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FIGURE 1. TM-inducible LacZ expression in R26R/R26CreER™ mice.
A, Whole-mount LacZ staining of liver and kidney of R26R/R26CreER™
adult mice. R26R/R26CreER™ mice and R26R/WT littermates (R26R/
WT) were orally administered 175 mg/kg of TM for 5 consecutive days.
Four days later, mice were sacrificed and subjected to X-Gal staining. Only
the double transgenic mice exposed to TM showed X-Gal positive staining.
B, Whole mount LacZ staining of tissues in R26R/R26CreER™ embryos.
Male R26CreER™ mice were mated with female R26R mice, and pregnant
females with E14.5 embryos were injected i.p. with 200 mg/kg TM. Two
days later, tissues from E16.5 embryos were stained with X-gal. Only the
tissues from double transgenic mice exposed to TM showed X-Gal positive
staining.

only the tissues from double transgenic mice exposed to TM
showed -gal expression (Fig. 1B).

Severe anemia observed in R26CreER™ embryos after the
administration of TM

We first noticed the toxicity of R26CreER™ mice when we tried
to knockdown the expression of BMP-4 in embryogenesis using
R26CreER" mice, and administered TM to pregnant BMP-
4flox/fiox mice (33) bearing BMP-4"1%; R26CreER™ embryos
and BMP-4%°¥°* WT embryos. In this experiment, 150 mg/kg
TM was administered for 2 consecutive days (Fig. 2A) to achieve
complete recombination in both alleles in BMP-41°¥1°% mjce.
Four days after the last injection, we analyzed the embryos, and
observed severe anemia in BMP-41*/1°*; R26CreER" embryos,
but not in BMP-4"¥1°; Cre =~ embryos (data not shown). To test
whether the phenotype in BMP-4"%1°* R26CreER™ embryos
was due to the deletion of BMP-4 gene or due to the systemic
activation of CreER"?, we administered the same amount of TM to
pregnant WT mice bearing R26CreER™ embryos and WT em-
bryos without a floxed allele. Four days later, R26CreER™ em-
bryos without a floxed allele showed severe anemia as well (Fig.
2B), indicating that the anemia was not due to the deletion of
floxed alleles, but is due to the toxicity of CreER™. The livers of
R26CreER™ embryos looked pale (Fig. 2C), and body weight as
well as liver weight of R26CreER™? embryos was lower compared
with those of WT embryos (Fig. 2D). R26CreER™® embryos
treated with vehicle did not show anemia, or the reduction in body
weight or liver weight. Histological analysis demonstrated the col-
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FIGURE 2. Severe anemia in R26CreER™ embryos after the admin-
istration of TM. A, Pregnant female mice were administered 150 mg/kg
TM i.p. at EI13.5 and E14.5 and sacrificed at E18.5. B, R26CreER™?
embryos without floxed alleles were anemic compared with WT em-
bryos. These embryos were treated with TM simultaneously. C, The
liver of R26CreER™ embryos was anemic and smaller than those of
WT littermates. D, Body weight and liver weight normalized to body
weight were lower in R26CreER™? embryos (n = 5). E, Erythroblasts in
the embryonic liver (arrow) decreased significantly in R26CreER™ em-
bryos. F, Terl19" cells in the embryonic liver decreased in R26Cre-ER™
mice. Bar = 100 uM.

onization of erythroblasts in the liver in WT embryos in late em-
bryogenesis, while the number of erythroblast was significantly
reduced in R26CreER™ embryos (Fig. 2, E and F). These hema-
tological changes in R26CreER™ embryos were already evident at
E16.5 (supplementary Fig. 1),* while the body weight reduction
was not observed yet.

Thymus atrophy and hematological abnormality observed in
R26CreERT?2 adults after the administration of TM

Next, we administered TM to adult R26CreER™ mice and WT lit-
termates according to the protocol shown in Fig. 34. R26CreER™
mice administered TM developed severe thymus atrophy, but not
R26CreER" mice treated with vehicle, nor WT mice treated with
TM (Fig. 3A). Thymus weight normalized to body weight was sig-
nificantly reduced in R26CreER™ mice treated with TM (Fig. 3A),

“The online version of this article contains supplemental material.
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FIGURE 3. Thymus atrophy and hematological abnormality in
R26CreER™ adults after the administration of TM. A, Eight-week-old
R26CreER™ mice and WT littermates were treated with 175 mg/kg of TM
orally for 5 consecutive days. Animals were analyzed 4 days after the
administration. Representative thymus atrophy and the reduction of thymus
weight normalized to body weight in R26CreER™ embryos were shown
(n = 5). B, Representative histological findings in the thymus, bone mar-
row, and spleen after 9 days, and 1 mo. R26CreER™ mice exhibited thy-
mus cortical atrophy, hypocellular bone marrow, and decrease of erythro-
blasts in the red pulp of the spleen at day 9, while these changes were
significantly diminished after 1 mo. Cell density in the follicle of the spleen
was not changed. C, cortex; M, medulla; F, follicle; *, erythroblasts in red
pulp of spleen.

which was consistent with the reduced cell density in the cortical
region of the thymus (Fig. 3B). R26CreER™ mice treated with TM
also exhibited hypocellular bone marrow, and a decrease of erythro-
blasts in the red pulp of the spleen (Fig. 3B, *), but the cell density in
the white pulp of the spleen was not changed. We also analyzed
whether the strains recover from the hematological abnormality, and

HEMATOLOGICAL TOXICITY OF CRE-ER™

demonstrated that the extent of recovery from the hematological tox-
icity greatly differed among individual mice 2 wk after the adminis-
tration of TM (supplementary Fig. 2), while all R26CreER™ mice
recovered completely after 1 mo (Fig. 3B).

CreER™ toxicity affected multiple hematopoietic lineages

We further analyzed the hematopoietic lineages affected by the
toxicity. Adult R26CreER™ mice and WT littermates were treated
according to the protocol used in Fig. 3, which exerts severe he-
matological toxicity in R26CreER™ mice. Numbers of cells in the
thymus, bone marrow, and spleen decreased in R26CreER™ mice
after TM treatment (Fig. 4A).

FACS analysis in the thymus demonstrated that CD4*CD8"
double positive cells were significantly reduced in R26CreER™
mice (Fig. 4B, DP). In addition, the numbers of the cells in double
negative subsets in c-Kit/CD25 profiles of Lin~ fraction were re-
duced in R26CreER™ mice.

We also analyzed Ter119/Mac-1, Gr-1 profile and B220/IgM
profile of bone marrow cells (Fig. 4B). The numbers of myeloid
cells (Mac-1, Gr-1 positive cells), erythroblasts (Ter119% cells)
and immature B lymphocytes (B220"/IgM ™~ cells) were signifi-
cantly reduced in the bone marrow of R26CreER™ mice, while the
number of mature B lymphocytes did not change (Fig. 4B). To-
gether with that the number of CD4*CD8" double positive cells
was significantly reduced in the thymus of R26CreER™ mice, im-
mature cells might be more sensitive to the toxicity of CreER™2,

To analyze the toxicity in the peripheral tissues, we further ex-
amined Terl119/Mac-1, Gr-1 profile and B220/IgM profile in the
spleen (Fig. 4B). Similar to the results in the bone marrow cells,
the numbers of myeloid cells and erythroblasts decreased in the
spleens of R26CreER™ mice, but not the number of mature B
lymphocytes.

Increased apoptosis and attenuated proliferation in the
hematopoietic tissues of R26CreER™ mice after the
administration of TM

To define the nature of the toxicity of CreER™, we analyzed ap-
optosis and cell proliferation in the hematopoietic tissues in adult
R26CreER™ mice treated with TM according to the protocol in
Fig. 3. These mice were sacrificed at the last day of administration,
when viable cells still remain in the hematopoietic tissues (Fig. 5).
The numbers of Ki67-positive cells were reduced both in thymus
and spleen of R26CreER™ mice, while the numbers of TUNEL-
positive cells were increased in spleen, but not in thymus of
R26CreER™ mice.

Considering high rate of apoptosis during thymocyte matura-
tion, we postulate that the loss of immature thymocytes in
R26CreER™ mice (Fig. 4) might reduce the number of “native”
apoptosis, and mask the increased apoptosis due to the toxicity.

Therefore, we conclude that the toxicity of CreER™ is due to
attenuated proliferation and increased apoptosis.

