skin antimicrobial barrier function. J Clin Invest, 123, 4364-74. 

MADISON, K. C. 2003. Barrier function of the skin: "la raison d'etre" of the epidermis. J Invest Dermatol, 121, 231-41. 

MALISSEN, B., TAMOUTOUNOUR, S. & HENRI, S. 2014. The origins and functions of dendritic cells and macrophages 
in the skin. Nat Rev Immunol, 14, 417-28. 

MANGAN, P. R., HARRINGTON, L. E., O'QUINN, D. B., HELMS, W. S., BULLARD, D. C., ELSON, C. O., HATTON, R. 
D., WAHL, S. M., SCHOEB, T. R. & WEAVER, C. T. 2006. Transforming growth factor-beta induces 
development of the T(H)17 lineage. Nature, 441, 231-4. 

MANN, A., BREUHAHN, K., SCHIRMACHER, P. & BLESSING, M. 2001. Keratinocyte-derived granulocyte-macrophage 
colony stimulating factor accelerates wound healing: Stimulation of keratinocyte proliferation, granulation tissue 
formation, and vascularization. J Invest Dermatol, 117, 1382-90. 



 165 

MAPARA, M. Y., LENG, C., KIM, Y. M., BRONSON, R., LOKSHIN, A., LUSTER, A. & SYKES, M. 2006. Expression of 
chemokines in GVHD target organs is influenced by conditioning and genetic factors and amplified by GVHR. 
Biol Blood Marrow Transplant, 12, 623-34. 

MARASKOVSKY, E., DARO, E., ROUX, E., TEEPE, M., MALISZEWSKI, C. R., HOEK, J., CARON, D., LEBSACK, M. E. 
& MCKENNA, H. J. 2000. In vivo generation of human dendritic cell subsets by Flt3 ligand. Blood, 96, 878-84. 

MARGADANT, C., CHARAFEDDINE, R. A. & SONNENBERG, A. 2010. Unique and redundant functions of integrins in 
the epidermis. FASEB J, 24, 4133-52. 

MARKEY, K. A., BANOVIC, T., KUNS, R. D., OLVER, S. D., DON, A. L., RAFFELT, N. C., WILSON, Y. A., RAGGATT, 
L. J., PETTIT, A. R., BROMBERG, J. S., HILL, G. R. & MACDONALD, K. P. 2009. Conventional dendritic cells 
are the critical donor APC presenting alloantigen after experimental bone marrow transplantation. Blood, 113, 
5644-9. 

MARKEY, K. A., MACDONALD, K. P. & HILL, G. R. 2014. The biology of graft-versus-host disease: experimental systems 
instructing clinical practice. Blood, 124, 354-62. 

MARMONT, A. M., HOROWITZ, M. M., GALE, R. P., SOBOCINSKI, K., ASH, R. C., VAN BEKKUM, D. W., CHAMPLIN, 
R. E., DICKE, K. A., GOLDMAN, J. M., GOOD, R. A. & ET AL. 1991. T-cell depletion of HLA-identical transplants 
in leukemia. Blood, 78, 2120-30. 

MARTIN, A. P., GAGLIARDI, J., BAENA-CAGNANI, C. E., EBERHARD, Y., UGUCCIONI, M., GALLINO, N., MARIANI, 
A. L. & SERRA, H. M. 2003. Expression of CS-1 fibronectin precedes monocyte chemoattractant protein-1 
production during elicitation of allergic contact dermatitis. Clin Exp Allergy, 33, 1118-24. 

MARTIN, P. 1997. Wound healing--aiming for perfect skin regeneration. Science, 276, 75-81. 

MARTIN, P. J., SCHOCH, G., FISHER, L., BYERS, V., ANASETTI, C., APPELBAUM, F. R., BEATTY, P. G., DONEY, K., 
MCDONALD, G. B., SANDERS, J. E. & ET AL. 1990. A retrospective analysis of therapy for acute graft-versus-
host disease: initial treatment. Blood, 76, 1464-72. 

MARTINEZ-CINGOLANI, C., GRANDCLAUDON, M., JEANMOUGIN, M., JOUVE, M., ZOLLINGER, R. & SOUMELIS, V. 
2014. Human blood BDCA-1 dendritic cells differentiate into Langerhans-like cells with thymic stromal 
lymphopoietin and TGF-beta. Blood, 124, 2411-20. 

MARTINI, E., WIKEN, M., CHEUK, S., GALLAIS SEREZAL, I., BAHAROM, F., STAHLE, M., SMED-SORENSEN, A. & 
EIDSMO, L. 2017. Dynamic Changes in Resident and Infiltrating Epidermal Dendritic Cells in Active and 
Resolved Psoriasis. J Invest Dermatol, 137, 865-873. 

MASS, E. 2018. Delineating the origins, developmental programs and homeostatic functions of tissue-resident 
macrophages. Int Immunol, 30, 493-501. 

MASS, E., BALLESTEROS, I., FARLIK, M., HALBRITTER, F., GUNTHER, P., CROZET, L., JACOME-GALARZA, C. E., 
HANDLER, K., KLUGHAMMER, J., KOBAYASHI, Y., GOMEZ-PERDIGUERO, E., SCHULTZE, J. L., BEYER, 
M., BOCK, C. & GEISSMANN, F. 2016. Specification of tissue-resident macrophages during organogenesis. 
Science, 353. 

MATEJUK, A. 2018. Skin Immunity. Arch Immunol Ther Exp (Warsz), 66, 45-54. 

MAURER, M., LOPEZ KOSTKA, S., SIEBENHAAR, F., MOELLE, K., METZ, M., KNOP, J. & VON STEBUT, E. 2006. 
Skin mast cells control T cell-dependent host defense in Leishmania major infections. FASEB J, 20, 2460-7. 

MCGOVERN, N., SCHLITZER, A., GUNAWAN, M., JARDINE, L., SHIN, A., POYNER, E., GREEN, K., DICKINSON, R., 
WANG, X. N., LOW, D., BEST, K., COVINS, S., MILNE, P., PAGAN, S., ALJEFRI, K., WINDEBANK, M., 
MIRANDA-SAAVEDRA, D., LARBI, A., WASAN, P. S., DUAN, K., POIDINGER, M., BIGLEY, V., GINHOUX, 
F., COLLIN, M. & HANIFFA, M. 2014. Human dermal CD14(+) cells are a transient population of monocyte-
derived macrophages. Immunity, 41, 465-477. 

MCKENNA, H. J., STOCKING, K. L., MILLER, R. E., BRASEL, K., DE SMEDT, T., MARASKOVSKY, E., MALISZEWSKI, 
C. R., LYNCH, D. H., SMITH, J., PULENDRAN, B., ROUX, E. R., TEEPE, M., LYMAN, S. D. & PESCHON, J. 
J. 2000. Mice lacking flt3 ligand have deficient hematopoiesis affecting hematopoietic progenitor cells, dendritic 
cells, and natural killer cells. Blood, 95, 3489-97. 

MCKERCHER, S. R., TORBETT, B. E., ANDERSON, K. L., HENKEL, G. W., VESTAL, D. J., BARIBAULT, H., KLEMSZ, 
M., FEENEY, A. J., WU, G. E., PAIGE, C. J. & MAKI, R. A. 1996. Targeted disruption of the PU.1 gene results 
in multiple hematopoietic abnormalities. EMBO J, 15, 5647-58. 

MCLACHLAN, J. B., CATRON, D. M., MOON, J. J. & JENKINS, M. K. 2009. Dendritic cell antigen presentation drives 
simultaneous cytokine production by effector and regulatory T cells in inflamed skin. Immunity, 30, 277-88. 

MCSWEENEY, P. A., NIEDERWIESER, D., SHIZURU, J. A., SANDMAIER, B. M., MOLINA, A. J., MALONEY, D. G., 
CHAUNCEY, T. R., GOOLEY, T. A., HEGENBART, U., NASH, R. A., RADICH, J., WAGNER, J. L., MINOR, S., 
APPELBAUM, F. R., BENSINGER, W. I., BRYANT, E., FLOWERS, M. E., GEORGES, G. E., GRUMET, F. C., 
KIEM, H. P., TOROK-STORB, B., YU, C., BLUME, K. G. & STORB, R. F. 2001. Hematopoietic cell 
transplantation in older patients with hematologic malignancies: replacing high-dose cytotoxic therapy with graft-
versus-tumor effects. Blood, 97, 3390-400. 

MERAD, M., HOFFMANN, P., RANHEIM, E., SLAYMAKER, S., MANZ, M. G., LIRA, S. A., CHARO, I., COOK, D. N., 
WEISSMAN, I. L., STROBER, S. & ENGLEMAN, E. G. 2004. Depletion of host Langerhans cells before 
transplantation of donor alloreactive T cells prevents skin graft-versus-host disease. Nat Med, 10, 510-7. 



 166 

MERAD, M., MANZ, M. G., KARSUNKY, H., WAGERS, A., PETERS, W., CHARO, I., WEISSMAN, I. L., CYSTER, J. G. 
& ENGLEMAN, E. G. 2002a. Langerhans cells renew in the skin throughout life under steady-state conditions. 
Nat Immunol, 3, 1135-41. 

MERAD, M., MANZ, M. G., KARSUNKY, H., WAGERS, A., PETERS, W., CHARO, I., WEISSMAN, I. L., CYSTER, J. G. 
& ENGLEMAN, E. G. 2002b. Langerhans cells renew in the skin throughout life under steady-state conditions. 
Nature Immunology, 3, 1135-1141. 

MEUNIER, L., BATA-CSORGO, Z. & COOPER, K. D. 1995. In human dermis, ultraviolet radiation induces expansion of 
a CD36+ CD11b+ CD1- macrophage subset by infiltration and proliferation; CD1+ Langerhans-like dendritic 
antigen-presenting cells are concomitantly depleted. J Invest Dermatol, 105, 782-8. 

MIELCAREK, M., KIRKORIAN, A. Y., HACKMAN, R. C., PRICE, J., STORER, B. E., WOOD, B. L., LEBOEUF, M., 
BOGUNOVIC, M., STORB, R., INAMOTO, Y., FLOWERS, M. E., MARTIN, P. J., COLLIN, M. & MERAD, M. 
2014. Langerhans cell homeostasis and turnover after nonmyeloablative and myeloablative allogeneic 
hematopoietic cell transplantation. Transplantation, 98, 563-8. 

MILLER, J. C., BROWN, B. D., SHAY, T., GAUTIER, E. L., JOJIC, V., COHAIN, A., PANDEY, G., LEBOEUF, M., ELPEK, 
K. G., HELFT, J., HASHIMOTO, D., CHOW, A., PRICE, J., GRETER, M., BOGUNOVIC, M., BELLEMARE-
PELLETIER, A., FRENETTE, P. S., RANDOLPH, G. J., TURLEY, S. J., MERAD, M. & IMMUNOLOGICAL 
GENOME, C. 2012. Deciphering the transcriptional network of the dendritic cell lineage. Nat Immunol, 13, 888-
99. 

MILLER, L. S. & MODLIN, R. L. 2007. Toll-like receptors in the skin. Semin Immunopathol, 29, 15-26. 

MILNE, P., BIGLEY, V., GUNAWAN, M., HANIFFA, M. & COLLIN, M. 2015. CD1c+ blood dendritic cells have Langerhans 
cell potential. Blood, 125, 470-3. 

MINUTTI, C. M., KNIPPER, J. A., ALLEN, J. E. & ZAISS, D. M. 2017. Tissue-specific contribution of macrophages to 
wound healing. Semin Cell Dev Biol, 61, 3-11. 

MITSUI, H., WATANABE, T., SAEKI, H., MORI, K., FUJITA, H., TADA, Y., ASAHINA, A., NAKAMURA, K. & TAMAKI, K. 
2004. Differential expression and function of Toll-like receptors in Langerhans cells: comparison with splenic 
dendritic cells. J Invest Dermatol, 122, 95-102. 

MIURA, Y., NGO THAI BICH, V., FURUYA, M., HASEGAWA, H., TAKAHASHI, S., KATAGIRI, N., HONGU, T., 
FUNAKOSHI, Y., OHBAYASHI, N. & KANAHO, Y. 2017. The small G protein Arf6 expressed in keratinocytes 
by HGF stimulation is a regulator for skin wound healing. Sci Rep, 7, 46649. 

MIURA, Y., THOBURN, C. J., BRIGHT, E. C., PHELPS, M. L., SHIN, T., MATSUI, E. C., MATSUI, W. H., ARAI, S., 
FUCHS, E. J., VOGELSANG, G. B., JONES, R. J. & HESS, A. D. 2004. Association of Foxp3 regulatory gene 
expression with graft-versus-host disease. Blood, 104, 2187-93. 