Direct toxicity of CreER™ in hematopoietic cells

To exclude the possibility that the hematological abnormality ob-
served in R26CreER™ mice is caused secondarily to unknown
systemic disorders, we analyzed the direct effect of TM on hema-
topoietic cells obtained from R26CreER™ mice. First, we isolated
lineage marker negative (Lin ™) c-kit* cells from bone marrow and
cultured these cells with erythropoietin to induce differentiation
into erythroid cells in the presence or absence of 4-hydroxytamox-
ifen (4-OHT). Ter119™ cells were not generated when 4-OHT was
administered to the cells from R26CreER™ mice (Fig. 6A). Next,
we cultured Lin"c-kit* cells on a monolayer of stromal cell line
TSt-4, which efficiently supports the generation of B and myeloid
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FIGURE 4. FACS analysis of hematopoietic tissues in R26CreER™
mice after the administration of TM. A, Mice were treated with 175 mg/kg
of TM orally for 5 consecutive days and analyzed at day 9. Total numbers
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FIGURE 5. Increased apoptosis and attenuated proliferation in the thy-
mus and spleen of R26CreER™ mice after the administration of TM.
R26CreER™ mice were treated with 175 mg/kg of TM orally for 5 con-
secutive days and analyzed at the last day of the administration. The num-
ber of Ki67-positive cells was reduced both in the thymus and spleen of
R26CreER™ mice, while the number of TUNEL-positive cells was in-
creased in the spleen, but not in the thymus of R26CreER™ mice.

cells, for 14 days, and 4-OHT was administered to the culture at
various time points (Fig. 6B). The generation of B cells, as exam-
ined by the expression of CD19, was significantly reduced by
the administration of 4-OHT to the cells from R26CreER™
mice, but not the generation of myeloid cells determined by the
expression of Mac-1 (Fig. 6, B and C). Finally, we analyzed the
toxicity of CreER™ in already differentiated hematopoietic
cells. We isolated Mac-1" cells and CD19" cells from bone
marrow and cultured them on a monolayer of TSt-4cells in the
presence or absence of 4-OHT. The number of CD19™ cells was
significantly reduced when 4-OHT was administered to the cells
from R26Cre-ER™? mice, while the number of Mac-1" cells
was not affected (Fig. 6D).

Chromosomal abnormalities in bone marrow cells caused by
the activation of CreER™

As the endonuclease activity of Cre is reported to cause chromo-
somal aberrations and growth arrest in MEF in vitro (18), we an-
alyzed whether the chromosomal aberrations are caused in vivo in
hematopoietic cells in R26CreER™ mice. R26CreER " mice and

of cells of the thymus (» = 7), bone marrow (n = 3), and spleen (n = 7)
decreased in R26CreER™ mice after the administration of TM. B, Flow
cytometric profiles of hematopoietic cells in the thymus, bone marrow, and
spleen after the administration of TM. CD4 "CD8" double positive cells
were significantly reduced in the thymus of R26CreER™ mice. In profiles
of c-kit/CD2S, Lin~ fraction was subdivided into c-kir"CD257, c-kit™
CD25", c-kit™ CD257, c-kit~ CD25  subsets, which are designated as
DNI1, DN2, DN3, and DN4 subsets, respectively. Cell numbers of all sub-
sets were decreased in R26CreER™ mice. The numbers of myeloid cells
(Mac-1 or Gr-1 positive cells) and erythroblasts (Ter119™ cells) in the bone
marrow and spleen, as well as the number of immature B lymphocytes
(B2207/IgM " cells) in the bone marrow were significantly decreased of
R26Cre-ER™ mice (n = 3). The percentages of cells in each quadrant are
indicated.
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FIGURE 6. In vitro administration of 4-hydroxytamoxifen to the hema-

topoietic progenitor cells bearing CreER™ arrests proliferation and differ-
entiation. A, Lin c-kit" cells (500 cells) collected from R26CreER™? mice
and WT littermates were cultured with erythropoietin (EPO) to induce
differentiation into the erythrocyte lineage in the presence or absence of
4-hydroxytamoxifen (4-OHT) at a concentration of | uM. Four days later,
Ter119™ cells were not generated in the culture where 4-OHT was admin-
istered to the cells from R26CreER™ mice. B, Lin " c-kit™ cells (300 cells)
from bone marrow were cultured on a monolayer of stromal cell line TSt-4
for 14 days for myeloid and B lymphoid potentials. 4-OHT added from day
0 (14) or from day 7 (7), and the generation of the B cells examined by
the expression of CD19 was significantly reduced in the cells from
R26CreER™ mice treated with 4-OHT, but not the generation of myeloid
cells determined by the expression of Mac-1. C, Representative FACS
profiles of the experiment in Fig. 4B with their percentages in the respec-
tive quadrant. CD19" cells were eradicated by the administration of
4-OHT to the cells from R26CreER™ mice. D, Differentiated Mac-1" cells
and CD19™ cells (10* cells for each) were isolated from bone marrow and
cultured on a monolayer of TSt-4cells in the presence or absence of
4-OHT. The number of CDI19" cells was significantly reduced when
4-OHT was administered to the cells from R26CreER™ mice, while the
number of Mac-17 cells did not.

WT littermates treated with vehicle or TM for 5 consecutive days
were sacrificed 3 days after the last administration (Fig. 7A), and
bone marrow cells were analyzed for chromosomal numbers and
karyotype. In R26CreER " mice treated with TM only 53% of the
cells showed a normal diploid chromosome number of 40 (Fig.
7B), while 90% of the cells had 40 chromosomes in WT mouse
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FIGURE 7. Chromosomal abnormalities in bone marrow cells caused
by the activation of CreER™. A, Eight-week-old R26CreER™ mice and
WT littermates were treated with 175 mg/kg of TM orally for 5 consecutive
days, and bone marrow cells were analyzed for chromosomal numbers and
karyotype 3 days after the last administration. B, In R26CreER™ mice
treated with TM (right), only 53% of the cells showed a normal diploid
chromosome number of 40, while 90% of the cells had 40 chromosomes in
WT mouse treated with TM (left) as well as in R26CreER™ mouse treated
with vehicle, (middle). C, Various types of chromosome abnormalities such
as chromosome exchanges (1), chromatic exchanges (2), and chromatid
breaks (3) were observed only in R26CreER"? bone marrow cells after the
administration of TM in karyotypic analysis. D, Cleavage at the cryptic/
pseudo loxP site in R26CreER™ thymus genome after the administration
of TM. We designed real-time PCR primer sets around the reported cryptic/
pseudo loxP site in AF033025 locus to detect the amount of intact
AF033025 locus (5-TGTTGGACGAGGCCACCT-3 and 5-TCCGGCCT
TCTCTAGCCTAGA-3). The results were normalized to the amount of
GAPDH gene without cryptic/pseudo loxP site using the following primers
(5-CCAGAACATCATCCCTGCATC-3 and 5-CCTGCTTCACCACCT
TCTTGA-3). In three of four R26CreER™ mice, the intact AF033025
locus was almost undetectable after the administration of TM, indicat-
ing illegitimate cleavage at the cryptic/pseudo loxP site due to the ac-
tivation of CreER™.
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treated with TM as well as in R26CreER™ mouse treated with
vehicle. In karyotype analysis, 78% of bone marrow cells from
R26CreER™ mouse treated with TM displayed chromosomal ab-
errations including chromosome exchanges (Fig. 7C, 1), chromatic
exchanges (Fig. 7C, 2), and chromatid breaks (Fig. 7C, 3), while
no chromosomal aberrations were observed in bone marrow cells
from WT mice treated with TM (Fig. 7C) or in bone marrow cells
from R26CreER" mice treated with vehicle (data not shown).
Thyagarajan et al. (35) reported that mammalian genome con-
tains several candidates for cryptic/pseudo loxP sites, and that one
locus in mouse genome AF033025 (GenBank) serves as an active
site for the Cre recombinase. To clarify whether inappropriate
cleavage at cryptic loxP sites occurs after the activation of Cre-
ER"™2, we designed real-time PCR primer sets around the cryptic/
pseudo loxP site in AF033025 locus to detect the amount of intact
AF033025 locus (Fig. 7D). Intact AF033025 locus in the thymus
of three of four R26CreER™ mice was almost undetectable after
the administration of TM, indicating illegitimate cleavage at the
cryptic/pseudo loxP site due to the activation of CreER™. The
amount of intact AF033025 locus did not change until the admin-
istration of TM, excluding the possibility that the gene targeting
procedure to generate R26CreER™? allele altered the locus.

Discussion

In this study, we demonstrated that the administration of TM to
R26CreER™ mice causes severe growth arrest, apoptosis, and il-
legitimate chromosomal rearrangement in hematopoietic cells,
even in the absence of genes targeted by loxP sites. We tested two
independent lines of R26CreER" mice from different facilities,
and the results were essentially the same. Furthermore, both strains
recovered from the toxicity within a month. We also performed in
vitro culturing of hematopoietic cells from these mice and dem-
onstrated direct toxicity of CreER™ on growth and differentiation
of certain cell types.

Hematological abnormalities in R26CreER™ mice is due to
systemic activation of CreER"?