MIYAO, T., FLOESS, S., SETOGUCHI, R., LUCHE, H., FEHLING, H. J., WALDMANN, H., HUEHN, J. & HORI, S. 2012. 
Plasticity of Foxp3(+) T cells reflects promiscuous Foxp3 expression in conventional T cells but not 
reprogramming of regulatory T cells. Immunity, 36, 262-75. 

MIYARA, M., GOROCHOV, G., EHRENSTEIN, M., MUSSET, L., SAKAGUCHI, S. & AMOURA, Z. 2011. Human FoxP3+ 
regulatory T cells in systemic autoimmune diseases. Autoimmun Rev, 10, 744-55. 

MOGENSEN, T. H. 2009. Pathogen recognition and inflammatory signaling in innate immune defenses. Clin Microbiol 
Rev, 22, 240-73, Table of Contents. 

MOHAMMED, J., BEURA, L. K., BOBR, A., ASTRY, B., CHICOINE, B., KASHEM, S. W., WELTY, N. E., IGYARTO, B. 
Z., WIJEYESINGHE, S., THOMPSON, E. A., MATTE, C., BARTHOLIN, L., KAPLAN, A., SHEPPARD, D., 
BRIDGES, A. G., SHLOMCHIK, W. D., MASOPUST, D. & KAPLAN, D. H. 2016. Stromal cells control the 
epithelial residence of DCs and memory T cells by regulated activation of TGF-beta. Nat Immunol, 17, 414-21. 

MOLL, I., ROESSLER, M., BRANDNER, J. M., EISPERT, A. C., HOUDEK, P. & MOLL, R. 2005. Human Merkel cells--
aspects of cell biology, distribution and functions. Eur J Cell Biol, 84, 259-71. 

MONTICELLI, L. A., YANG, Y., KNELL, J., D'CRUZ, L. M., CANNARILE, M. A., ENGEL, I., KRONENBERG, M. & 
GOLDRATH, A. W. 2009. Transcriptional regulator Id2 controls survival of hepatic NKT cells. Proc Natl Acad 
Sci U S A, 106, 19461-6. 

MORIMURA, S., OKA, T., SUGAYA, M. & SATO, S. 2016. CX3CR1 deficiency attenuates imiquimod-induced psoriasis-
like skin inflammation with decreased M1 macrophages. J Dermatol Sci, 82, 175-88. 

MORIYAMA, M., DURHAM, A. D., MORIYAMA, H., HASEGAWA, K., NISHIKAWA, S., RADTKE, F. & OSAWA, M. 2008. 
Multiple roles of Notch signaling in the regulation of epidermal development. Dev Cell, 14, 594-604. 

MUELLER, S. N., GEBHARDT, T., CARBONE, F. R. & HEATH, W. R. 2013. Memory T cell subsets, migration patterns, 
and tissue residence. Annu Rev Immunol, 31, 137-61. 

MURAI, M., YONEYAMA, H., EZAKI, T., SUEMATSU, M., TERASHIMA, Y., HARADA, A., HAMADA, H., ASAKURA, H., 
ISHIKAWA, H. & MATSUSHIMA, K. 2003. Peyer's patch is the essential site in initiating murine acute and lethal 
graft-versus-host reaction. Nat Immunol, 4, 154-60. 

MURAKAMI, R., DENDA-NAGAI, K., HASHIMOTO, S., NAGAI, S., HATTORI, M. & IRIMURA, T. 2013. A unique dermal 
dendritic cell subset that skews the immune response toward Th2. PLoS One, 8, e73270. 

MURPHY, T. L., GRAJALES-REYES, G. E., WU, X., TUSSIWAND, R., BRISENO, C. G., IWATA, A., KRETZER, N. M., 
DURAI, V. & MURPHY, K. M. 2016. Transcriptional Control of Dendritic Cell Development. Annu Rev Immunol, 
34, 93-119. 



 167 

N, A. G., GUILLEN, J. A., GALLARDO, G., DIAZ, M., DE LA ROSA, J. V., HERNANDEZ, I. H., CASANOVA-ACEBES, 
M., LOPEZ, F., TABRAUE, C., BECEIRO, S., HONG, C., LARA, P. C., ANDUJAR, M., ARAI, S., MIYAZAKI, T., 
LI, S., CORBI, A. L., TONTONOZ, P., HIDALGO, A. & CASTRILLO, A. 2013. The nuclear receptor LXRalpha 
controls the functional specialization of splenic macrophages. Nat Immunol, 14, 831-9. 

NAGAO, K., GINHOUX, F., LEITNER, W. W., MOTEGI, S., BENNETT, C. L., CLAUSEN, B. E., MERAD, M. & UDEY, M. 
C. 2009. Murine epidermal Langerhans cells and langerin-expressing dermal dendritic cells are unrelated and 
exhibit distinct functions. Proc Natl Acad Sci U S A, 106, 3312-7. 

NAGAO, K., KOBAYASHI, T., MORO, K., OHYAMA, M., ADACHI, T., KITASHIMA, D. Y., UEHA, S., HORIUCHI, K., 
TANIZAKI, H., KABASHIMA, K., KUBO, A., CHO, Y. H., CLAUSEN, B. E., MATSUSHIMA, K., SUEMATSU, M., 
FURTADO, G. C., LIRA, S. A., FARBER, J. M., UDEY, M. C. & AMAGAI, M. 2012. Stress-induced production 
of chemokines by hair follicles regulates the trafficking of dendritic cells in skin. Nat Immunol, 13, 744-52. 

NAKAI, K., HE, Y. Y., NISHIYAMA, F., NARUSE, F., HABA, R., KUSHIDA, Y., KATSUKI, N., MORIUE, T., YONEDA, K. 
& KUBOTA, Y. 2017. IL-17A induces heterogeneous macrophages, and it does not alter the effects of 
lipopolysaccharides on macrophage activation in the skin of mice. Sci Rep, 7, 12473. 

NAKAJIMA, S., IGYARTO, B. Z., HONDA, T., EGAWA, G., OTSUKA, A., HARA-CHIKUMA, M., WATANABE, N., 
ZIEGLER, S. F., TOMURA, M., INABA, K., MIYACHI, Y., KAPLAN, D. H. & KABASHIMA, K. 2012. Langerhans 
cells are critical in epicutaneous sensitization with protein antigen via thymic stromal lymphopoietin receptor 
signaling. J Allergy Clin Immunol, 129, 1048-55 e6. 

NAKAMICHI, Y., UDAGAWA, N. & TAKAHASHI, N. 2013. IL-34 and CSF-1: similarities and differences. J Bone Miner 
Metab, 31, 486-95. 

NESTLE, F. O., DI MEGLIO, P., QIN, J. Z. & NICKOLOFF, B. J. 2009. Skin immune sentinels in health and disease. Nat 
Rev Immunol, 9, 679-91. 

NEWTON-NASH, D. K. 1994. The molecular basis of allorecognition. Assessment of the involvement of peptide. Hum 
Immunol, 41, 105-11. 

NGUYEN, B. C., LEFORT, K., MANDINOVA, A., ANTONINI, D., DEVGAN, V., DELLA GATTA, G., KOSTER, M. I., 
ZHANG, Z., WANG, J., TOMMASI DI VIGNANO, A., KITAJEWSKI, J., CHIORINO, G., ROOP, D. R., MISSERO, 
C. & DOTTO, G. P. 2006. Cross-regulation between Notch and p63 in keratinocyte commitment to 
differentiation. Genes Dev, 20, 1028-42. 

NICKOLOFF, B. J., QIN, J. Z., CHATURVEDI, V., DENNING, M. F., BONISH, B. & MIELE, L. 2002. Jagged-1 mediated 
activation of notch signaling induces complete maturation of human keratinocytes through NF-kappaB and 
PPARgamma. Cell Death Differ, 9, 842-55. 

NIELSEN, M. M., WITHERDEN, D. A. & HAVRAN, W. L. 2017. gammadelta T cells in homeostasis and host defence of 
epithelial barrier tissues. Nat Rev Immunol, 17, 733-745. 

NIETHAMMER, P., GRABHER, C., LOOK, A. T. & MITCHISON, T. J. 2009. A tissue-scale gradient of hydrogen peroxide 
mediates rapid wound detection in zebrafish. Nature, 459, 996-9. 

NISHIBU, A., WARD, B. R., JESTER, J. V., PLOEGH, H. L., BOES, M. & TAKASHIMA, A. 2006. Behavioral responses 
of epidermal Langerhans cells in situ to local pathological stimuli. J Invest Dermatol, 126, 787-96. 

NISHIWAKI, S., TERAKURA, S., ITO, M., GOTO, T., SETO, A., WATANABE, K., YANAGISAWA, M., IMAHASHI, N., 
TSUKAMOTO, S., SHIMBA, M., OZAWA, Y. & MIYAMURA, K. 2009. Impact of macrophage infiltration of skin 
lesions on survival after allogeneic stem cell transplantation: a clue to refractory graft-versus-host disease. 
Blood, 114, 3113-6. 

NIYONSABA, F., SOMEYA, A., HIRATA, M., OGAWA, H. & NAGAOKA, I. 2001. Evaluation of the effects of peptide 
antibiotics human beta-defensins-1/-2 and LL-37 on histamine release and prostaglandin D(2) production from 
mast cells. Eur J Immunol, 31, 1066-75. 

NIYONSABA, F., USHIO, H., NAGAOKA, I., OKUMURA, K. & OGAWA, H. 2005. The human beta-defensins (-1, -2, -3, -
4) and cathelicidin LL-37 induce IL-18 secretion through p38 and ERK MAPK activation in primary human 
keratinocytes. J Immunol, 175, 1776-84. 

NOGUCHI, D., WAKITA, D., OHKURI, T., TAJIMA, M., CHAMOTO, K., KITAMURA, H. & NISHIMURA, T. 2011. Blockade 
of IL-6-signaling inhibits the pathogenesis of CD4+ T cell-mediated lethal graft-versus-host reaction against 
minor histocompatibility antigen. Immunol Lett, 136, 146-55. 

NOORDEGRAAF, M., FLACHER, V., STOITZNER, P. & CLAUSEN, B. E. 2010. Functional redundancy of Langerhans 
cells and Langerin+ dermal dendritic cells in contact hypersensitivity. J Invest Dermatol, 130, 2752-9. 

OBHRAI, J. S., OBERBARNSCHEIDT, M., ZHANG, N., MUELLER, D. L., SHLOMCHIK, W. D., LAKKIS, F. G., 
SHLOMCHIK, M. J. & KAPLAN, D. H. 2008. Langerhans cells are not required for efficient skin graft rejection. 
J Invest Dermatol, 128, 1950-5. 

OGAWA, H. 1996. The Merkel cell as a possible mechanoreceptor cell. Prog Neurobiol, 49, 317-34. 

OKABE, Y. & MEDZHITOV, R. 2014. Tissue-specific signals control reversible program of localization and functional 
polarization of macrophages. Cell, 157, 832-44. 

OKUYAMA, R., NGUYEN, B. C., TALORA, C., OGAWA, E., TOMMASI DI VIGNANO, A., LIOUMI, M., CHIORINO, G., 
TAGAMI, H., WOO, M. & DOTTO, G. P. 2004. High commitment of embryonic keratinocytes to terminal 
differentiation through a Notch1-caspase 3 regulatory mechanism. Dev Cell, 6, 551-62. 



 168 

OLDENHOVE, G., BOULADOUX, N., WOHLFERT, E. A., HALL, J. A., CHOU, D., DOS SANTOS, L., O'BRIEN, S., 
BLANK, R., LAMB, E., NATARAJAN, S., KASTENMAYER, R., HUNTER, C., GRIGG, M. E. & BELKAID, Y. 
2009. Decrease of Foxp3+ Treg cell number and acquisition of effector cell phenotype during lethal infection. 
Immunity, 31, 772-86. 

ONODERA, K., FUJIWARA, T., ONISHI, Y., ITOH-NAKADAI, A., OKITSU, Y., FUKUHARA, N., ISHIZAWA, K., SHIMIZU, 
R., YAMAMOTO, M. & HARIGAE, H. 2016. GATA2 regulates dendritic cell differentiation. Blood, 128, 508-18. 

ONOUE, A., KABASHIMA, K., KOBAYASHI, M., MORI, T. & TOKURA, Y. 2009. Induction of eosinophil- and Th2-
attracting epidermal chemokines and cutaneous late-phase reaction in tape-stripped skin. Exp Dermatol, 18, 
1036-43. 