Previous reports regarding the adverse effects of Cre in vivo could
not exclude the possibility that the unexpected phenotypes were
due to the disruption of the genome loci where transgenes were
integrated. On the contrary, the lines in this report are alleles in-
troduced into the well-characterized R26 locus, and the disruption
of the locus was proved not to cause adverse effects. In addition,
no hematological abnormalities were detected until the adminis-
tration of TM, indicating that an effect of the R26 locus is not
likely to be the cause. Importantly, the hematological abnormali-
ties was not due to the toxicity of TM, because the administration
of TM to WT mice in vivo as well as to the hematopoietic cells
from WT mice in vitro did not exert any effect. Therefore, we
concluded that the hematological abnormalities observed in this
report were due to the systemic activation of CreER", which ar-
rested cell proliferation and induced apoptosis (Fig. 5), and were
the direct effect on hematopoietic cells (Fig. 6).

The cause of these hematological abnormalities after the sys-
temic activation of CreER™? is likely to be Cre-mediated genomic
rearrangements as observed in Fig. 7, perhaps at cryptic or pseudo-
loxP sites within the mouse genome, which have recently been
shown to serve as substrates for Cre recombinase (34, 35). Thyga-
rajan et al. (35) reported that the sequences in mouse genomes
considerably divergent from the consensus loxP sites serve as
functional recognition sites for Cre mediated recombination, and
the recombination efficiency of one locus (AF033025) was con-
siderably high in bacterial assays. We further demonstrated that
intact AF033025 locus in three of four R26CreER™ mice was
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almost undetectable after the administration of TM (Fig. 7D). Fur-
thermore, recent bioinformatics analysis estimated the frequency
of cryptic loxP sites in the mouse genome is 1.2 per megabase, and
are homogeneously distributed throughout the genome.

High sensitivity of hematopoietic cells to the systemic activation
of CreER™ might be due to their rapid proliferation rate, because
the genome in rapidly proliferating cells are more easily accessible
by CreER™ than the tightly packed genome in quiescent cells.
FACS analysis also demonstrated that immature proliferating cells
in each hematopoietic lineage tend be more sensitive to CreER™
toxicity (Fig. 4B). Positive correlation between Cre-induced tox-
icity and proliferation was previously reported in fibroblasts
(18) as well as in transgenic flies (36). In addition to hemato-
poietic cells, intestinal epithelial cells also proliferate rapidly,
and R26CreER™ mice occasionally demonstrated diarrhea and
intestinal edema after the administration of TM, possibly due to
the toxicity of CreER™ in rapidly proliferating intestinal epi-
thelial cells (data not shown).

Sensitivity to the toxicity of CreER™ might also be influenced
by the amount of CreER™ translocating to nuclei, which is defined
by the level of CreER™ expression as well as dose and tissue
distribution of TM. Seibler et al. (17) previously reported rela-
tively high expression of CreER"? in thymus, where we observed
severe toxicity.

Which is tolerated berter, CreER™ or Cre?

In previous reports demonstrating adverse effects in Cre transgenic
mice, the authors suggested that the inducible form of Cre might be
tolerated better because it stays outside the nucleus until induction
(23). However, our results in this study indicated large amount of
activated CreER™ was also able to cause cell toxicity. Although the
growth arrest is prominent in CD19" cells from R26CreER™ mice
after the administration of TM (Fig. 6), no hematological abnormal-
ities have been reported in well-characterized CD19-Cre mice, in
which Cre recombinase is highly expressed in B cells. One explana-
tion for the discrepancy is that DNA damage in the cells bearing Cre
recombinase induces the cells to develop DNA repairing system to
counteract the damage, and such systems might be established in
CD19-Cre mice, while R26CreER™ mice are not prepared when
massive amounts of CreER™ would be suddenly activated and cause
DNA damage.

To make good use of R26CreERT2 mice, which are still
attractive

Although the hematological abnormality in R26CreER™ mice
might compromise the phenotypic analysis of the gene of interest,
the strain is still of great value because of its efficient inducibility
without leakage, and of ubiquitous expression of CreER™.

In this study, we suggest three points to take note of to make
good use of this strain. One way to solve the problem is taking
appropriate control for Cre toxicity: the use of the same mouse
without floxed allele. In spite of the fact that Cre toxicity has been
occasionally documented in the literatures, it seems still to be
widely neglected. A recent study has systemically reviewed the use
of RIP-Cre mice, which alone display glucose intolerance, and
demonstrated that in more than half of the cases, the appropriate
control was not included (23).

Second, it is better to postpone the analysis of the mice for at
least 1 mo after the administration of TM. The hematological ab-
normalities will have diminished after 1 mo (Fig. 3B), possibly due
to the proliferation of the surviving cells.

Third, it is better to minimize the dose of TM. The toxicity in
R26CreER"™ mice was dependent on the dose of TM, which reg-
ulates the inducibility of CreER™. The minimal dose of TM to
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induce efficient recombination varies between target alleles, de-
pending on the number of floxed alleles, the distance between loxP
sites, the expression level of the target gene, and local chromatin
structure. One should adjust the minimal dose of TM to induce
efficient recombination in the gene of the interest (supplementary
Fig. 3). In cell culture analysis, changing the medium after incu-
bation for 6 h with 4-OHT minimizes the toxicity with efficient
recombination (data not shown). The experiments where high re-
combination efficiency is not necessary or even desirable, such as
lineage tracing and mosaic oncogene activation, might be ideal for
R26CreER™ mice. The self-excising Cre vectors might be another
option to reduce the toxicity (37-39).

Therapeutic implications and possibility to be a disease model

The result of the study warns of the potential consequences of
Cre-mediated recombination between cryptic loxP sites in the ge-
nome in Cre/loxP based technologies in human gene therapy pro-
tocols. Paradoxically, however, immature and rapidly proliferating
cells are more susceptible to the toxicity caused by the activation
of CreER™?, indicating the possible therapeutic implication of the
technology for cancer treatment. Schimidt-Supprian et al. (40) re-
ported that the activation of CreER" transgene in c-Myc-driven
primary B cell lymphoma leads to death of lymphoma at lower
dose of TM compared with our experiment. Because the dose of
TM they used in their experiment does not exert severe toxicity in
healthy hematopoietic cells (data not shown), selective eradication
of malignant cells might be possible. In addition, R26CreER™
mice might be useful as an inducible model for hematological
abnormalities caused by aberrant chromosomal rearrangements.
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BMP modulators regulate the function
of BMP during body patterning and
disease progression
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Abstract.

Bone morphogenetic proteins (BMPs) are phylogenetically
conserved signaling molecules that belong to the
transforming growth factor (TGF)-B superfamily and are
involved in the cascades of body patterning and
morphogenesis. The activities of BMPs are precisely
regulated at various stages, and extracellulary, mainly
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1. Bone morphogenetic protein
signaling

Bone morphogenetic proteins (BMPs) are phylogenetically
conserved signaling growth factors that belong to the trans-
forming growth factor (TGF)-p superfamily [1-4]. BMPs are
secreted dimeric protein with a single interchain disulfide
bond, and the dimeric confirmation is an absolute require-
ment for the biological action of BMPs [5].

Although BMPs are originally identified by its ability to
induce ectopic bone and cartilage formation in vivo [6-8],
they are involved in the cascades of body patterning in ver-
tebrates and invertebrates [9]. Furthermore, BMPs play im-
portant roles after birth in pathophysiology of several dis-
eases including osteoporosis [10], arthritis [7], pulmonary
hypertension [11,12], and kidney diseases [13-17].

BMPs are synthesized as large precursor proteins.
Upon dimerization, the molecules are proteolytically cleaved
within the cells to yield carboxy-terminal mature proteins.
After secretion, mature BMP dimers initiate signaling by
binding to serine/threonine kinase receptor type | and II.
Upon ligand binding, type Il receptor transphosphorylates
type | receptor, and the latter phosphorylate members of
Smad family of transcription factors. These Smads are sub-
sequently translocated to nucleus, where they activate tran-
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regulated by certain classes of molecules termed as BMP
antagonists and pro-BMP factors. BMP antagonists inhibit
BMP function by prohibiting them from binding their
cognate receptors, whereas pro-BMP factors stimulate BMP
function. In this review, the functions of these BMP
regulators will be discussed.

Keywords: BMP antagonist, pro-BMP factor, USAG-1

scription of target genes [18]. In addition to Smad pathway,
other signaling pathways like MAP kinases are activated by
BMPs in certain cell types [19].

2. Extracellular modification
of BMP activity

Precisely regulated signaling is necessary to coordinate all
aspects of development to homeostasis of adult tissues [20].
For this reason, the local activity of endogenous BMP is pre-
cisely regulated intracellulary and extracellulary (including
the membrane site) (Fig. 1). In this review, we focused on
the extracellular modification of BMP signaling.