OPPENHEIM, J. J., TEWARY, P., DE LA ROSA, G. & YANG, D. 2007. Alarmins initiate host defense. Adv Exp Med Biol, 
601, 185-94. 

OTSUKA, M., EGAWA, G. & KABASHIMA, K. 2018. Uncovering the Mysteries of Langerhans Cells, Inflammatory 
Dendritic Epidermal Cells, and Monocyte-Derived Langerhans Cell-Like Cells in the Epidermis. Front Immunol, 
9, 1768. 

OUCHI, T., KUBO, A., YOKOUCHI, M., ADACHI, T., KOBAYASHI, T., KITASHIMA, D. Y., FUJII, H., CLAUSEN, B. E., 
KOYASU, S., AMAGAI, M. & NAGAO, K. 2011. Langerhans cell antigen capture through tight junctions confers 
preemptive immunity in experimental staphylococcal scalded skin syndrome. J Exp Med, 208, 2607-13. 

OUWEHAND, K., SCHEPER, R. J., DE GRUIJL, T. D. & GIBBS, S. 2010. Epidermis-to-dermis migration of immature 
Langerhans cells upon topical irritant exposure is dependent on CCL2 and CCL5. Eur J Immunol, 40, 2026-34. 

OUWEHAND, K., SPIEKSTRA, S. W., WAAIJMAN, T., BREETVELD, M., SCHEPER, R. J., DE GRUIJL, T. D. & GIBBS, 
S. 2012. CCL5 and CCL20 mediate immigration of Langerhans cells into the epidermis of full thickness human 
skin equivalents. Eur J Cell Biol, 91, 765-73. 

PALFRAMAN, R. T., JUNG, S., CHENG, G., WENINGER, W., LUO, Y., DORF, M., LITTMAN, D. R., ROLLINS, B. J., 
ZWEERINK, H., ROT, A. & VON ANDRIAN, U. H. 2001. Inflammatory chemokine transport and presentation in 
HEV: a remote control mechanism for monocyte recruitment to lymph nodes in inflamed tissues. J Exp Med, 
194, 1361-73. 

PANG, D. J., NEVES, J. F., SUMARIA, N. & PENNINGTON, D. J. 2012. Understanding the complexity of gammadelta T-
cell subsets in mouse and human. Immunology, 136, 283-90. 

PARFEJEVS, V., DEBBACHE, J., SHAKHOVA, O., SCHAEFER, S. M., GLAUSCH, M., WEGNER, M., SUTER, U., 
RIEKSTINA, U., WERNER, S. & SOMMER, L. 2018. Injury-activated glial cells promote wound healing of the 
adult skin in mice. Nat Commun, 9, 236. 

PARK, S. H., CHOI, S. M., LEE, D. G., CHOI, J. H., YOO, J. H., LEE, J. W., MIN, W. S., SHIN, W. S. & KIM, C. C. 2006. 
Current trends of infectious complications following hematopoietic stem cell transplantation in a single center. 
J Korean Med Sci, 21, 199-207. 

PASARE, C. & MEDZHITOV, R. 2003. Toll pathway-dependent blockade of CD4+CD25+ T cell-mediated suppression by 
dendritic cells. Science, 299, 1033-6. 

PASSWEG, J. R., HALTER, J., BUCHER, C., GERULL, S., HEIM, D., ROVO, A., BUSER, A., STERN, M. & TICHELLI, 
A. 2012. Hematopoietic stem cell transplantation: a review and recommendations for follow-up care for the 
general practitioner. Swiss Med Wkly, 142, w13696. 

PATEL, A. A., ZHANG, Y., FULLERTON, J. N., BOELEN, L., RONGVAUX, A., MAINI, A. A., BIGLEY, V., FLAVELL, R. 
A., GILROY, D. W., ASQUITH, B., MACALLAN, D. & YONA, S. 2017. The fate and lifespan of human monocyte 
subsets in steady state and systemic inflammation. J Exp Med, 214, 1913-1923. 

PAVLETIC, S. Z., SMITH, L. M., BISHOP, M. R., LYNCH, J. C., TARANTOLO, S. R., VOSE, J. M., BIERMAN, P. J., 
HADI, A., ARMITAGE, J. O. & KESSINGER, A. 2005. Prognostic factors of chronic graft-versus-host disease 
after allogeneic blood stem-cell transplantation. Am J Hematol, 78, 265-74. 

PEGGS, K. S., HUNTER, A., CHOPRA, R., PARKER, A., MAHENDRA, P., MILLIGAN, D., CRADDOCK, C., 
PETTENGELL, R., DOGAN, A., THOMSON, K. J., MORRIS, E. C., HALE, G., WALDMANN, H., GOLDSTONE, 
A. H., LINCH, D. C. & MACKINNON, S. 2005. Clinical evidence of a graft-versus-Hodgkin's-lymphoma effect 
after reduced-intensity allogeneic transplantation. Lancet, 365, 1934-41. 

PEISER, M., TRALAU, T., HEIDLER, J., API, A. M., ARTS, J. H., BASKETTER, D. A., ENGLISH, J., DIEPGEN, T. L., 
FUHLBRIGGE, R. C., GASPARI, A. A., JOHANSEN, J. D., KARLBERG, A. T., KIMBER, I., LEPOITTEVIN, J. 
P., LIEBSCH, M., MAIBACH, H. I., MARTIN, S. F., MERK, H. F., PLATZEK, T., RUSTEMEYER, T., SCHNUCH, 
A., VANDEBRIEL, R. J., WHITE, I. R. & LUCH, A. 2012. Allergic contact dermatitis: epidemiology, molecular 
mechanisms, in vitro methods and regulatory aspects. Current knowledge assembled at an international 
workshop at BfR, Germany. Cell Mol Life Sci, 69, 763-81. 

PENAS, P. F., FERNANDEZ-HERRERA, J. & GARCIA-DIEZ, A. 2004. Dermatologic treatment of cutaneous graft versus 
host disease. Am J Clin Dermatol, 5, 403-16. 

PENAS, P. F., JONES-CABALLERO, M., ARAGUES, M., FERNANDEZ-HERRERA, J., FRAGA, J. & GARCIA-DIEZ, A. 
2002. Sclerodermatous graft-vs-host disease: clinical and pathological study of 17 patients. Arch Dermatol, 138, 
924-34. 

PETERSDORF, E. W., LONGTON, G. M., ANASETTI, C., MARTIN, P. J., MICKELSON, E. M., SMITH, A. G. & HANSEN, 
J. A. 1995. The significance of HLA-DRB1 matching on clinical outcome after HLA-A, B, DR identical unrelated 
donor marrow transplantation. Blood, 86, 1606-13. 



 169 

PIGUET, P. F., GRAU, G. E., ALLET, B. & VASSALLI, P. 1987. Tumor necrosis factor/cachectin is an effector of skin and 
gut lesions of the acute phase of graft-vs.-host disease. J Exp Med, 166, 1280-9. 

PIPER, K. P., HORLOCK, C., CURNOW, S. J., ARRAZI, J., NICHOLLS, S., MAHENDRA, P., CRADDOCK, C. & MOSS, 
P. A. 2007. CXCL10-CXCR3 interactions play an important role in the pathogenesis of acute graft-versus-host 
disease in the skin following allogeneic stem-cell transplantation. Blood, 110, 3827-32. 

PLANTINGA, M., GUILLIAMS, M., VANHEERSWYNGHELS, M., DESWARTE, K., BRANCO-MADEIRA, F., TOUSSAINT, 
W., VANHOUTTE, L., NEYT, K., KILLEEN, N., MALISSEN, B., HAMMAD, H. & LAMBRECHT, B. N. 2013. 
Conventional and monocyte-derived CD11b(+) dendritic cells initiate and maintain T helper 2 cell-mediated 
immunity to house dust mite allergen. Immunity, 38, 322-35. 

PRIBILA, J. T., QUALE, A. C., MUELLER, K. L. & SHIMIZU, Y. 2004. Integrins and T cell-mediated immunity. Annu Rev 
Immunol, 22, 157-80. 

PRICE, J. G., IDOYAGA, J., SALMON, H., HOGSTAD, B., BIGARELLA, C. L., GHAFFARI, S., LEBOEUF, M. & MERAD, 
M. 2015. CDKN1A regulates Langerhans cell survival and promotes Treg cell generation upon exposure to 
ionizing irradiation. Nat Immunol, 16, 1060-8. 

PROTTI, A., MONGUE-DIN, H., MYLONAS, K. J., SIRKER, A., SAG, C. M., SWIM, M. M., MAIER, L., SAWYER, G., 
DONG, X., BOTNAR, R., SALISBURY, J., GRAY, G. A. & SHAH, A. M. 2016. Bone marrow transplantation 
modulates tissue macrophage phenotype and enhances cardiac recovery after subsequent acute myocardial 
infarction. J Mol Cell Cardiol, 90, 120-8. 

QU, C., EDWARDS, E. W., TACKE, F., ANGELI, V., LLODRA, J., SANCHEZ-SCHMITZ, G., GARIN, A., HAQUE, N. S., 
PETERS, W., VAN ROOIJEN, N., SANCHEZ-TORRES, C., BROMBERG, J., CHARO, I. F., JUNG, S., LIRA, 
S. A. & RANDOLPH, G. J. 2004. Role of CCR8 and other chemokine pathways in the migration of monocyte-
derived dendritic cells to lymph nodes. J Exp Med, 200, 1231-41. 

RAK, G. D., OSBORNE, L. C., SIRACUSA, M. C., KIM, B. S., WANG, K., BAYAT, A., ARTIS, D. & VOLK, S. W. 2016. IL-
33-Dependent Group 2 Innate Lymphoid Cells Promote Cutaneous Wound Healing. J Invest Dermatol, 136, 
487-496. 

RAMOS, M. I., TAK, P. P. & LEBRE, M. C. 2014. Fms-like tyrosine kinase 3 ligand-dependent dendritic cells in 
autoimmune inflammation. Autoimmun Rev, 13, 117-24. 

RANDOLPH, G. J., INABA, K., ROBBIANI, D. F., STEINMAN, R. M. & MULLER, W. A. 1999. Differentiation of phagocytic 
monocytes into lymph node dendritic cells in vivo. Immunity, 11, 753-61. 

RASHIGHI, M., AGARWAL, P., RICHMOND, J. M., HARRIS, T. H., DRESSER, K., SU, M. W., ZHOU, Y., DENG, A., 
HUNTER, C. A., LUSTER, A. D. & HARRIS, J. E. 2014. CXCL10 is critical for the progression and maintenance 
of depigmentation in a mouse model of vitiligo. Sci Transl Med, 6, 223ra23. 

RATANATHARATHORN, V., NASH, R. A., PRZEPIORKA, D., DEVINE, S. M., KLEIN, J. L., WEISDORF, D., FAY, J. W., 
NADEMANEE, A., ANTIN, J. H., CHRISTIANSEN, N. P., VAN DER JAGT, R., HERZIG, R. H., LITZOW, M. R., 
WOLFF, S. N., LONGO, W. L., PETERSEN, F. B., KARANES, C., AVALOS, B., STORB, R., BUELL, D. N., 
MAHER, R. M., FITZSIMMONS, W. E. & WINGARD, J. R. 1998. Phase III study comparing methotrexate and 
tacrolimus (prograf, FK506) with methotrexate and cyclosporine for graft-versus-host disease prophylaxis after 
HLA-identical sibling bone marrow transplantation. Blood, 92, 2303-14. 

RATHINAM, C., GEFFERS, R., YUCEL, R., BUER, J., WELTE, K., MOROY, T. & KLEIN, C. 2005. The transcriptional 
repressor Gfi1 controls STAT3-dependent dendritic cell development and function. Immunity, 22, 717-28. 

RATZINGER, G., STOITZNER, P., EBNER, S., LUTZ, M. B., LAYTON, G. T., RAINER, C., SENIOR, R. M., SHIPLEY, J. 
M., FRITSCH, P., SCHULER, G. & ROMANI, N. 2002. Matrix metalloproteinases 9 and 2 are necessary for the 
migration of Langerhans cells and dermal dendritic cells from human and murine skin. J Immunol, 168, 4361-
71. 

REINHARDT-HELLER, K., HIRSCHBERG, I., LANG, P., VOGL, T., HANDGRETINGER, R., BETHGE, W. A. & HOLZER, 
U. 2017. Increase of Intermediate Monocytes in Graft-versus-Host Disease: Correlation with MDR1(+)Th17.1 
Levels and the Effect of Prednisolone and 1alpha,25-Dihydroxyvitamin D3. Biol Blood Marrow Transplant, 23, 
2057-2064. 