2.1. Modification of BMP signaling at the
membrane site

At the membrane, the transmembrane protein BAMBI (BMP
and Activin membrane-bound inhibitor) functions as a pseu-
doreceptor to interfere with BMP, Activin, and TGF-b signling
in Xenopus [21,22]. BAMBI and its mammalian homologue
Nma are structurally related to type | serine/threonine
kinase receptors in the extracellular domain, but lack the
intracellular serine/threonine kinase domain. BAMBI/Nma
stably associate with type Il receptors, thus preventing the
formation of active receptor complex.

Recently, repulsive guidance molecule (RGMA) [23],
DRAGON (RGMB) [24,25], and hemojuvelin [26] are reported
to act as BMP activating coreceptors. These are glycosyl
phosphatidyl inositol (GPI) anchored proteins, which form a
complex with BMP type | receptors and enhance receptor
binding to BMP-2 and BMP-4, potentiating their biological
effects.
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Fig. 1. Extracellular modulation of BMP signaling. Modified from Ref. 20. ECM, extracellular matrix.

2.2. Modification of BMP signaling in the
extracellular space

In the extracellular space, BMP signaling is precisely regu-
lated by certain classes of molecules termed as BMP antago-
nists [20,27]. BMP antagonists function through direct associ-
ation with BMPs, thus prohibiting BMPs from binding their
cognate receptors. The interplay between BMP and their
antagonists fine-tunes the level of available BMPs and governs
developmental and cellular processes as diverse as establish-
ment of the embryonic dorsal-ventral axis [28], induction of
neural tissue [29], formation of joints in the skeletal system
[7], and neurogenesis in the adult brain [30]. In some cases,
the synthesis of BMP antagonists is induced by BMPs, sug-
gesting the existence of a protective mechanism to prevent
cells from excessive exposure to BMP signaling.

In addition to the modulation by BMP antagonists,
high affinity binding of BMP to extracellular matrix modifies
the local activity of BMP. Vukicevic et al. previously showed
that BMP-7 binds to basement membrane components
including type IV collagen [31]. In addition, Gregory et al.
recently demonstrated that the prodomain of BMP-7 targets
BMP-7 complex to the extracellular matrix [32]. In most tis-
sues bmp mRNA expression and BMP protein are found
colocalized. Restricted diffusion of BMP proteins is consid-
ered to increase its local concentration.

Heparin sulfate proteoglycans (HSPGs) is also reported
to shape BMP gradient at cell surface. Jiao et al. recently
reported that HSPGs mediate BMP2 internalization and mod-
ulate BMP2 osteogenic activity [33], whereas other groups
reported that BMP antagonists such as chordin and noggin
are retained at cell surface and regulated diffusion by bind-
ing to HSPGs [34].

3. BMP antagonists

BMP antagonists have a secretory signal peptide and cysteine
arrangement consistent with the formation of the cystine knot
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structure and represent a subfamily of cystine knot superfam-
ily, which comprises of TGF-B, growth differentiation factors
(GDFs), gonadotropins, and platelet-derived growth factors,
and BMPs [35]. Previously, Avsian-Kretchmer et al. classified
BMP antagonists into three subfamilies based on the size of
the cystine knot: the differential screening-selected gene
aberrative in Neuroblastoma (Dan) family (eight-membered
ring), twisted gastrulation (Tsg) (nine-membered ring), and
chordin and noggin (10-membered ring) [36]. They further di-
vided the DAN family into four subgroups based on a con-
served arrangement of additional cysteine residues outside of
the cystine knots: (1) PRDC (protein related to DAN and cer-
berus) and gremlin, (2) coco and Cer: homologue of Xenopus
Cerberus, (3) Dan, and (4) uterine sensitization-associated
gene-1 (USAG-1)/wise/ectodin and sclerostin. This subdivision
is almost consistent with the phylogenic tree based on the
overall amino acid sequence similarity shown in Fig. 2.

More recently, growing number of additional proteins
such as Crim1 and the members of CCN family are demon-
strated to have the activity of BMP antagonist.

In the following section, we will briefly review the role
of these BMP modulators.

3.1. The Dan family

3.1.1. Gremlin: Essential for kidney and limb
development. Gremlin was identified from a Xenopus ovar-
ian library for activities inducing secondary axis [37]. Gremlin
is a 28-kDa protein, and it binds to BMP-2/4 and inhibits
their binding to the receptors. Gremlin-null mice are neona-
tally lethal because of the lack of kidneys and septation
defects in lung [38]. In early limb buds, mesenchymal grem-
lin is required to establish a functional apical ectodermal
ridge and the epithelial-mesenchymal feedback signaling
that propagates the sonic hedgehog morphogen [39]. In the
gremlin null embryos, metanephric development is disrupted
at the stage of intiating ureteric bud outgrowth and genetic
lowering of BMP4 levels in gremlin null embryos completely
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Fig. 2. Phylogenetic tree of human BMP antagonists
based on the overall amino acid sequence similarity of
representative members from each subfamily. The
GenomeNet server at http://www.genome.jp/ was used
for phylogenetic tree construction.

restores ureteric bud outgrowth and branching morphogene-
sis, indicating that initiation of metanephric kidney develop-
ment requires the reduction of BMP4 activity by the antago-
nist gremlin in the mesenchyme, which in turn enables
ureteric bud outgrowth and establishment of autoregulatory
GDNF/WNT11 feedback signaling [40].

Gremlin is also known as DRM (downregulated by v-
mos) because it was identified as a gene that downregulated
in mos-transformed cells [41,42]. Another name for gremlin
is IHG-2 (induced in high glucose 2) because its expression
in cultured kidney mesangial cells is induced by high ambi-
ent glucose, mechanical strain, and TGF-B [43]. The expres-
sion of gremlin is not detected in adult healthy kidney, but
is increased in kidney diseases associated with tubulointer-
stitial fibrosis (44], Dolan, 2005 #145).

Recently, Sun et al. reported a novel intracellular regu-
latory mechanism by which gremlin interacts with BMP4 pre-
cursor, prevents secretion of mature BMP4, and therefore
inhibits BMP4 activity more efficiently. This result implies
that the level of BMP4 mRNA expression does not truly
reflect BMP4 activity when gremlin and BMP4 are coex-
pressed within the same cell. Similar regulatory mechanisms
may be utilized by other DAN family proteins [45].

3.1.2. USAG-1: The most abundant BMP antagonist in the
kidney and essential in kidney disease progression. USAG-
1 was first identified as a gene preferentially expressed in
the sensitized endometrium of rat uterus [46] and recently
demonstrated to be a BMP antagonist abundantly expressed
in the kidney [47].

USAG-1 protein is a heavily glycosylated 28-30 kDa
secretory protein [47], and it behaves as a monomer, in spite

BMP modulators in disease and development

that a number of BMP antagonists form disulfide-bridged
dimers. Recombinant USAG-1 protein physically interacts
with BMP-2, -4, -6, and -7, leading to the inhibition of alka-
line phosphatase activities (ALP) induced by each BMP in
C2C12 cells and MC3T3-E1 cells dose-dependently [47,48].

In adult tissues, the expression of USAG-1 was by far
the most abundant in the kidney, and its localization in the
kidney overlaps with that of BMP-7 in distal convoluted
tubules. Although BMP-7 is known to prevent renal injury,
USAG-1 null mice exhibited prolonged survival and preserved
renal function in acute and chronic renal injuries [49]. Renal
BMP signaling, assessed by phosphorylation of Smad pro-
teins, was significantly enhanced in USAG-1 null mice during
renal injury, indicating that the preservation of renal function
was attributed to enhancement of endogenous BMP signal-
ing. Furthermore, the administration of neutralizing antibody
against BMP-7 abolished renoprotection in USAG-1 null mice,
indicating that USAG-1 plays a critical role in the modulation
of renoprotective action of BMP and that inhibition of USAG-
1 is a promising means of development of novel treatment
for renal diseases.

In addition to the possibility to be a therapeutic target
for kidney diseases, USAG-1 might be also useful as a bio-
marker for the renal prognosis. The expression of USAG-1 in
the kidney biopsy in mouse model of renal injury correlated
with the renal function in the future [50].

USAG-1 also plays important role in the developing
teeth. USAG-1 null mice have enlarged enamel knots, highly
altered cusp patterns, and supernumerary teeth. Excess
BMP signaling accelerates patterning in USAG-1-deficient
teeth and inhibits the apoptosis of the rudimentary upper
incisor tooth [51-53].

In addition to its funtion as a BMP antagonist, Itasaki
et al. reported that wise, Xenopus orthologue of USAG-1
functions as a context-dependent activator and inhibitor of
Wnt signaling in Xenopus embryogenesis [54]. They showed
physical interaction between wise/USAG-1 and Wnt corecep-
tor LRP6, and that Wise/USAG-1 can compete with Wnt8 for
binding to LRP6.

3.1.3. Sclerostin, a product of SOST gene responsible for
sclerosteosis. Using positional cloning method to identify
the gene responsible for sclerosteosis, a sclerosing bone
dysplasia characterized by syndactily and overgrowth of the
skeleton, SOST gene was identified, which encodes a protein
named sclerostin. Sclerostin is expressed in osteoblasts,
osteocytes, and hypertrophic chondrocytes. In scleosteosis,
loss of sclerostin might prolong the active bone-forming
phase of osteoblasts, resulting in the increased bone mass.
Winkler et al. reported that transgenic mice overexpressing
SOST/sclerostin exhibited low bone mass and decreased
bone strength as the result of a significant reduction in
osteoblast activity and subsequently, bone formation [55].
Based on its suppressive role in bone formation and rela-
tively specific localization of sclerostin in osteoblasts and
osteocytes, sclerostin could be a therapeutic target for the
treatment of osteoporosis.
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Although sclerostin was initially considered as a new
member of BMP antagonist [55-58], its mechanism of action
on BMP signaling is controversial [59]. Sclerostin has a weak
homology to USAG-1, a BMP antagonist that can also act as
a Wnt modulator (see the previous section). Similar to
USAG-1, Sclerostin binds to Wnt coreceptors and inhibits the
Wnt canonical pathway [60,61]. High bone mass diseases are
also caused by gain-of-function mutations in LRP5 [62], a
coreceptor for Wnt proteins, and the clinical features are
quite similar to those of sclerosteosis.

Furthermore, high affinity binding between noggin and
sclerostin was reported, and that noggin-sclerostin complex
was competitive with BMP binding and mutually attenuated
the activity of each BMP antagonist [58]. These data demon-
strate the possibility that function of noggin and sclerostin
are pleiotrophic. They affect BMP signaling pathway nega-
tively as BMP antagonists, but when their expression over-
laps, they might form a complex, and BMP are available to
bind to their receptors and induce downstream signaling
pathways.

3.1.4. Cerberus/Cer1: A multifunctional antagonist for BMP,
Wnt, and nodal signaling. Cerberus was identified in a
search for transcripts that are abundantly expressed in Spe-
mann organizer of Xenopus embryos [63] and injection of
Cerberus mRNA into Xenopus embryos causes unique phe-
notype of inducing an ectopic head without trunk formation
[64]. Trunk formation requires Nodal and Wnt signaling,
whereas head induction requires inhibition of Wnt and BMP
signaling. Cerberus, as a multifunctional antagonist, inhibits
all three signaling pathways, which leads to simultaneous
head formation and trunk inhibition [64]. Cerberus binds to
BMP-4 and inhibits the activities, while it binds to Wnt and
nodal by separate sites and inhibits these signaling path-
ways as well. Recently, it is further demonstrated that Cer-
berus is a feedback inhibitor of Nodal asymmetric signaling
in the chick embryo [65].

3.1.5. Coco regulates cell fate specification. Another closely
related protein, named Coco was discovered in a screen for
Smad7-induced genes [66]. Coco blocks BMP/TGF-B signal-
ing in the ectoderm and regulates cell fate specification and
competence prior to the onset of neural induction. In addi-
tion, Coco acts as a neural inducer and induces ectopic
headlike structures in neurula staged embryos. This gene is
expressed maternally in an animal to vegetal gradient, and
its expression levels decline rapidly following gastrulation.
Coco also inhibits Wnt signaling.

3.1.6. PRDC: A role in the ovary? PRDC was identified by
gene trapping in embryonic stem cells [67]. PRDC binds to
BMP-2 and BMP-4 and blocks the activities. PRDC transcripts
are widely expressed showing higher levels in ovary, brain,
and spleen. PRDC is expressed in granulosa cells of the ova-
ries and might play some roles in follicular development by
antagonizing the actions of BMPs.
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3.1.7. Dan: A role in proliferation? Dan gene (also called
NO3) was first identified as a gene downregulated in src-trans-
formed fibroblasts [68] and overexpression of DAN suppresses
the tumorigenic activity of transformed fibroblasts [69-71].
Dan can bind BMP-2 and -4 at high concentrations; however, it
is not clear whether the binding is physiologically relevant,
because Dan also binds to GDF-5 more efficiently [72]. Dan
mRNA is localized in many developing axon tracts, although
Dan deficient mice have only subtle defects [72].

3.2. The chordin family

3.2.1. Chordin: Fine tuned activity by BMP-1, twisted gastru-
lation, and Cv2. Chordin was first identified in Spemann or-
ganizer [73,74] for its activity as a BMP antagonist. Chordin
is secreted as a large homodimer of 120-kDa, which contains
four cysteine-rich (CR) domains which are the sites of BMP
binding [73-75].

Chordin binds to BMP-2, BMP-4, and BMP-7 and pre-
vents their interaction with BMP receptors [73]. The activities
of chordin are precisely regulated by a metalloprotease
BMP-1/tolloid [76] and twisted gastrulation (Tsg). Chordin-
BMP complex is a substrate for the BMP-1/tolloid, which
cleaves chordin and inactivating its activity and releasing
free BMP [77]. Cleavage of chordin by BMP-1 is regulated by
Tsg, a BMP binding protein, which can bind to BMP/chordin/
BMP-1 complex and enhance the cleavage of chordin, result-
ing in the release of BMP [78]. More recently, it is reported
that crossveinless-2 (Cvz2), a concentration-dependent bipha-
sic modulator of BMP signaling, binds to chordin and Tsg as
well as BMP-4 [79,80]: Cv2 and chordin synergistically
inhibit BMP signaling when chordin levels are low, whereas
Cv2 limit the activity of chordin as a BMP antagonist when
chordin is overexpressed.

Chordin null mice demonstrate, at low penetrance,
early lethality, and a ventralized gastrulation phenotype [81].
The mutant embryos that survive, die perinatally, displaying
an extensive array of malformations in pharyngeal and cardi-
ovascular organization that encompass most features of
DiGeorge and Velo-Cardio-Facial syndromes in humans [82].
Noggin/chordin double mutant mice display severe defects
in the development of head and facial structures and dem-
onstrate disrupted mesoderm development and abnormal
left to right patterning [81]. :

Recently, growing number of proteins with chordin-like
CR domains are demonstrated to be involved in BMP signal-
ing [27]. This group of proteins include Kielin, Crossveinless-
2 (Cv2), Crim1, Kielin/chordin-like protein (KCP), and the
members of CCN family including cystein-rich 61 (Cyr-61),
connective tissue growth factors, nephroblastoma overex-
pressed (Nov) [83]. CCN family members associate with
extracellular matrix, mediate cell adhesion and migration,
and can modulate BMP signaling.

3.2.2. Crim1: A membrane-bound antagonist and a role in
renal glomerular development. Crim1 is a transmembrane
protein possessing CR domains and plays a role in the
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tethering of growth factors at the cell surface [84]. Crim1 binds
to BMP-4 and -7 via the CR domains and modulates BMP activ-
ity by affecting its processing and delivery to the cell surface.

A gene-trap mouse line with an insertion of p-Geo
casette into intron 1 of the Crim1 gene (Crim1*ST264/K57264) g
a Crim1 hypomorph and displayed perinatal lethality with
defects in multiple organ systems [85]. In the kidney,
Crim1"®T264/K57264 mice displayed abnormal glomerular devel-
opment, including enlarged capillary loops, podocyte efface-
ment, and mesangiolysis [86]. When outbred, homozygotes
that reached birth displayed marked albuminuria. The podo-
cytic coexpression of Crim1 with vascular endothelial growth
factor-A (VEGF-A) suggested a role for Crim1 in the regula-
tion of VEGF-A action. Crim1 and VEGF-A were shown to
interact directly, providing evidence that CR-containing pro-
teins can bind to non-TGF-p superfamily ligands.

In addition, a homologue of Crim1, crm-1 is reported to
facilitate BMP signaling to control body size in Caenorhabdi-
tis elegans [87].

3.3. Twisted gastrulation: A biphasic molecule
controlling BMP signaling

Twisted gastrulation (Tsg) is a secreted protein that regu-
lates BMP signaling in the extracellular space through its
direct interaction with BMP and chordin [88-90], and the ter-
nary complex of BMP/Chordin/Tsg is cleaved by the metallo-
protease BMP-1/tolloid [76]. Tsg can display both BMP
antagonist and agonist functions. As a BMP antagonist, Tsg
binds directly with BMP-2 or BMP-4 or with a BMP-chordin
preformed complex, which is more efficient in inhibiting
BMP signaling. As a BMP agonist, Tsg can enhance chordin
cleavage by BMP-1/tolloid as indicated above.