REZVANI, K., MIELKE, S., AHMADZADEH, M., KILICAL, Y., SAVANI, B. N., ZEILAH, J., KEYVANFAR, K., MONTERO, 
A., HENSEL, N., KURLANDER, R. & BARRETT, A. J. 2006. High donor FOXP3-positive regulatory T-cell (Treg) 
content is associated with a low risk of GVHD following HLA-matched allogeneic SCT. Blood, 108, 1291-7. 

RICHARDSON, R., SLANCHEV, K., KRAUS, C., KNYPHAUSEN, P., EMING, S. & HAMMERSCHMIDT, M. 2013. Adult 
zebrafish as a model system for cutaneous wound-healing research. J Invest Dermatol, 133, 1655-65. 

RIEGER, K., LODDENKEMPER, C., MAUL, J., FIETZ, T., WOLFF, D., TERPE, H., STEINER, B., BERG, E., MIEHLKE, 
S., BORNHAUSER, M., SCHNEIDER, T., ZEITZ, M., STEIN, H., THIEL, E., DUCHMANN, R. & UHAREK, L. 
2006. Mucosal FOXP3+ regulatory T cells are numerically deficient in acute and chronic GvHD. Blood, 107, 
1717-23. 

RIIS, J. L., JOHANSEN, C., VESTERGAARD, C., BECH, R., KRAGBALLE, K. & IVERSEN, L. 2011. Kinetics and 
differential expression of the skin-related chemokines CCL27 and CCL17 in psoriasis, atopic dermatitis and 
allergic contact dermatitis. Exp Dermatol, 20, 789-94. 

RODERO, M. P., LICATA, F., POUPEL, L., HAMON, P., KHOSROTEHRANI, K., COMBADIERE, C. & BOISSONNAS, A. 
2014. In vivo imaging reveals a pioneer wave of monocyte recruitment into mouse skin wounds. PLoS One, 9, 
e108212. 



 170 

ROEDIGER, B., KYLE, R., YIP, K. H., SUMARIA, N., GUY, T. V., KIM, B. S., MITCHELL, A. J., TAY, S. S., JAIN, R., 
FORBES-BLOM, E., CHEN, X., TONG, P. L., BOLTON, H. A., ARTIS, D., PAUL, W. E., FAZEKAS DE ST 
GROTH, B., GRIMBALDESTON, M. A., LE GROS, G. & WENINGER, W. 2013. Cutaneous immunosurveillance 
and regulation of inflammation by group 2 innate lymphoid cells. Nat Immunol, 14, 564-73. 

ROGERS, P. B., DRIESSNACK, M. G. & HILTBOLD SCHWARTZ, E. 2017. Analysis of the developmental stages, 
kinetics, and phenotypes exhibited by myeloid cells driven by GM-CSF in vitro. PLoS One, 12, e0181985. 

ROMANI, N., CLAUSEN, B. E. & STOITZNER, P. 2010. Langerhans cells and more: langerin-expressing dendritic cell 
subsets in the skin. Immunol Rev, 234, 120-41. 

ROMANI, N., KOIDE, S., CROWLEY, M., WITMER-PACK, M., LIVINGSTONE, A. M., FATHMAN, C. G., INABA, K. & 
STEINMAN, R. M. 1989. Presentation of exogenous protein antigens by dendritic cells to T cell clones. Intact 
protein is presented best by immature, epidermal Langerhans cells. J Exp Med, 169, 1169-78. 

ROSAS, M., DAVIES, L. C., GILES, P. J., LIAO, C.-T., KHARFAN, B., STONE, T. C., O'DONNELL, V. B., FRASER, D. 
J., JONES, S. A. & TAYLOR, P. R. 2014. The transcription factor Gata6 links tissue macrophage phenotype 
and proliferative renewal. Science, 344, 645-648. 

SAEKI, H., MOORE, A. M., BROWN, M. J. & HWANG, S. T. 1999. Cutting edge: secondary lymphoid-tissue chemokine 
(SLC) and CC chemokine receptor 7 (CCR7) participate in the emigration pathway of mature dendritic cells 
from the skin to regional lymph nodes. J Immunol, 162, 2472-5. 

SAGI, Z. & HIERONYMUS, T. 2018. The Impact of the Epithelial-Mesenchymal Transition Regulator Hepatocyte Growth 
Factor Receptor/Met on Skin Immunity by Modulating Langerhans Cell Migration. Front Immunol, 9, 517. 

SALIMI, M., BARLOW, J. L., SAUNDERS, S. P., XUE, L., GUTOWSKA-OWSIAK, D., WANG, X., HUANG, L. C., 
JOHNSON, D., SCANLON, S. T., MCKENZIE, A. N., FALLON, P. G. & OGG, G. S. 2013. A role for IL-25 and 
IL-33-driven type-2 innate lymphoid cells in atopic dermatitis. J Exp Med, 210, 2939-50. 

SANTOS, E. S. P., BENNETT, C. L. & CHAKRAVERTY, R. 2018a. Unraveling the Mechanisms of Cutaneous Graft-
Versus-Host Disease. Front Immunol, 9, 963. 

SANTOS, E. S. P., CIRE, S., CONLAN, T., JARDINE, L., TKACZ, C., FERRER, I. R., LOMAS, C., WARD, S., WEST, H., 
DERTSCHNIG, S., BLOBNER, S., MEANS, T. K., HENDERSON, S., KAPLAN, D. H., COLLIN, M., PLAGNOL, 
V., BENNETT, C. L. & CHAKRAVERTY, R. 2018b. Peripheral tissues reprogram CD8+ T cells for pathogenicity 
during graft-versus-host disease. JCI Insight, 3. 

SAWYER, J. S., ANDERSON, B. D., BEIGHT, D. W., CAMPBELL, R. M., JONES, M. L., HERRON, D. K., LAMPE, J. W., 
MCCOWAN, J. R., MCMILLEN, W. T., MORT, N., PARSONS, S., SMITH, E. C., VIETH, M., WEIR, L. C., YAN, 
L., ZHANG, F. & YINGLING, J. M. 2003. Synthesis and activity of new aryl- and heteroaryl-substituted pyrazole 
inhibitors of the transforming growth factor-beta type I receptor kinase domain. J Med Chem, 46, 3953-6. 

SAYEGH, M. H. & CARPENTER, C. B. 1996. Role of indirect allorecognition in allograft rejection. Int Rev Immunol, 13, 
221-9. 

SCHALL, T. J. 1991. Biology of the RANTES/SIS cytokine family. Cytokine, 3, 165-83. 

SCHARSCHMIDT, T. C., VASQUEZ, K. S., TRUONG, H. A., GEARTY, S. V., PAULI, M. L., NOSBAUM, A., GRATZ, I. 
K., OTTO, M., MOON, J. J., LIESE, J., ABBAS, A. K., FISCHBACH, M. A. & ROSENBLUM, M. D. 2015. A Wave 
of Regulatory T Cells into Neonatal Skin Mediates Tolerance to Commensal Microbes. Immunity, 43, 1011-21. 

SCHAUBER, J. & GALLO, R. L. 2007. Expanding the roles of antimicrobial peptides in skin: alarming and arming 
keratinocytes. J Invest Dermatol, 127, 510-2. 

SCHIAVONI, G., MATTEI, F., BORGHI, P., SESTILI, P., VENDITTI, M., MORSE, H. C., 3RD, BELARDELLI, F. & 
GABRIELE, L. 2004. ICSBP is critically involved in the normal development and trafficking of Langerhans cells 
and dermal dendritic cells. Blood, 103, 2221-8. 

SCHLITZER, A., MCGOVERN, N., TEO, P., ZELANTE, T., ATARASHI, K., LOW, D., HO, A. W., SEE, P., SHIN, A., 
WASAN, P. S., HOEFFEL, G., MALLERET, B., HEISEKE, A., CHEW, S., JARDINE, L., PURVIS, H. A., 
HILKENS, C. M., TAM, J., POIDINGER, M., STANLEY, E. R., KRUG, A. B., RENIA, L., SIVASANKAR, B., NG, 
L. G., COLLIN, M., RICCIARDI-CASTAGNOLI, P., HONDA, K., HANIFFA, M. & GINHOUX, F. 2013. IRF4 
transcription factor-dependent CD11b+ dendritic cells in human and mouse control mucosal IL-17 cytokine 
responses. Immunity, 38, 970-83. 

SCHLITZER, A., SIVAKAMASUNDARI, V., CHEN, J., SUMATOH, H. R., SCHREUDER, J., LUM, J., MALLERET, B., 
ZHANG, S., LARBI, A., ZOLEZZI, F., RENIA, L., POIDINGER, M., NAIK, S., NEWELL, E. W., ROBSON, P. & 
GINHOUX, F. 2015. Identification of cDC1- and cDC2-committed DC progenitors reveals early lineage priming 
at the common DC progenitor stage in the bone marrow. Nat Immunol, 16, 718-28. 

SCHMALTZ, C., ALPDOGAN, O., HORNDASCH, K. J., MURIGLAN, S. J., KAPPEL, B. J., TESHIMA, T., FERRARA, J. 
L., BURAKOFF, S. J. & VAN DEN BRINK, M. R. 2001. Differential use of Fas ligand and perforin cytotoxic 
pathways by donor T cells in graft-versus-host disease and graft-versus-leukemia effect. Blood, 97, 2886-95. 

SCHMID, M. A. & HARRIS, E. 2014. Monocyte recruitment to the dermis and differentiation to dendritic cells increases 
the targets for dengue virus replication. PLoS Pathog, 10, e1004541. 

SCHNEIDER, C., NOBS, S. P., KURRER, M., REHRAUER, H., THIELE, C. & KOPF, M. 2014. Induction of the nuclear 
receptor PPAR-gamma by the cytokine GM-CSF is critical for the differentiation of fetal monocytes into alveolar 
macrophages. Nat Immunol, 15, 1026-37. 



 171 

SCHRAML, B. U., VAN BLIJSWIJK, J., ZELENAY, S., WHITNEY, P. G., FILBY, A., ACTON, S. E., ROGERS, N. C., 
MONCAUT, N., CARVAJAL, J. J. & REIS E SOUSA, C. 2013. Genetic tracing via DNGR-1 expression history 
defines dendritic cells as a hematopoietic lineage. Cell, 154, 843-58. 

SCHRIDDE, A., BAIN, C. C., MAYER, J. U., MONTGOMERY, J., POLLET, E., DENECKE, B., MILLING, S. W. F., 
JENKINS, S. J., DALOD, M., HENRI, S., MALISSEN, B., PABST, O. & MCL MOWAT, A. 2017. Tissue-specific 
differentiation of colonic macrophages requires TGFbeta receptor-mediated signaling. Mucosal Immunol, 10, 
1387-1399. 

SCHULER, G. & STEINMAN, R. M. 1985. Murine epidermal Langerhans cells mature into potent immunostimulatory 
dendritic cells in vitro. J Exp Med, 161, 526-46. 

SCHULZ, C., GOMEZ PERDIGUERO, E., CHORRO, L., SZABO-ROGERS, H., CAGNARD, N., KIERDORF, K., PRINZ, 
M., WU, B., JACOBSEN, S. E. W., POLLARD, J. W., FRAMPTON, J., LIU, K. J. & GEISSMANN, F. 2012. A 
lineage of myeloid cells independent of Myb and hematopoietic stem cells. Science, 336, 86-90. 

SCHUSTER, C., VACULIK, C., FIALA, C., MEINDL, S., BRANDT, O., IMHOF, M., STINGL, G., EPPEL, W. & ELBE-
BURGER, A. 2009. HLA-DR+ leukocytes acquire CD1 antigens in embryonic and fetal human skin and contain 
functional antigen-presenting cells. J Exp Med, 206, 169-81. 

SCOTT, C. L., HENRI, S. & GUILLIAMS, M. 2014a. Mononuclear phagocytes of the intestine, the skin, and the lung. 
Immunological reviews, 262, 9-24. 

SCOTT, C. L., HENRI, S. & GUILLIAMS, M. 2014b. Mononuclear phagocytes of the intestine, the skin, and the lung. 
Immunol Rev, 262, 9-24. 

SCOTT, C. L., SOEN, B., MARTENS, L., SKRYPEK, N., SAELENS, W., TAMINAU, J., BLANCKE, G., VAN ISTERDAEL, 
G., HUYLEBROECK, D., HAIGH, J., SAEYS, Y., GUILLIAMS, M., LAMBRECHT, B. N. & BERX, G. 2016a. The 
transcription factor Zeb2 regulates development of conventional and plasmacytoid DCs by repressing Id2. J 
Exp Med, 213, 897-911. 

SCOTT, C. L., T'JONCK, W., MARTENS, L., TODOROV, H., SICHIEN, D., SOEN, B., BONNARDEL, J., DE PRIJCK, S., 
VANDAMME, N., CANNOODT, R., SAELENS, W., VANNESTE, B., TOUSSAINT, W., DE BLESER, P., 
TAKAHASHI, N., VANDENABEELE, P., HENRI, S., PRIDANS, C., HUME, D. A., LAMBRECHT, B. N., DE 
BAETSELIER, P., MILLING, S. W. F., VAN GINDERACHTER, J. A., MALISSEN, B., BERX, G., BESCHIN, A., 
SAEYS, Y. & GUILLIAMS, M. 2018. The Transcription Factor ZEB2 Is Required to Maintain the Tissue-Specific 
Identities of Macrophages. Immunity, 49, 312-325 e5. 

SCOTT, C. L., ZHENG, F., DE BAETSELIER, P., MARTENS, L., SAEYS, Y., DE PRIJCK, S., LIPPENS, S., ABELS, C., 
SCHOONOOGHE, S., RAES, G., DEVOOGDT, N., LAMBRECHT, B. N., BESCHIN, A. & GUILLIAMS, M. 
2016b. Bone marrow-derived monocytes give rise to self-renewing and fully differentiated Kupffer cells. Nat 
Commun, 7, 10321. 

SEGURA, E. & AMIGORENA, S. 2013. Inflammatory dendritic cells in mice and humans. Trends Immunol, 34, 440-5. 

SEGURA, E., VALLADEAU-GUILEMOND, J., DONNADIEU, M. H., SASTRE-GARAU, X., SOUMELIS, V. & 
AMIGORENA, S. 2012. Characterization of resident and migratory dendritic cells in human lymph nodes. J Exp 
Med, 209, 653-60. 

SEIFERT, A. W., MONAGHAN, J. R., VOSS, S. R. & MADEN, M. 2012. Skin regeneration in adult axolotls: a blueprint for 
scar-free healing in vertebrates. PLoS One, 7, e32875. 

SEN, G. L. 2011. Remembering one's identity: the epigenetic basis of stem cell fate decisions. FASEB J, 25, 2123-8. 

SENESCHAL, J., CLARK, R. A., GEHAD, A., BAECHER-ALLAN, C. M. & KUPPER, T. S. 2012. Human epidermal 
Langerhans cells maintain immune homeostasis in skin by activating skin resident regulatory T cells. Immunity, 
36, 873-84. 

SENESCHAL, J., JIANG, X. & KUPPER, T. S. 2014. Langerin+ dermal DC, but not Langerhans cells, are required for 
effective CD8-mediated immune responses after skin scarification with vaccinia virus. J Invest Dermatol, 134, 
686-694. 

SERADA, S., FUJIMOTO, M., MIHARA, M., KOIKE, N., OHSUGI, Y., NOMURA, S., YOSHIDA, H., NISHIKAWA, T., 
TERABE, F., OHKAWARA, T., TAKAHASHI, T., RIPLEY, B., KIMURA, A., KISHIMOTO, T. & NAKA, T. 2008. 
IL-6 blockade inhibits the induction of myelin antigen-specific Th17 cells and Th1 cells in experimental 
autoimmune encephalomyelitis. Proc Natl Acad Sci U S A, 105, 9041-6. 

SERBINA, N. V., JIA, T., HOHL, T. M. & PAMER, E. G. 2008. Monocyte-mediated defense against microbial pathogens. 
Annu Rev Immunol, 26, 421-52. 

SERBINA, N. V., SALAZAR-MATHER, T. P., BIRON, C. A., KUZIEL, W. A. & PAMER, E. G. 2003. TNF/iNOS-producing 
dendritic cells mediate innate immune defense against bacterial infection. Immunity, 19, 59-70. 

SERE, K., BAEK, J.-H., OBER-BLOEBAUM, J., MUELLER-NEWEN, G., TACKE, F., YOKOTA, Y., ZENKE, M. & 
HIERONYMUS, T. 2012a. Two Distinct Types of Langerhans Cells Populate the Skin during Steady State and 
Inflammation. Immunity, 37, 905-916. 

SERE, K. M., LIN, Q., FELKER, P., REHAGE, N., KLISCH, T., ORTSEIFER, I., HIERONYMUS, T., ROSE-JOHN, S. & 
ZENKE, M. 2012b. Dendritic cell lineage commitment is instructed by distinct cytokine signals. Eur J Cell Biol, 
91, 515-23. 

SERODY, J. S., BURKETT, S. E., PANOSKALTSIS-MORTARI, A., NG-CASHIN, J., MCMAHON, E., MATSUSHIMA, G. 
K., LIRA, S. A., COOK, D. N. & BLAZAR, B. R. 2000. T-lymphocyte production of macrophage inflammatory 



 172 

protein-1alpha is critical to the recruitment of CD8(+) T cells to the liver, lung, and spleen during graft-versus-
host disease. Blood, 96, 2973-80. 

SHARP, L. L., JAMESON, J. M., CAUVI, G. & HAVRAN, W. L. 2005. Dendritic epidermal T cells regulate skin homeostasis 
through local production of insulin-like growth factor 1. Nat Immunol, 6, 73-9. 

SHAW, F. L., CUMBERBATCH, M., KLEYN, C. E., BEGUM, R., DEARMAN, R. J., KIMBER, I. & GRIFFITHS, C. E. 2010. 
Langerhans cell mobilization distinguishes between early-onset and late-onset psoriasis. J Invest Dermatol, 
130, 1940-2. 

SHI, C. & PAMER, E. G. 2011. Monocyte recruitment during infection and inflammation. Nat Rev Immunol, 11, 762-74. 

SHIMABUKURO-VORNHAGEN, A., HALLEK, M. J., STORB, R. F. & VON BERGWELT-BAILDON, M. S. 2009. The role 
of B cells in the pathogenesis of graft-versus-host disease. Blood, 114, 4919-27. 

SHIMONI, A. & NAGLER, A. 2011. Optimizing the conditioning regimen for allogeneic stem-cell transplantation in acute 
myeloid leukemia; dose intensity is still in need. Best Pract Res Clin Haematol, 24, 369-79. 

SHIN, H., KUMAMOTO, Y., GOPINATH, S. & IWASAKI, A. 2016. CD301b+ dendritic cells stimulate tissue-resident 
memory CD8+ T cells to protect against genital HSV-2. Nat Commun, 7, 13346. 

SHKLOVSKAYA, E., O'SULLIVAN, B. J., NG, L. G., ROEDIGER, B., THOMAS, R., WENINGER, W. & FAZEKAS DE ST 
GROTH, B. 2011. Langerhans cells are precommitted to immune tolerance induction. Proc Natl Acad Sci U S 
A, 108, 18049-54. 

SHLOMCHIK, W. D. 2003. Antigen presentation in graft-vs-host disease. Exp Hematol, 31, 1187-97. 

SHLOMCHIK, W. D., COUZENS, M. S., TANG, C. B., MCNIFF, J., ROBERT, M. E., LIU, J., SHLOMCHIK, M. J. & 
EMERSON, S. G. 1999. Prevention of graft versus host disease by inactivation of host antigen-presenting cells. 
Science, 285, 412-5. 

SICHIEN, D., SCOTT, C. L., MARTENS, L., VANDERKERKEN, M., VAN GASSEN, S., PLANTINGA, M., JOERIS, T., DE 
PRIJCK, S., VANHOUTTE, L., VANHEERSWYNGHELS, M., VAN ISTERDAEL, G., TOUSSAINT, W., 
MADEIRA, F. B., VERGOTE, K., AGACE, W. W., CLAUSEN, B. E., HAMMAD, H., DALOD, M., SAEYS, Y., 
LAMBRECHT, B. N. & GUILLIAMS, M. 2016. IRF8 Transcription Factor Controls Survival and Function of 
Terminally Differentiated Conventional and Plasmacytoid Dendritic Cells, Respectively. Immunity, 45, 626-640. 

SIEBENHAAR, F., SYSKA, W., WELLER, K., MAGERL, M., ZUBERBIER, T., METZ, M. & MAURER, M. 2007. Control of 
Pseudomonas aeruginosa skin infections in mice is mast cell-dependent. Am J Pathol, 170, 1910-6. 

SIEWEKE, M. H. & ALLEN, J. E. 2013. Beyond stem cells: self-renewal of differentiated macrophages. Science, 342, 
1242974. 

SIEWEKE, M. H., TEKOTTE, H., FRAMPTON, J. & GRAF, T. 1996. MafB is an interaction partner and repressor of Ets-
1 that inhibits erythroid differentiation. Cell, 85, 49-60. 

SIMONETTA, F., CHIALI, A., CORDIER, C., URRUTIA, A., GIRAULT, I., BLOQUET, S., TANCHOT, C. & BOURGEOIS, 
C. 2010. Increased CD127 expression on activated FOXP3+CD4+ regulatory T cells. Eur J Immunol, 40, 2528-
38. 

SINGER, A. J. & CLARK, R. A. 1999. Cutaneous wound healing. N Engl J Med, 341, 738-46. 

SINGH, A., NASCIMENTO, J. M., KOWAR, S., BUSCH, H. & BOERRIES, M. 2012. Boolean approach to signalling 
pathway modelling in HGF-induced keratinocyte migration. Bioinformatics, 28, i495-i501. 

SINGH, T. P., ZHANG, H. H., BOREK, I., WOLF, P., HEDRICK, M. N., SINGH, S. P., KELSALL, B. L., CLAUSEN, B. E. 
& FARBER, J. M. 2016. Monocyte-derived inflammatory Langerhans cells and dermal dendritic cells mediate 
psoriasis-like inflammation. Nat Commun, 7, 13581. 

SLAVIN, S., NAGLER, A., NAPARSTEK, E., KAPELUSHNIK, Y., AKER, M., CIVIDALLI, G., VARADI, G., KIRSCHBAUM, 
M., ACKERSTEIN, A., SAMUEL, S., AMAR, A., BRAUTBAR, C., BEN-TAL, O., ELDOR, A. & OR, R. 1998. 
Nonmyeloablative stem cell transplantation and cell therapy as an alternative to conventional bone marrow 
transplantation with lethal cytoreduction for the treatment of malignant and nonmalignant hematologic diseases. 
Blood, 91, 756-63. 

SOCIE, G., STONE, J. V., WINGARD, J. R., WEISDORF, D., HENSLEE-DOWNEY, P. J., BREDESON, C., CAHN, J. Y., 
PASSWEG, J. R., ROWLINGS, P. A., SCHOUTEN, H. C., KOLB, H. J. & KLEIN, J. P. 1999. Long-term survival 
and late deaths after allogeneic bone marrow transplantation. Late Effects Working Committee of the 
International Bone Marrow Transplant Registry. N Engl J Med, 341, 14-21. 

SOLANAS, G. & BENITAH, S. A. 2013. Regenerating the skin: a task for the heterogeneous stem cell pool and 
surrounding niche. Nat Rev Mol Cell Biol, 14, 737-48. 

SONG, L., PAPAIOANNOU, G., ZHAO, H., LUDERER, H. F., MILLER, C., DALL'OSSO, C., NAZARIAN, R. M., WAGERS, 
A. J. & DEMAY, M. B. 2016. The Vitamin D Receptor Regulates Tissue Resident Macrophage Response to 
Injury. Endocrinology, 157, 4066-4075. 

SOROOSH, P., DOHERTY, T. A., DUAN, W., MEHTA, A. K., CHOI, H., ADAMS, Y. F., MIKULSKI, Z., KHORRAM, N., 
ROSENTHAL, P., BROIDE, D. H. & CROFT, M. 2013. Lung-resident tissue macrophages generate Foxp3+ 
regulatory T cells and promote airway tolerance. J Exp Med, 210, 775-88. 

SOTIROPOULOU, P. A. & BLANPAIN, C. 2012. Development and homeostasis of the skin epidermis. Cold Spring Harb 
Perspect Biol, 4, a008383. 