Tsg null mice were born healthy, but more than half of the
neonatal pups showed severe growth retardation shortly after
birth and displayed dwarfism with delayed endochondral ossifi-
cation and lymphopenia, followed by death within a month [91].
Tsg null thymus was atrophic, and phosphorylation of Smad1
was augmented in the thymocytes, suggesting enhanced BMP-4
signaling in the thymus. Since BMP-4 promotes skeletogenesis
and inhibits thymus development [92], these findings suggest
that Tsg acts as both a BMP-4 agonist in skeletogenesis and a
BMP-4 antagonist in T-cell development.

3.4. Noggin: Effective tool to inhibit BMP signaling
Noggin is a 32-kDa glycoprotein secreted by Spemann orga-
nizer of Xenopus embryos and is found to rescue dorsal de-
velopment in the UV-induced ventralized embryos [93]. Nog-
gin antagonizes the action of BMPs and induces neural
tissues and dorsalizes ventral mesoderm [94]. Noggin binds
to BMP-2 and BMP-4 with high affinity and to BMP-7 with
low affinity, and prevents BMPs from binding to its recep-
tors. Groppe et al. reported the crystal structure of Noggin
bound to BMP-7, which shows that Noggin inhibits BMP sig-
naling by blocking the molecular interfaces of the binding
epitopes for both type | and type Il receptors [95]. The BMP-
7-binding affinity of site-specific variants of Noggin is corre-
lated with alterations in bone formation and apoptosis in

BMP modulators in disease and development

chick limb development, showing that Noggin functions by
sequestering its ligand in an inactive complex. The scaffold
of Noggin contains a cystine knot topology similar to that of
BMPs; thus, ligand and antagonist seem to have evolved
from a common ancestral gene.

In mice, noggin is expressed in the node, notochord, dor-
sal somite, condensing cartilage, and immature chondrocytes,
and null mutation of noggin results in serious developmental
abnormalities including failure of neural tube formation, and
dismorphogenesis of the axial skeleton and joint lesions [96-
98]. Noggin is often used as a tool to block BMP activity since
it is a specific BMP inhibitor. Systemic gene transfer of noggin
in mouse models of ankylosing enthesitis and spondyloatrh-
opathy antagonized BMP signaling, preventing the initiation
and progression of anlylosis [99].

4. Pro-BMIP factors related to Kielin

4.1. Kielin/chordin-like protein: BMP agonist with
a role in kidney injury

Lin et al. recently identified a cDNA clone from an embryonic
kidney library that contained multiple CR domains [100]. The
entire coding lesion was similar to the Xenopus kielin pro-
tein, thus was named kielin/chordin-like protein (KCP). KCP
is a secretory protein with 18 CR domains and increases the
binding of BMP-7 to its receptor and enhances downstream
signaling pathways. The expression of KCP was detected in
develping nephrons, but not in adult healthy kidneys. KCP
null mice developed normally. When introduced with kidney
injury model, KCP null mice showed reduced levels of phos-
phorylated Smad1 and are susceptible to developing renal
interstitial fibrosis, and more sensitive to tubular injury.

In contrast to the enhancing effect on BMPs, KCP inhib-
its both activin A- and TGF-B1- mediated signaling through
the Smad2/3 pathway. KCP binds directly to TGF-B1 and
blocks the interactions with its receptors. Consistent with
this inhibitory effect, primary renal epithelial cells from KCP
null cells are hypersensitive to TGFb1 [101].

4.2. Crossveinless 2: Biophasic modulator of BMP
signaling related to kielin

Crossveinless 2 (Cv2) is also closely related to kielin and is
first identified in the fly mutant study as a gene required for
the formation of cross-vein in the fly wings [102]. Genetic
studies in flies showed that the formation of these veins
requires high Bmp signaling activity, and that Cv2 is essen-
tial for enhancing the local Bmp signal near the receiving
cells. By contrast, the in vivo role of the vertebrate counter-
part of Cv2 remains to be elucidated, because some reports
indicate that Cv2 is an anti-BMP factor [103], whereas the
others reported its pro-BMP activity [104]. As mentioned
above, Cv2 is shown to be a biphasic, concentration depend-
ent BMP modulator in Xenopus embryogenesis [79,80].

In mammalian embryogenesis, Cv2 seems to function
as a pro-BMP factor [105]. In Cvz null mouse, gastrulation
occurs normally, but a number of defects are found in Cv2-
expressing tissues such as the skeleton. The defects of the
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vertebral column and eyes in the Cv2 null mouse are sub-
stantially enhanced by deleting one copy of the Bmp4 gene,
suggesting a pro-Bmp role of Cv2 in the development of
these organs. In addition, Cv2 null mice exhibit kidney hypo-
plasia, and the phenotype is synergistically enhanced by the
additional deletion of Kcp, that encodes a pro-Bmp protein
structurally related to Cva.

5. Conclusions

Negative and positive modulators of BMP signaling regulate
and define the boundaries of BMP signaling in embryogene-
sis as well as adult tissue homeostasis. Further understand-
ing would provide greater insights into the pathophysiologi-
cal functions of these modulators, and provide a rationale
for a therapeutic approach against these proteins.
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A young case of kidney failure with thrombotic microangiopathy lesions in renal biopsy caused
by accelerated hypertension

Atsuko Y HIGASHI *!, Fumiaki NOGAKI*?2, Takahiko ONO*?, and Atsushi FUKATSU*!

*'Department of Nephrology, Kyoto University Hospital, Kyoto, *2Department of Nephrology, Shimada Municipal
Hospital, Shizuoka, **Department of Molecular Medicine, School of Pharmaceutical Sciences,
University of Shizuoka, Shizuoka, Japan

® F

JEGIE 19 5%, BVE, BV HERLAR & 2 DROMK R OWFES D Y, 16 BTEIMHE (200/100 mmHg) % i
& te, MY, BEEHIRPA L NIRRT £ 0T, ARRMESIILE &2 S s, 2 ogdbi HO L T
Va7, 19 HCCEINUT (210/140 mmHg) & I 7 L 79 = > 2.3 mg/dL, BUN 31 mg/dL OB RS T 2 S 47,
CER, T IMHEYERE AT (Keith-Wagener 1) % 38, NEALESIILAE (accelerated hypertension) & i & 17z, /1
BCIAHHR DI DFEL 3D b, AINBINRIC NI - B NS & st 2 e, MBIIRENIC 7 + 770 2 A4 F4&HE,
PR B AL 51t 2 £ > 72 % B IR EHIEIR % dleb 7=, TE-F-SPERIC CREBRIR IS ARIT N BB D AL & kTR, Ak
JEES o) " HE L% mesangial interposition % g8 7z, LA B0 AT K2 & LR /1 U B (thrombotic microangiopathy)
LEBWIL o, MM, BERINRS AR IR0 ¢, PV VIREHIHIZENTH > 7o, REHHRNE & Hllh
B4 5 CRE (X S 2 R L o, 2 OAERIZ 38\ T NIHR o0 T U 12 & 2 I PR B 20 & % B i)
IRICHARTZ R 2 AU, BHREDMR P LA B L 6N,

A 19-year-old male was admitted to our hospital for the treatment of severe hypertension with renal
dysfunction. Two years before admission, his hypertension had been diagnosed as essential hypertension based
on a series of examinations when his renal function was not impaired. Visits to his primary physician ended
when he developed severe hypertension of 210/140 mmHg, at which time renal dysfunction and serum creati-
nine of 2.25 mg/dL were discovered. Renin and antidiuretic hormone were slightly elevated, but renal artery
stenosis or other abnormalities were not detected by magnetic resonance imaging and computer tomography.
After the hypertension was controlled by medication, a renal biopsy was performed to assess renal impairment.
Histology demonstrated lesions compatible with thrombotic microangiopathy (TMA) and ischemic lesions,
including fibrinoid necrosis, intimal thickening, occlusion in the small arteries, wrinkling and duplication of the
glomerular basement membrane with microthrombi, and focal interstitial fibrosis. Renal function ameliorated
after the hypertension was controlled. This case suggests that severe and accelerated hypertension can cause
TMA with renal impairment even in young people.

Jpn J Nephrol 2009 ;5 51 © 878-883.