 173 

SOUCIE, E. L., WENG, Z., GEIRSDOTTIR, L., MOLAWI, K., MAURIZIO, J., FENOUIL, R., MOSSADEGH-KELLER, N., 
GIMENEZ, G., VANHILLE, L., BENIAZZA, M., FAVRET, J., BERRUYER, C., PERRIN, P., HACOHEN, N., 
ANDRAU, J. C., FERRIER, P., DUBREUIL, P., SIDOW, A. & SIEWEKE, M. H. 2016. Lineage-specific 
enhancers activate self-renewal genes in macrophages and embryonic stem cells. Science, 351, aad5510. 

SPARBER, F. & LEIBUNDGUT-LANDMANN, S. 2015. Interleukin 17-Mediated Host Defense against Candida albicans. 
Pathogens, 4, 606-19. 

SPARBER, F., SCHEFFLER, J. M., AMBERG, N., TRIPP, C. H., HEIB, V., HERMANN, M., ZAHNER, S. P., CLAUSEN, 
B. E., REIZIS, B., HUBER, L. A., STOITZNER, P. & ROMANI, N. 2014. The late endosomal adaptor molecule 
p14 (LAMTOR2) represents a novel regulator of Langerhans cell homeostasis. Blood, 123, 217-27. 

SPARBER, F., TRIPP, C. H., KOMENDA, K., SCHEFFLER, J. M., CLAUSEN, B. E., HUBER, L. A., ROMANI, N. & 
STOITZNER, P. 2015. The late endosomal adaptor molecule p14 (LAMTOR2) regulates TGFbeta1-mediated 
homeostasis of Langerhans cells. J Invest Dermatol, 135, 119-129. 

SPRENT, J., SCHAEFER, M., GAO, E. K. & KORNGOLD, R. 1988. Role of T cell subsets in lethal graft-versus-host 
disease (GVHD) directed to class I versus class II H-2 differences. I. L3T4+ cells can either augment or retard 
GVHD elicited by Lyt-2+ cells in class I different hosts. J Exp Med, 167, 556-69. 

STINGL, G., TAMAKI, K. & KATZ, S. I. 1980. Origin and function of epidermal Langerhans cells. Immunol Rev, 53, 149-
74. 

STOECKLINGER, A., ETICHA, T. D., MESDAGHI, M., KISSENPFENNIG, A., MALISSEN, B., THALHAMER, J. & 
HAMMERL, P. 2011. Langerin+ dermal dendritic cells are critical for CD8+ T cell activation and IgH gamma-1 
class switching in response to gene gun vaccines. J Immunol, 186, 1377-83. 

STOJADINOVIC, O., YIN, N., LEHMANN, J., PASTAR, I., KIRSNER, R. S. & TOMIC-CANIC, M. 2013. Increased number 
of Langerhans cells in the epidermis of diabetic foot ulcers correlates with healing outcome. Immunol Res, 57, 
222-8. 

STORB, R., LEISENRING, W., ANASETTI, C., APPELBAUM, F. R., BUCKNER, C. D., BENSINGER, W. I., CHAUNCEY, 
T., CLIFT, R. A., DEEG, H. J., DONEY, K. C., FLOWERS, M. E., HANSEN, J. A., MARTIN, P. J., SANDERS, 
J. E., SULLIVAN, K. M. & WITHERSPOON, R. P. 1997. Long-term follow-up of allogeneic marrow transplants 
in patients with aplastic anemia conditioned by cyclophosphamide combined with antithymocyte globulin. Blood, 
89, 3890-1. 

STORB, R., PRENTICE, R. L., SULLIVAN, K. M., SHULMAN, H. M., DEEG, H. J., DONEY, K. C., BUCKNER, C. D., 
CLIFT, R. A., WITHERSPOON, R. P., APPELBAUM, F. A., SANDERS, J. E., STEWART, P. S. & THOMAS, E. 
D. 1983. Predictive factors in chronic graft-versus-host disease in patients with aplastic anemia treated by 
marrow transplantation from HLA-identical siblings. Ann Intern Med, 98, 461-6. 

STRANDT, H., PINHEIRO, D. F., KAPLAN, D. H., WIRTH, D., GRATZ, I. K., HAMMERL, P., THALHAMER, J. & 
STOECKLINGER, A. 2017. Neoantigen Expression in Steady-State Langerhans Cells Induces CTL Tolerance. 
J Immunol, 199, 1626-1634. 

STRATIS, A., PASPARAKIS, M., RUPEC, R. A., MARKUR, D., HARTMANN, K., SCHARFFETTER-KOCHANEK, K., 
PETERS, T., VAN ROOIJEN, N., KRIEG, T. & HAASE, I. 2006. Pathogenic role for skin macrophages in a 
mouse model of keratinocyte-induced psoriasis-like skin inflammation. J Clin Invest, 116, 2094-104. 

STRID, J., HOURIHANE, J., KIMBER, I., CALLARD, R. & STROBEL, S. 2004. Disruption of the stratum corneum allows 
potent epicutaneous immunization with protein antigens resulting in a dominant systemic Th2 response. Eur J 
Immunol, 34, 2100-9. 

STROBL, H., BELLO-FERNANDEZ, C., RIEDL, E., PICKL, W. F., MAJDIC, O., LYMAN, S. D. & KNAPP, W. 1997. flt3 
ligand in cooperation with transforming growth factor-beta1 potentiates in vitro development of Langerhans-
type dendritic cells and allows single-cell dendritic cell cluster formation under serum-free conditions. Blood, 
90, 1425-34. 

STROBL, H., RIEDL, E., SCHEINECKER, C., BELLO-FERNANDEZ, C., PICKL, W. F., RAPPERSBERGER, K., MAJDIC, 
O. & KNAPP, W. 1996. TGF-beta 1 promotes in vitro development of dendritic cells from CD34+ hemopoietic 
progenitors. J Immunol, 157, 1499-507. 

STRONG RODRIGUES, K., OLIVEIRA-RIBEIRO, C., DE ABREU FIUZA GOMES, S. & KNOBLER, R. 2018. Cutaneous 
Graft-Versus-Host Disease: Diagnosis and Treatment. Am J Clin Dermatol, 19, 33-50. 

SULLIVAN, K. M., WEIDEN, P. L., STORB, R., WITHERSPOON, R. P., FEFER, A., FISHER, L., BUCKNER, C. D., 
ANASETTI, C., APPELBAUM, F. R., BADGER, C. & ET AL. 1989. Influence of acute and chronic graft-versus-
host disease on relapse and survival after bone marrow transplantation from HLA-identical siblings as treatment 
of acute and chronic leukemia. Blood, 73, 1720-8. 

SUNDERKOTTER, C., NIKOLIC, T., DILLON, M. J., VAN ROOIJEN, N., STEHLING, M., DREVETS, D. A. & LEENEN, 
P. J. 2004. Subpopulations of mouse blood monocytes differ in maturation stage and inflammatory response. J 
Immunol, 172, 4410-7. 

SUPAJATURA, V., USHIO, H., NAKAO, A., AKIRA, S., OKUMURA, K., RA, C. & OGAWA, H. 2002. Differential responses 
of mast cell Toll-like receptors 2 and 4 in allergy and innate immunity. J Clin Invest, 109, 1351-9. 

SWEENEY, C. M., RUSSELL, S. E., MALARA, A., KELLY, G., HUGHES, R., TOBIN, A. M., ADAMZIK, K., WALSH, P. T. 
& KIRBY, B. 2016. Human ss-Defensin 3 and Its Mouse Ortholog Murine ss-Defensin 14 Activate Langerhans 
Cells and Exacerbate Psoriasis-Like Skin Inflammation in Mice. J Invest Dermatol, 136, 723-7. 

TAKEDA, K., KAISHO, T. & AKIRA, S. 2003. Toll-like receptors. Annu Rev Immunol, 21, 335-76. 



 174 

TAMOUTOUNOUR, S., GUILLIAMS, M., MONTANANA SANCHIS, F., LIU, H., TERHORST, D., MALOSSE, C., POLLET, 
E., ARDOUIN, L., LUCHE, H., SANCHEZ, C., DALOD, M., MALISSEN, B. & HENRI, S. 2013. Origins and 
functional specialization of macrophages and of conventional and monocyte-derived dendritic cells in mouse 
skin. Immunity, 39, 925-38. 

TAMOUTOUNOUR, S., HENRI, S., LELOUARD, H., DE BOVIS, B., DE HAAR, C., VAN DER WOUDE, C. J., WOLTMAN, 
A. M., REYAL, Y., BONNET, D., SICHIEN, D., BAIN, C. C., MOWAT, A. M., REIS E SOUSA, C., POULIN, L. 
F., MALISSEN, B. & GUILLIAMS, M. 2012. CD64 distinguishes macrophages from dendritic cells in the gut and 
reveals the Th1-inducing role of mesenteric lymph node macrophages during colitis. Eur J Immunol, 42, 3150-
66. 

TAWARA, I., KOYAMA, M., LIU, C., TOUBAI, T., THOMAS, D., EVERS, R., CHOCKLEY, P., NIEVES, E., SUN, Y., 
LOWLER, K. P., MALTER, C., NISHIMOTO, N., HILL, G. R. & REDDY, P. 2011. Interleukin-6 modulates graft-
versus-host responses after experimental allogeneic bone marrow transplantation. Clin Cancer Res, 17, 77-88. 

TAWARA, I., MAEDA, Y., SUN, Y., LOWLER, K. P., LIU, C., TOUBAI, T., MCKENZIE, A. N. & REDDY, P. 2008. Combined 
Th2 cytokine deficiency in donor T cells aggravates experimental acute graft-vs-host disease. Exp Hematol, 36, 
988-96. 

TENNO, M., SHIROGUCHI, K., MUROI, S., KAWAKAMI, E., KOSEKI, K., KRYUKOV, K., IMANISHI, T., GINHOUX, F. & 
TANIUCHI, I. 2017. Cbfbeta2 deficiency preserves Langerhans cell precursors by lack of selective TGFbeta 
receptor signaling. J Exp Med, 214, 2933-2946. 

TERHORST, D., CHELBI, R., WOHN, C., MALOSSE, C., TAMOUTOUNOUR, S., JORQUERA, A., BAJENOFF, M., 
DALOD, M., MALISSEN, B. & HENRI, S. 2015. Dynamics and Transcriptomics of Skin Dendritic Cells and 
Macrophages in an Imiquimod-Induced, Biphasic Mouse Model of Psoriasis. J Immunol, 195, 4953-61. 

TESHIMA, T., ORDEMANN, R., REDDY, P., GAGIN, S., LIU, C., COOKE, K. R. & FERRARA, J. L. 2002. Acute graft-
versus-host disease does not require alloantigen expression on host epithelium. Nat Med, 8, 575-81. 

TEUNISSEN, M. B. M., MUNNEKE, J. M., BERNINK, J. H., SPULS, P. I., RES, P. C. M., TE VELDE, A., CHEUK, S., 
BROUWER, M. W. D., MENTING, S. P., EIDSMO, L., SPITS, H., HAZENBERG, M. D. & MJOSBERG, J. 2014. 
Composition of innate lymphoid cell subsets in the human skin: enrichment of NCR(+) ILC3 in lesional skin and 
blood of psoriasis patients. J Invest Dermatol, 134, 2351-2360. 

THOMAS, E. D., BUCKNER, C. D., BANAJI, M., CLIFT, R. A., FEFER, A., FLOURNOY, N., GOODELL, B. W., HICKMAN, 
R. O., LERNER, K. G., NEIMAN, P. E., SALE, G. E., SANDERS, J. E., SINGER, J., STEVENS, M., STORB, R. 
& WEIDEN, P. L. 1977. One hundred patients with acute leukemia treated by chemotherapy, total body 
irradiation, and allogeneic marrow transplantation. Blood, 49, 511-33. 

THOMAS, E. D., LOCHTE, H. L., JR., CANNON, J. H., SAHLER, O. D. & FERREBEE, J. W. 1959. Supralethal whole 
body irradiation and isologous marrow transplantation in man. J Clin Invest, 38, 1709-16. 

TOKUMARU, S., SAYAMA, K., SHIRAKATA, Y., KOMATSUZAWA, H., OUHARA, K., HANAKAWA, Y., YAHATA, Y., DAI, 
X., TOHYAMA, M., NAGAI, H., YANG, L., HIGASHIYAMA, S., YOSHIMURA, A., SUGAI, M. & HASHIMOTO, 
K. 2005. Induction of keratinocyte migration via transactivation of the epidermal growth factor receptor by the 
antimicrobial peptide LL-37. J Immunol, 175, 4662-8. 

TOKURA, Y., KOBAYASHI, M. & KABASHIMA, K. 2008. Epidermal chemokines and modulation by antihistamines, 
antibiotics and antifungals. Exp Dermatol, 17, 81-90. 

TOUBAI, T., TAWARA, I., SUN, Y., LIU, C., NIEVES, E., EVERS, R., FRIEDMAN, T., KORNGOLD, R. & REDDY, P. 
2012. Induction of acute GVHD by sex-mismatched H-Y antigens in the absence of functional radiosensitive 
host hematopoietic-derived antigen-presenting cells. Blood, 119, 3844-53. 

TOULON, A., BRETON, L., TAYLOR, K. R., TENENHAUS, M., BHAVSAR, D., LANIGAN, C., RUDOLPH, R., JAMESON, 
J. & HAVRAN, W. L. 2009. A role for human skin-resident T cells in wound healing. J Exp Med, 206, 743-50. 

TROUPLIN, V., BOUCHERIT, N., GORVEL, L., CONTI, F., MOTTOLA, G. & GHIGO, E. 2013. Bone marrow-derived 
macrophage production. J Vis Exp, e50966. 

TSUJIMURA, H., TAMURA, T. & OZATO, K. 2003. Cutting edge: IFN consensus sequence binding protein/IFN regulatory 
factor 8 drives the development of type I IFN-producing plasmacytoid dendritic cells. J Immunol, 170, 1131-5. 

UKENA, S. N., VELAGA, S., GEFFERS, R., GROSSE, J., BARON, U., BUCHHOLZ, S., STADLER, M., BRUDER, D., 
GANSER, A. & FRANZKE, A. 2011. Human regulatory T cells in allogeneic stem cell transplantation. Blood, 
118, e82-92. 

VALUJSKIKH, A., LANTZ, O., CELLI, S., MATZINGER, P. & HEEGER, P. S. 2002. Cross-primed CD8(+) T cells mediate 
graft rejection via a distinct effector pathway. Nat Immunol, 3, 844-51. 

VAN DE LAAR, L., SAELENS, W., DE PRIJCK, S., MARTENS, L., SCOTT, C. L., VAN ISTERDAEL, G., HOFFMANN, 
E., BEYAERT, R., SAEYS, Y., LAMBRECHT, B. N. & GUILLIAMS, M. 2016. Yolk Sac Macrophages, Fetal 
Liver, and Adult Monocytes Can Colonize an Empty Niche and Develop into Functional Tissue-Resident 
Macrophages. Immunity, 44, 755-68. 

VAN DER AAR, A. M., PICAVET, D. I., MULLER, F. J., DE BOER, L., VAN CAPEL, T. M., ZAAT, S. A., BOS, J. D., 
JANSSEN, H., GEORGE, T. C., KAPSENBERG, M. L., VAN HAM, S. M., TEUNISSEN, M. B. & DE JONG, E. 
C. 2013. Langerhans cells favor skin flora tolerance through limited presentation of bacterial antigens and 
induction of regulatory T cells. J Invest Dermatol, 133, 1240-9. 

VAN FURTH, R. & COHN, Z. A. 1968. The origin and kinetics of mononuclear phagocytes. J Exp Med, 128, 415-35. 



 175 

VARGA, T., CZIMMERER, Z. & NAGY, L. 2011. PPARs are a unique set of fatty acid regulated transcription factors 
controlling both lipid metabolism and inflammation. Biochim Biophys Acta, 1812, 1007-22. 

VARGAS-DIEZ, E., GARCIA-DIEZ, A., MARIN, A. & FERNANDEZ-HERRERA, J. 2005. Life-threatening graft-vs-host 
disease. Clin Dermatol, 23, 285-300. 

VELDHOEN, M., HOCKING, R. J., ATKINS, C. J., LOCKSLEY, R. M. & STOCKINGER, B. 2006. TGFbeta in the context 
of an inflammatory cytokine milieu supports de novo differentiation of IL-17-producing T cells. Immunity, 24, 
179-89. 

VELLENGA, E., VAN PUTTEN, W., OSSENKOPPELE, G. J., VERDONCK, L. F., THEOBALD, M., CORNELISSEN, J. 
J., HUIJGENS, P. C., MAERTENS, J., GRATWOHL, A., SCHAAFSMA, R., SCHANZ, U., GRAUX, C., 
SCHOUTEN, H. C., FERRANT, A., BARGETZI, M., FEY, M. F., LOWENBERG, B., DUTCH-BELGIAN 
HEMATO-ONCOLOGY COOPERATIVE, G. & SWISS GROUP FOR CLINICAL CANCER RESEARCH 
COLLABORATIVE, G. 2011. Autologous peripheral blood stem cell transplantation for acute myeloid leukemia. 
Blood, 118, 6037-42. 

VELY, F., BARLOGIS, V., VALLENTIN, B., NEVEN, B., PIPEROGLOU, C., EBBO, M., PERCHET, T., PETIT, M., 
YESSAAD, N., TOUZOT, F., BRUNEAU, J., MAHLAOUI, N., ZUCCHINI, N., FARNARIER, C., MICHEL, G., 
MOSHOUS, D., BLANCHE, S., DUJARDIN, A., SPITS, H., DISTLER, J. H., RAMMING, A., PICARD, C., 
GOLUB, R., FISCHER, A. & VIVIER, E. 2016. Evidence of innate lymphoid cell redundancy in humans. Nat 
Immunol, 17, 1291-1299. 

VILLARREAL, C. D., ALANIS, J. C., PEREZ, J. C. & CANDIANI, J. O. 2016. Cutaneous graft-versus-host disease after 
hematopoietic stem cell transplant - a review. An Bras Dermatol, 91, 336-43. 

VISHWANATH, M., NISHIBU, A., SAELAND, S., WARD, B. R., MIZUMOTO, N., PLOEGH, H. L., BOES, M. & 
TAKASHIMA, A. 2006. Development of intravital intermittent confocal imaging system for studying Langerhans 
cell turnover. J Invest Dermatol, 126, 2452-7. 

VOGELSANG, G. B., LEE, L. & BENSEN-KENNEDY, D. M. 2003. Pathogenesis and treatment of graft-versus-host 
disease after bone marrow transplant. Annu Rev Med, 54, 29-52. 

VON STEBUT, E., METZ, M., MILON, G., KNOP, J. & MAURER, M. 2003. Early macrophage influx to sites of cutaneous 
granuloma formation is dependent on MIP-1alpha /beta released from neutrophils recruited by mast cell-derived 
TNFalpha. Blood, 101, 210-5. 

WAKIM, L. M., WAITHMAN, J., VAN ROOIJEN, N., HEATH, W. R. & CARBONE, F. R. 2008. Dendritic cell-induced 
memory T cell activation in nonlymphoid tissues. Science, 319, 198-202. 

WALDMAN, E., LU, S. X., HUBBARD, V. M., KOCHMAN, A. A., ENG, J. M., TERWEY, T. H., MURIGLAN, S. J., KIM, T. 
D., HELLER, G., MURPHY, G. F., LIU, C., ALPDOGAN, O. & VAN DEN BRINK, M. R. 2006. Absence of beta7 
integrin results in less graft-versus-host disease because of decreased homing of alloreactive T cells to 
intestine. Blood, 107, 1703-11. 

WANG, H., PETERS, T., KESS, D., SINDRILARU, A., ORESHKOVA, T., VAN ROOIJEN, N., STRATIS, A., RENKL, A. 
C., SUNDERKOTTER, C., WLASCHEK, M., HAASE, I. & SCHARFFETTER-KOCHANEK, K. 2006. Activated 
macrophages are essential in a murine model for T cell-mediated chronic psoriasiform skin inflammation. J Clin 
Invest, 116, 2105-14. 

WANG, W., LI, J., WU, K., AZHATI, B. & REXIATI, M. 2016a. Culture and Identification of Mouse Bone Marrow-Derived 
Dendritic Cells and Their Capability to Induce T Lymphocyte Proliferation. Med Sci Monit, 22, 244-50. 

WANG, X., PASOLLI, H. A., WILLIAMS, T. & FUCHS, E. 2008. AP-2 factors act in concert with Notch to orchestrate 
terminal differentiation in skin epidermis. J Cell Biol, 183, 37-48. 

WANG, Y., BUGATTI, M., ULLAND, T. K., VERMI, W., GILFILLAN, S. & COLONNA, M. 2016b. Nonredundant roles of 
keratinocyte-derived IL-34 and neutrophil-derived CSF1 in Langerhans cell renewal in the steady state and 
during inflammation. Eur J Immunol, 46, 552-9. 

WANG, Y. & COLONNA, M. 2014. Interkeukin-34, a cytokine crucial for the differentiation and maintenance of tissue 
resident macrophages and Langerhans cells. European Journal of Immunology, 44, 1575-1581. 

WANG, Y., SZRETTER, K. J., VERMI, W., GILFILLAN, S., ROSSINI, C., CELLA, M., BARROW, A. D., DIAMOND, M. S. 
& COLONNA, M. 2012. IL-34 is a tissue-restricted ligand of CSF1R required for the development of Langerhans 
cells and microglia. Nature Immunology, 13, 753-760. 

WASEM, C., FRUTSCHI, C., ARNOLD, D., VALLAN, C., LIN, T., GREEN, D. R., MUELLER, C. & BRUNNER, T. 2001. 
Accumulation and activation-induced release of preformed Fas (CD95) ligand during the pathogenesis of 
experimental graft-versus-host disease. J Immunol, 167, 2936-41. 

WATANABE, R., GEHAD, A., YANG, C., SCOTT, L. L., TEAGUE, J. E., SCHLAPBACH, C., ELCO, C. P., HUANG, V., 
MATOS, T. R., KUPPER, T. S. & CLARK, R. A. 2015. Human skin is protected by four functionally and 
phenotypically discrete populations of resident and recirculating memory T cells. Sci Transl Med, 7, 279ra39. 

WATT, F. M. 1989. Terminal differentiation of epidermal keratinocytes. Curr Opin Cell Biol, 1, 1107-15. 

WATT, F. M. 2002. Role of integrins in regulating epidermal adhesion, growth and differentiation. EMBO J, 21, 3919-26. 

WEIDEN, P. L., FLOURNOY, N., THOMAS, E. D., PRENTICE, R., FEFER, A., BUCKNER, C. D. & STORB, R. 1979. 
Antileukemic effect of graft-versus-host disease in human recipients of allogeneic-marrow grafts. N Engl J Med, 
300, 1068-73. 



 176 

WEIDEN, P. L., SULLIVAN, K. M., FLOURNOY, N., STORB, R., THOMAS, E. D. & SEATTLE MARROW TRANSPLANT, 
T. 1981. Antileukemic effect of chronic graft-versus-host disease: contribution to improved survival after 
allogeneic marrow transplantation. N Engl J Med, 304, 1529-33. 

WELLER, K., FOITZIK, K., PAUS, R., SYSKA, W. & MAURER, M. 2006. Mast cells are required for normal healing of skin 
wounds in mice. FASEB J, 20, 2366-8. 

WELNIAK, L. A., BLAZAR, B. R. & MURPHY, W. J. 2007. Immunobiology of allogeneic hematopoietic stem cell 
transplantation. Annu Rev Immunol, 25, 139-70. 

WEST, H. C. & BENNETT, C. L. 2017. Redefining the Role of Langerhans Cells As Immune Regulators within the Skin. 
Front Immunol, 8, 1941. 

WHITEMAN, D. C., GREEN, A. C. & OLSEN, C. M. 2016. The Growing Burden of Invasive Melanoma: Projections of 
Incidence Rates and Numbers of New Cases in Six Susceptible Populations through 2031. J Invest Dermatol, 
136, 1161-71. 

WILLENBORG, S., LUCAS, T., VAN LOO, G., KNIPPER, J. A., KRIEG, T., HAASE, I., BRACHVOGEL, B., 
HAMMERSCHMIDT, M., NAGY, A., FERRARA, N., PASPARAKIS, M. & EMING, S. A. 2012. CCR2 recruits an 
inflammatory macrophage subpopulation critical for angiogenesis in tissue repair. Blood, 120, 613-25. 

WILLIAMS, M. L. & ELIAS, P. M. 1993. From basket weave to barrier. Unifying concepts for the pathogenesis of the 
disorders of cornification. Arch Dermatol, 129, 626-9. 

WILLIAMSON, D. J., BEGLEY, C. G., VADAS, M. A. & METCALF, D. 1988. The detection and initial characterization of 
colony-stimulating factors in synovial fluid. Clin Exp Immunol, 72, 67-73. 