Key words : thrombotic microangipathy, accelerated hypertension, renal biopsy
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PEK, PRSI EREE, O o MDA 4S, &2 VIdE
AEPRBHIET L PRAROEETHE LI NTY
71, MRS, wﬂm@7470/4r%%%mﬁ
ko> N BRI S & NSO RRHMEIL I & I, Z4uc &
WIEezE PR 2 R & L, LIE LI onion-skin lesion &
MHENZINEER T 5, Flbabiud, I &k
D FEHEIZRE S 2 ERAEIR 372 S e o b Do,
BEBICT7 4 7)) /A FEFECHBINR - SRBROEB A
B B RSN AT BCE AT b %2 5 U 72 iR i o
LHERIEF 2R L 70T 21Tl 35,

I E @

B 19% Uk

E B SIIE & EEEREAS T o RS

BEGERE : /BRI I A MEREIE 2 1 HER L, 3 7 E Tl
RS Z RO SNPITALAREEZRKLGIN T W, 6KE

TEMERE A LU T, 14D S ERIEEZ AL, imi-
pramine 25 mg 2L X 3AUT WL 72D3, 16 1D & T & ik
L CTw7z,

KRIRFE © HACHYE T
ﬂ.’.‘}EE : @‘l‘“’f’* 10 A/day 3 1], flkELRL, 7L
BIREE 1 16 BRI TR T INLUE (170~200/100 mmHg)
RS EEZZ T 2, L= iG99 meg/mL/hr & I
Y B8 7243, antidiuretic hormone (ADH), L5/ —)L,
AT A7 IVROREFRDOT, LT 7L THREIH
FaB i drote, WMIEME 2 L7 F = v (Cr)0.7 mg/dL,
blood urea nitrogen (BUN) 12.0 mg/dL & FFBERE (& 1 % i PH
WTdH -7, CafliVidIC X 2IBWD IR S Nl hs, 2D
WEE W L7z, 2 OBISEREEZZZ2 L CE 67,
19 ISR IR 2 & o a2 322 L, SiE
(210/140 mmHg) & ¥ BEHE{K T (Cr 2.25 mg/dL, BUN 23
mg/dL) % {34 & 41, amlodipine 10 mg & WNARDSHHLR X 4172,
FIRAEIZ R U sodium valproate AL E 4172, Z D, KifE
DI-OMMNINABLEE w0,

H#EAGIZBWT, AEI oummﬁ@wm@%mﬁ
238 - fo, HENZ DV T R R EBSEEZ T ARIETH > 7,
b b EEMRH D, ItzuO)%QE”Tflﬁlif;b) ABEDEH
A & D KR & BRCNRZ D Tun iz,

ABRBFIRAE : B 12 164.5cm, R 80kg, BMI 29.8, il
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Table. Laboratory data

WBC Na 139 mEq/L(135~147)
11,400/uL(3,300~9,000) K 2.8 mEq/L(3.5~5.1)
Neu 75.0%  Cl 99 mEq/L(98~108)
Eos 35% Ca 9.3 mg/dL(8.4~10.3)
Bas 03% P 3.0 mg/dL(2.5~4.5)
Lym 153% TP 7.09/dL(6.5~8.2)
Mon 59% Ab 4.29/dL(3.7~5.2)
Hb 13.8g9/dL(11.4~155) BUN 31.1 mg/dL(8.0~20.0)
Pit  299%10%/uL(140~360) Cr 2.3 mg/dL(0.5~0.8)
UA 8.0 mg/dL(<7.0)
PT 10.5sec(11.0~14.0) GOT 14 1U/L(10~40)
APTT  34.5sec(30.0~45.0) GPT 16 1U/L(5~45)
FBG 406 mg/dL(200~400) LDH 310 1U/L(115~245)
D-dimer  3.9ug/mL(<1.0) ALP 211 1U/L(110~350)
T.Bil  0.72mg/dL(0.2~1.2)
CRP 0.82 mg/dL(<0.1) CK 57 IU/L(33~150)
haptoglobin T. Chol 68 mg/dL(130~219)
165 mg/dL(50~300) HDL-C 40 mg/dL(40~96)
1 CL- B,GPI TG 238 mg/dL (35~149)
1.2U/mL(<3.5) HbA, 3.5 %(4.3~5.8)

lupus anticoagulant sOsm
1.12(<1.3) 286 mOsm/L (284~294)

Endocrine data Urinalysis

TSH 1.73uU/mL(0.35~3.73) | thE 1.019
fT3 2.49 pg/mL(2.2~4.1) | pH 6.0
fT4  1.21 ng/dL(0.88~1.81) | OB (=)

BNP 9.8 pg/mL(<18.4)

PRA 9.9 mg/mL/hr(0.2~3.9)
aldosterone

220 pg/mL(3~21)

adrenalin  0.01 ng/mL(<0.10)
noradrenalin

0.88 ng/mL(<0.50)

dopamine 0.04 ng/mL(<0.30)

ACTH 17.7 pg/mL(7.0~56.0)

cortisol 5.9 ug/mL(4.0~23.3)

ADH 8.4 pg/mL(0.3~3.5)

Pro (2+4),0.7 g/day(<0.13)
Glu (+), 0.6 g/day(<0.1)

Uro (£)
Bil (=)
Ket (=)
RBC <1/5F
WBC 1~4/F
NAG 15.51U/L(L7.0)
B,MG 13,814 ug/L(<230)
Osm 500 mOsm/L

JE 196/141 mmHg, Al 36.2°C, WRe1 102/5374%, #L -

[ENIE AN

Lo DIl & IvVey

EHL, M Lo W

U L

RERT R (Table) :
7z, K2.8mEq/L LK F%

JREEAE Tl 0.7 g/day DEFIKZ
W, BUN 31.1 mg/dL, Cr2.3

it

mg/dL, UA 8.0 mg/dL, Creatinine clearance (CCr)43.0 mL/

min & BHEREIC T & %

Bt I -

HEGE R O 3 R

% 7p > 72, WBC 11,400/ 4L, CRP 0.82 mg/dL & Z85iE S D

RS B m 7%
Lo 7208,
kD,
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7o, HYRIEERE,
AFAT LY E TN EAT AU 5L
L=iftEd 9.9 mg/mL/hr & L5
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toglobin, #/i CL-, GPI, lupus anticoagulant &\ >3 41 5%
WaeRdihro7,
B X ARG ELTIRLMILL 53 %, A5 3+ 4 SR T
BD, DEFEOIKZRD D) o M BKIEED 2D
7z, LAIMTH 1, 10, aVL, aVF, V4-6 T ST DL %
L9 FEEIMR DT WA 8 7o, D a— TR N
% 43 mm, PER/AEENE SImm EHAELTED, 61
RAOME DR L BEIE 15 mm, B2HEE 15 mm) o,
BXHL 74 9 & WEHBE 1R 22 0T 72 3, iRAE R 2 GH o
72 RJEHAY T ld Keith-Wagener (K-W) TEE @D i UEPEAE
i R 2, B a2 —TlE/E 101 X58 X 64 mm, 45 94 X 40X
52mm kAR R, & bICRED RNAEZ N B
I ERO 7, L/ 77 LTI POy —>
Znl, AEERRED 23 BETH -1, MIFMDNLDS
WA 0)&5 NIZEE o e h o Foo BB computer tomography
(CT) Tl ""Lﬂ@fﬂﬁf" 138D Iedno to, B Y vl
DEEFENGNR % R, BHE Y v 3 & & 2 6 37, magnetic
resonance (MR ) angiography T X B EIIRIZ A2 1378 A -

12 & B BT UE O TRENE b 5 2 54, KIEZ (-
P AR B B AT L 7

Fig. 1.

a : A light micrograph of a renal arteriole. Note
fibrinoid necrosis and thrombus formation.
Left ; Periodic acid-methenamine-silver
stain (PAM, X 200)
Right ; Periodic acid Schiff, X400

b : A light micrograph of a renal arteriole.
Endothelial cell swelling and luminal
obstruction are prominent. Periodic acid-
methenamine-silver stain (PAM, X 400)

¢ A light micrograph of glomeruli, showing

double track appearance of GBM (arrow

head), and narrowing of the lumen

(arrow) . (Periodic acid Schiff, X 400)

72 UAYB magnetic resonance imaging (MRI) ¢ & T I 12 5
LB edo1,
fi":i? U AE & BRBE, B, 7 uZ a7 o R
RO 708, ABERHCEED 7 BRI iR D & &
bICHE A ) 7 AR SGE LIRBHER A L 72, LaL&ER

EEEAEAS T RGN IS B U T BRI TS

VAT LI, OEHE T I BEE I R O LB D,

/J\@JWRL:W&-Wﬁﬁ@HEJ?-%JﬁﬁE o (Fig. 1a), ANEHIE
B A WD NI % R - 72 PHEE % rm.abt(Flg 1b), SRIK
iz 4 a4, | o RRIE G2 LA
IO SR BRI B ANINAS fRiEE o AL MO $MLE (Fig.

wdrz, T

RO, 1, GHIMEREO wrinkling 23 A TH

BRERES H 0, REREIC X o T RS Tld o 7,
HFAIERD 2o 7o, HIATIZILEPIOEST, mesangial
interposition & LM OF L, MMM & (Fig. 2a) Il
iz & B RERIMRERNE D% % 589 7= (Fig. 2b), electron