WITMER-PACK, M. D., HUGHES, D. A., SCHULER, G., LAWSON, L., MCWILLIAM, A., INABA, K., STEINMAN, R. M. & 
GORDON, S. 1993. Identification of macrophages and dendritic cells in the osteopetrotic (op/op) mouse. J Cell 
Sci, 104 ( Pt 4), 1021-9. 

WOHLFERT, E. & BELKAID, Y. 2010. Plasticity of T reg at infected sites. Mucosal Immunol, 3, 213-5. 

WOLF, Y., SHEMER, A., POLONSKY, M., GROSS, M., MILDNER, A., YONA, S., DAVID, E., KIM, K. W., GOLDMANN, 
T., AMIT, I., HEIKENWALDER, M., NEDOSPASOV, S., PRINZ, M., FRIEDMAN, N. & JUNG, S. 2017. 
Autonomous TNF is critical for in vivo monocyte survival in steady state and inflammation. J Exp Med, 214, 
905-917. 

WOOD, W. 2012. Wound healing: calcium flashes illuminate early events. Curr Biol, 22, R14-6. 

WORBS, T., HAMMERSCHMIDT, S. I. & FORSTER, R. 2017. Dendritic cell migration in health and disease. Nat Rev 
Immunol, 17, 30-48. 

WU, L., D'AMICO, A., WINKEL, K. D., SUTER, M., LO, D. & SHORTMAN, K. 1998. RelB is essential for the development 
of myeloid-related CD8alpha- dendritic cells but not of lymphoid-related CD8alpha+ dendritic cells. Immunity, 
9, 839-47. 

WU, X., BRISENO, C. G., DURAI, V., ALBRING, J. C., HALDAR, M., BAGADIA, P., KIM, K. W., RANDOLPH, G. J., 
MURPHY, T. L. & MURPHY, K. M. 2016. Mafb lineage tracing to distinguish macrophages from other immune 
lineages reveals dual identity of Langerhans cells. J Exp Med, 213, 2553-2565. 

WYNN, R. 2011. Stem cell transplantation in inherited metabolic disorders. Hematology Am Soc Hematol Educ Program, 
2011, 285-91. 

WYSOCKI, C. A., PANOSKALTSIS-MORTARI, A., BLAZAR, B. R. & SERODY, J. S. 2005. Leukocyte migration and graft-
versus-host disease. Blood, 105, 4191-9. 

XU, Y., XIA, W., BAKER, D., ZHOU, J., CHA, H. C., VOORHEES, J. J. & FISHER, G. J. 2011. Receptor-type protein 
tyrosine phosphatase beta (RPTP-beta) directly dephosphorylates and regulates hepatocyte growth factor 
receptor (HGFR/Met) function. J Biol Chem, 286, 15980-8. 

XU, Y. P., SHI, Y., CUI, Z. Z., JIANG, H. H., LI, L., WANG, X. F., ZHOU, L. & MI, Q. S. 2012. TGFbeta/Smad3 signal 
pathway is not required for epidermal Langerhans cell development. J Invest Dermatol, 132, 2106-9. 

XUN, C. Q., THOMPSON, J. S., JENNINGS, C. D., BROWN, S. A. & WIDMER, M. B. 1994. Effect of total body irradiation, 
busulfan-cyclophosphamide, or cyclophosphamide conditioning on inflammatory cytokine release and 
development of acute and chronic graft-versus-host disease in H-2-incompatible transplanted SCID mice. 
Blood, 83, 2360-7. 

YAMAGUCHI, Y., BRENNER, M. & HEARING, V. J. 2007. The regulation of skin pigmentation. J Biol Chem, 282, 27557-
61. 

YAMAMOTO, N., TANIGAKI, K., HAN, H., HIAI, H. & HONJO, T. 2003. Notch/RBP-J signaling regulates epidermis/hair 
fate determination of hair follicular stem cells. Curr Biol, 13, 333-8. 

YANG, B., SUWANPRADID, J., SANCHEZ-LAGUNES, R., CHOI, H. W., HOANG, P., WANG, D., ABRAHAM, S. N. & 
MACLEOD, A. S. 2017. IL-27 Facilitates Skin Wound Healing through Induction of Epidermal Proliferation and 
Host Defense. J Invest Dermatol, 137, 1166-1175. 

YANG, J., ZHANG, L., YU, C., YANG, X. F. & WANG, H. 2014. Monocyte and macrophage differentiation: circulation 
inflammatory monocyte as biomarker for inflammatory diseases. Biomark Res, 2, 1. 



 177 

YAO, C., ZURAWSKI, S. M., JARRETT, E. S., CHICOINE, B., CRABTREE, J., PETERSON, E. J., ZURAWSKI, G., 
KAPLAN, D. H. & IGYARTO, B. Z. 2015. Skin dendritic cells induce follicular helper T cells and protective 
humoral immune responses. J Allergy Clin Immunol, 136, 1387-97 e1-7. 

YASMIN, N., BAUER, T., MODAK, M., WAGNER, K., SCHUSTER, C., KOFFEL, R., SEYERL, M., STOCKL, J., ELBE-
BURGER, A., GRAF, D. & STROBL, H. 2013a. Identification of bone morphogenetic protein 7 (BMP7) as an 
instructive factor for human epidermal Langerhans cell differentiation. J Exp Med, 210, 2597-610. 

YASMIN, N., KONRADI, S., EISENWORT, G., SCHICHL, Y. M., SEYERL, M., BAUER, T., STOCKL, J. & STROBL, H. 
2013b. beta-Catenin promotes the differentiation of epidermal Langerhans dendritic cells. J Invest Dermatol, 
133, 1250-9. 

YI, T., CHEN, Y., WANG, L., DU, G., HUANG, D., ZHAO, D., JOHNSTON, H., YOUNG, J., TODOROV, I., UMETSU, D. 
T., CHEN, L., IWAKURA, Y., KANDEEL, F., FORMAN, S. & ZENG, D. 2009. Reciprocal differentiation and 
tissue-specific pathogenesis of Th1, Th2, and Th17 cells in graft-versus-host disease. Blood, 114, 3101-12. 

YIN, H., LI, X., HU, S., LIU, T., YUAN, B., GU, H., NI, Q., ZHANG, X. & ZHENG, F. 2013a. IL-33 accelerates cutaneous 
wound healing involved in upregulation of alternatively activated macrophages. Mol Immunol, 56, 347-53. 

YIN, H., LI, X., HU, S., LIU, T., YUAN, B., NI, Q., LAN, F., LUO, X., GU, H. & ZHENG, F. 2013b. IL-33 promotes 
Staphylococcus aureus-infected wound healing in mice. Int Immunopharmacol, 17, 432-8. 

YOKOTA, K., TAKASHIMA, A., BERGSTRESSER, P. R. & ARIIZUMI, K. 2001. Identification of a human homologue of 
the dendritic cell-associated C-type lectin-1, dectin-1. Gene, 272, 51-60. 

YONA, S., KIM, K.-W., WOLF, Y., MILDNER, A., VAROL, D., BREKER, M., STRAUSS-AYALI, D., VIUKOV, S., 
GUILLIAMS, M., MISHARIN, A., HUME, D. A., PERLMAN, H., MALISSEN, B., ZELZER, E. & JUNG, S. 2013. 
Fate mapping reveals origins and dynamics of monocytes and tissue macrophages under homeostasis. 
Immunity, 38, 79-91. 

YOSHIKI, R., KABASHIMA, K., SUGITA, K., ATARASHI, K., SHIMAUCHI, T. & TOKURA, Y. 2009. IL-10-producing 
Langerhans cells and regulatory T cells are responsible for depressed contact hypersensitivity in grafted skin. 
J Invest Dermatol, 129, 705-13. 

ZABA, L. C., FUENTES-DUCULAN, J., EUNGDAMRONG, N. J., ABELLO, M. V., NOVITSKAYA, I., PIERSON, K. C., 
GONZALEZ, J., KRUEGER, J. G. & LOWES, M. A. 2009. Psoriasis is characterized by accumulation of 
immunostimulatory and Th1/Th17 cell-polarizing myeloid dendritic cells. J Invest Dermatol, 129, 79-88. 

ZAHNER, S. P., KEL, J. M., MARTINA, C. A., BROUWERS-HASPELS, I., VAN ROON, M. A. & CLAUSEN, B. E. 2011. 
Conditional deletion of TGF-betaR1 using Langerin-Cre mice results in Langerhans cell deficiency and reduced 
contact hypersensitivity. J Immunol, 187, 5069-76. 

ZAID, A., MACKAY, L. K., RAHIMPOUR, A., BRAUN, A., VELDHOEN, M., CARBONE, F. R., MANTON, J. H., HEATH, 
W. R. & MUELLER, S. N. 2014. Persistence of skin-resident memory T cells within an epidermal niche. Proc 
Natl Acad Sci U S A, 111, 5307-12. 

ZAMAI, L., AHMAD, M., BENNETT, I. M., AZZONI, L., ALNEMRI, E. S. & PERUSSIA, B. 1998. Natural killer (NK) cell-
mediated cytotoxicity: differential use of TRAIL and Fas ligand by immature and mature primary human NK 
cells. J Exp Med, 188, 2375-80. 

ZEISBERG, M., SHAH, A. A. & KALLURI, R. 2005. Bone morphogenic protein-7 induces mesenchymal to epithelial 
transition in adult renal fibroblasts and facilitates regeneration of injured kidney. J Biol Chem, 280, 8094-100. 

ZEISER, R., MARKS, R., BERTZ, H. & FINKE, J. 2004. Immunopathogenesis of acute graft-versus-host disease: 
implications for novel preventive and therapeutic strategies. Ann Hematol, 83, 551-65. 

ZHANG, L., MANIRARORA, J. N. & WEI, C. H. 2014. Evaluation of immunosuppressive function of regulatory T cells 
using a novel in vitro cytotoxicity assay. Cell Biosci, 4, 51. 

ZHANG, Z., RAHME, G. J., CHATTERJEE, P. D., HAVRDA, M. C. & ISRAEL, M. A. 2017. ID2 promotes survival of 
glioblastoma cells during metabolic stress by regulating mitochondrial function. Cell Death Dis, 8, e2615. 

ZHENG, Y., NIYONSABA, F., USHIO, H., NAGAOKA, I., IKEDA, S., OKUMURA, K. & OGAWA, H. 2007. Cathelicidin LL-
37 induces the generation of reactive oxygen species and release of human alpha-defensins from neutrophils. 
Br J Dermatol, 157, 1124-31. 

ZHOU, X., LOOMIS-KING, H., GURCZYNSKI, S. J., WILKE, C. A., KONOPKA, K. E., PTASCHINSKI, C., COOMES, S. 
M., IWAKURA, Y., VAN DYK, L. F., LUKACS, N. W. & MOORE, B. B. 2016. Bone marrow transplantation alters 
lung antigen-presenting cells to promote TH17 response and the development of pneumonitis and fibrosis 
following gammaherpesvirus infection. Mucosal Immunol, 9, 610-20. 

ZHU, J., PENG, T., JOHNSTON, C., PHASOUK, K., KASK, A. S., KLOCK, A., JIN, L., DIEM, K., KOELLE, D. M., WALD, 
A., ROBINS, H. & COREY, L. 2013. Immune surveillance by CD8alphaalpha+ skin-resident T cells in human 
herpes virus infection. Nature, 497, 494-7. 

ZHU, J., YAMANE, H. & PAUL, W. E. 2010. Differentiation of effector CD4 T cell populations (*). Annu Rev Immunol, 28, 
445-89. 

ZIMARA, N., FLORIAN, C., SCHMID, M., MALISSEN, B., KISSENPFENNIG, A., MANNEL, D. N., EDINGER, M., 
HUTCHINSON, J. A., HOFFMANN, P. & RITTER, U. 2014. Langerhans cells promote early germinal center 
formation in response to Leishmania-derived cutaneous antigens. Eur J Immunol, 44, 2955-67. 



 178 

ZORN, E., KIM, H. T., LEE, S. J., FLOYD, B. H., LITSA, D., ARUMUGARAJAH, S., BELLUCCI, R., ALYEA, E. P., ANTIN, 
J. H., SOIFFER, R. J. & RITZ, J. 2005. Reduced frequency of FOXP3+ CD4+CD25+ regulatory T cells in 
patients with chronic graft-versus-host disease. Blood, 106, 2903-11. 

  



 179 

 

Chapter 8  Appendix 

 

The following journal article is included as an appendix: 

 

WEST, H. C. & BENNETT, C. L. 2017. Redefining the Role of Langerhans Cells As 
Immune Regulators within the Skin. Front Immunol, 8, 1941. 
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