= 273 —
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b : Thrombus in a glomerular capillary ( X 10,300)
arrow . mesangial interpositioning, E : endothelial cell, M : mesangial cell, P : platelets, R :

dense deposit 13380 D> o, HDGHD 72 & DFTIF S
PIR2NE L, 2 2Ia 00w 2505k, MIBIIRIC &
gelmk@M C3, C4, Clq, fibrinogen M1 &4 45 1%
Bl hot,

ERERRAZA © Lo M RO LD,
MUV & 2 il 308 L4 B2 55 (thrombotic microangiopa-
thy : TMA) & 2L 7o ik, HaHl, KA CHR
& Ca f5PU3ED amlodipine, ACE Pl 38 (ACEI) @ temoca-
pril, 7 ¥ AT v v ZEREEYHE (ARB) @ valsartan, $i
TR AT v 3o spironolactone % & & NG T INUE
13 130~140/80 mmHg (A% N L 72z, ABgiik O L Tw
72 sodium valproate (& ARBi#% 17T L 72, 40 85, ACEL ARB,
Yo7 B AT T w3k N RS T B L
oo Pir v F AT o dic kb, fddih K o LA 28R
& fz 72 & trichlormethiazide ~Z58E L 72, 7o A < IR £
(50 ), HigpHiB (7 o), B, FEPEZ2 5 LIREEE 2o 7,
BPiR—RNRZ AT L TR D, 2oL EIMED
182/132 mmHg & 5§ 15 U 7278, BUERED H 7 {8 T 1338

FHH 7 e T o

W 3 #

Fig. 2.
: Electron microscopic findings. GBM was wrinkled and

a

881

a newly formed basement membrane with mesangial
interpositioning (arrow) can be observed. Narrowing of
the lumen due to endothelial cell swelling (E) can be
seen. (X 6,180)

red blood cell

Do t, ZOBMEEEENREZRIET 2 2 & Tl X
130/70 mmHg FREEZ MEFFL TH D, BFEGED Cr 1.5~1.7
mg/dL ELTEL TS

s |

AREBICIRE 2 &S lo 2 I h 72 D B D)3
fibizehy, CRMESINEOI LA RO, FHEFREDOAR
EYESIE: & B 2 st Sllo Abik, A527 3 V%,
ADH 72 EW LS L TR b D Tidhw &z
5T,

;ogmnwwt*mmwwmm#nguﬁ ?émﬁ

H O, BREAED crisis 78 EDSZ DIRBITH 2V, (1) 5
LA DBWIEETIE A RE 1) WRERETOIRRIFINESY 130
mmHg Bk, 2) @RI K-w IV O FLITRE, 3)
SHIHET L BRI E 2 BREREE, 4) (RT0WA, I

W, DAL &2 Qi 2EEIROE L, BRE: 1) A
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882 MINMAT B & R

SRR ODLAWINEAS 120~130 mmHg, 2) K-W T R
JThL, 3) BARICE S L IERRERE, BHToh, 20
I5, AT 3 &ML, Bﬁfun&3wnd1m#
mt7§w @ﬂwm&&mwiw b,%im

SR I
= & kD 'Fﬁi&ﬂli%#lfﬁ'u 8L, Hl%&;ﬁ;i*c K-W I
5 2 H o % IR U (accelerated hypertension) & L
T LTER, BEBEIHELZSHICB W TR K-
WL, IVETHEIEEL FRICEEN W E b To
24, AGEGIT 3 ROE P RHE R DA IR 200 1203,
FEIMLE (210140 mmHg) & % 30 R b2 i i E A A B (K-W
m&)%%mﬁrwﬁﬁémbimﬁiﬁmua LWL 7,

FEERMUED X ) = X L FIMFFHEBREE IS X 5 525
TV B U ESUC X B shear stress O)f‘ﬁﬂﬂ ikhh
SR A N BRI B 32t U 2 30100, i U I ¢ b
PEEIMEC#RO 2 &) MiFREH 2 RSBmO I b dH
DI EBMMC L =V s T YA T vy RO
'ﬂﬁ”‘m, TaAY 5 \/e/“yll.ll)’ HFaI 3 :/6),‘ 7 a
DNF AL RS GEREY, BRI, ADHOS 4 L
DL LEZ SN TS, WEESESHIBINRD 7 4 770 /7
A FEEFESC SERITIIR D N B HINERS A & IR A 2 S 72§ &
WIREIC, AT NBEN 2 LE S &, TMA ORIEZ 5 Skt
TIELHBY, LLiNMs, 5FTIH)vokiiliEN
JE B (3 P U & AT S 4, dThud Aol R
BT % & 72 L 7IERI O FHEM O W EEZ I Tty E T v
LT EDH D,

LD UASERI T, MRS % £ OBHIER 280 7,
WAL LT b MG, BRI HBLS> haptoglobin
I N2 RO oz bbb o $, Bk LTI
TMA Jitbl % @B 7. B, #l - hBiksEo 7 ¢« 7
U 7 A FZEVE & A N BRI o B - BZA I K 5 INREPA
9, SRERIR T BHINAY O NI O BEAL & T,
mesangial interposition & FTAERLIEIZ: & Cdh 5, KRR
ko T R THR W Z L1, &b o/ - HIBIR Wi
FE OB C X o TRINUEIC X 2 RERIRBEHASRERIE T &

WKHR RO EEZ N, IO L5, RERAER
HRE R BRREIBIC L 2 b ot Ev EFER Sk,
[l (LR BRIA I oML b HEfF L TE D, Atke
PP DIALE L 7258 7,

MPESIMEE LA TMA 2 29 208 & LT, EIiER
FHIEREPERE (hemolytic uremic syndrome @ HUS), Il
B I D PE 45 BE SR (thrombotic  thrombocytopenic  purpura
TTP), cyclosporin 7 & I PN B EGE 7 2 & 9 508 Bl ¢

& Fo A LA

X VEGF [ 3o i, Baf iz, DIC, HELLP %iEfs
B, SLE 72 EDREEIME LM S T 319, A
AN DM X 2o 72, ABEBORARTIRPLY VIREHT
thzaoHAhRESETH D, HORERBIIEENT
Hotz, ABEREIZIE D Vol 2 I L Twihs, JEEk

TR AR T, IR L o220, ARG
{LAFIEYYEIC & % HUS 2 & PFL 2 3B A1 <, BUE
R v > 2o B ILHE DASM I I P B2 e 7 9 SR 3R 7p
oo, EIIHE R A N B R (BRI G- L 9 % Z Ofthod i
&L TR o B E 2 6T,

JTEE, TTP OBEE Tl ADAMTSI3 iPEDIA L TH
D,MManmﬂﬁﬁﬁ®$%fum%%%ﬁ$%?
L2 EN ST WA, KA O A BE YK 3
MMMBB@ME@‘MW?&#ohk%MET%&
#otomﬁmiﬁmﬁﬁt&ﬁﬁnib,imﬁmmu

Z M NS DS RINCHE &, fZIRIC TMA 25T L1
H FARICHE 72 £ X, ACEl - ARB % 7 8 7 I G
YUV % £ TR L 7. 2 OB OFEHICE VT

PR 3t 2w L 7,

I o I
TR RINLE (2 A & 40 5 FEHREIR M T WL %2 i o 270 o
b oo, BB T N R X 2 TMA 7t
L 5L - SRRSO 1 R B L 72, AflicE
WTIREIEIC X 2 HEED A= AL E LT TMA DH
B Z oit, £ ZOERORB LD, HEAHOE
BEABAS T I TTRE 2 BR O ARAI I B A B 2 A7, e
ZWTRETHD EEZ OGN,

e, JOMXOEE LY 34 b AR 2
A, HUR) THEG L7,
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Angio-Embolization of Renal Artery Pseudoaneurysm after Renal Biopsy:

A Case Report
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Renal artery pseudoaneurysm is a rare clinical entity that
has been reported after renal biopsy, percutaneous renal surgery,
penetrating trauma, and rarely blunt renal trauma. We present the
case of a 37-year-old man with ruptured renal artery pseudoaneu-
rysm accompanied by massive gross hematuria, urinary clot
retention, and bladder tamponade, which were the presenting
signs seven hours after renal biopsy. Abdominal CT scan showed
a large perinephric, intracapsular hematoma of left kidney. His
angiogram revealed a left renal segmental artery pseudoaneu-
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rysm that measured 1 cm x 1 cm. He was successfully treated by
selective embolization of the arterial branch supplying the
pseudoaneurysm.
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INTRODUCTION

Renal artery pseudoaneurysm is a rare clinical
entity; however, it has great clinical significance when
encountered because of its propensity for rupture.!! It is
a rare complication of renal biopsy percutaneous renal

procedures, penetrating trauma and, mrely? blunt renal .

trauma. ’
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