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In this study, we addressed the role of tumor necrosis factor (TNF)-a and lymphotoxin (LT)-a
in the development of colitis and defined the cellular sources (T cells versus non-T cells) of
TNF (TNF-a and LT-a) relevant to disease development. After adoptive transfer of TNF1/1
CD41CD45RBhi splenocytes into TNF1/1 recombination activating gene (RAG)22/2 mice, the
recipients develop massive inflammation of the large intestinal mucosa concurrent with massive
weight loss. In contrast, clinical signs of disease are completely absent in TNF2/2RAG22/2 recipients of TNF2/2 CD41CD45RBhi T cells, although elevated numbers of interferon-g–producing
cells are present in the colonic mucosa. Surprisingly, upon transfer of TNF2/2CD41CD45RBhi T
cells into TNF1/1RAG22/2 recipients, colitis develops with kinetics similar to those upon transfer
of TNF1/1CD41CD45RBhi donor cells. In contrast, no clinical signs of colitis are observed in
TNF2/2RAG22/2 recipients of TNF1/1CD41CD45RBhi T cells. This protection from colitis is
not a consequence of the absence of LT-a, as TNF-a2/2RAG22/2 recipients of TNF-a2/2
CD41CD45RBhi T cells are also protected from colitis induction. These results demonstrate the
importance of TNF production by non-T cells of the colonic mucosa in the pathogenesis of colitis
and provide direct evidence for a nonredundant role of TNF-a in this mouse model of colitis.
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O

ver the last few years, several experimental mouse models for inflammatory bowel disease (IBD),1 which includes ulcerative colitis and Crohn’s disease in human patients, have been developed (1). Most of these mouse strains
that spontaneously develop an ulcerative colitis– or Crohn’s
disease–like disorder were generated by targeted disruption
of genes crucially involved in the maintenance of well balanced immune responses, such as the genes encoding TCR
chains (2), MHC class II (2), IL-2 (3), IL-10 (4), or TGF-b
(5). In these gene-deficient mice, clinical onset of disease is
accelerated when mice are kept under conventional rather
than specific pathogen–free conditions of maintenance (6,
7). This clearly illustrates the requirement of a balanced immune response against antigens derived primarily from the
gut lumen to maintain local tissue homeostasis in the intestinal mucosa. This assumption is further supported by two
other mouse models of colitis, where transfer of bone marrow from wild-type mice into immunocompromised (tge26)

1Abbreviations used in this paper: IBD, inflammatory bowel disease; LPL,
lamina propria lymphocytes; LT, lymphotoxin; RAG, recombination
activating gene.
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CD3z-transgenic mice (8) and of CD41CD45RBhi T cells
into SCID mice (9, 10) leads to histopathological and clinical signs of colitis. The preferential differentiation of transferred cells into functional Th1 CD4 T cells in the absence
of functionally heterogeneous lymphoid cell subsets of the
recipient are believed to represent a main pathogenetic factor in the initiation and progression of the disease in these
mouse models of colitis (11–13).
In the absence of a tightly regulated local immune system, the constant exposure of immune effector cells to antigens derived from the gut lumen may lead to an exacerbating immune response in the colonic mucosa characterized
by the extensive production of proinflammatory cytokines,
such as TNF-a, IFN-g, and chemokines. An overproduction of TNF-a in the affected intestinal mucosa has been well
documented in different animal models of colitis (14–16)
and in human patients with active Crohn’s disease (17–19).
In addition, administration of neutralizing anti–TNF-a and
lymphotoxin (LT)-a antibodies in human patients with active Crohn’s disease leads to a transient improvement of the
disease (19, 20) and attenuates the development of colitis in
some experimental mouse models (15, 16). Markedly in-
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Summary

Materials and Methods
Animals. C57BL/6J 3 129/SvEv-Gpi1c RAG22/2 mice (derived from the ES cell line EK.CCE 129/SvEv-Gpi1c; reference
29) were provided by Drs. H. Bluethmann and E. Wagner (Basel
Institute for Immunology). TNF2/2 C57BL/6J 3 129/SvEv mice
were generated using the ES cell line GS1 as previously described
(28). C57BL/6J 3 129SvJ mice were obtained from Dr. H.
Bluethmann and the Biotechnology and Animal Breeding Division
of RCC (Füllinsdorf, Switzerland). TNF 2/2 mice were backcrossed with (C57BL/6J 3 129/SvEv-Gpi1c) RAG22/2 mice in
our animal facility. PCR procedures were used to determine RAG2
and TNF genotypes. Three different primers were used to characterize the RAG2 genotype: Rag1, 5 9-GGGAGGACACTCACTTGCCAGTA-39; Rag2, 59-AGTCAGGAGTCTCCATCT-
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CACTGA-39; and Ragneo, 59-CGGCCGGAGAACCTGCGTGCAA-39, to yield a 350-bp fragment for the mutated and a 263-bp
fragment for the wild-type allele. The TNF genotype was defined
using the TNF10 (59-CCTCAGCAAACCACCAAGTGGA-39)
and TNF12 (59-TTGGGCAGATTGACCTCAGCG-39) primers,
where a 350-bp fragment corresponds to wild-type allele, and no
band is detected for the mutant allele. As the RAG2 2/2, TNF2/2,
and 129 3 B6 mice were obtained from different sources and the
number of backcrosses to C57BL/6J mice was not documented for
the two gene-deficient mouse lines, several control experiments
were performed before using these mouse lines in the CD4 T cell
transfer model of colitis to exclude potential graft-versus-host reactions. These controls included mixed lymphocyte reactions using
splenocytes from donor and recipients as responders and, upon irradiation (2,000 rads), as stimulators, as well as the careful histopathological examination of small intestine, skin, and liver from all
experimental animals. Both the mixed lymphocyte reactions and
the histopathological analyses revealed no indications of minor histoincompatibilities or graft-versus-host reactions in all of the different donor–recipient combinations used (data not shown).
TNF-a2/2 mice (C57BL/6) were obtained from Dr. M.
Marino (Ludwig Institute for Cancer Research, New York, NY)
for subsequent backcrossing to C57BL/6J RAG2 2/2 mice (.10
backcross generations; obtained from E. Wagner, Basel Institute
for Immunology). The TNF-a genotype was defined using three
different primers (TNF-a1, 59-AGATAGCAAATCGGCTGACGG-39; TNF-a2, 59-ATCAGTTCTATGGCCCAGACC-39;
and TNF-aneo, 59-CCTTCTATCGCCTTCTTGACG-39),
where TNF-a1/TNF-aneo yielded a band of 1,200 bp for the
mutant allele, and the TNF-a1/TNF-a2 primers yielded a band of
750 bp for the wild-type allele. Mice were kept at specific pathogen–free conditions in the central animal facility of the Medical
School, University of Bern, Bern, Switzerland.
mAbs Used for Cell Sorting and Enzyme-linked Immunospot Assay.
PE-conjugated anti-CD4 (clone GK1.5), FITC-conjugated antiCD45RB (clone 16A), biotin-conjugated anti–TNF-a pAb, biotin-conjugated anti–IL-4 mAb (clone BVD6-24G2), anti–TNF-a
mAb (clone MP6-XT22), and anti–IL-4 mAb (BVD4-1D11)
were purchased from PharMingen. Protein G–purified antibodies
from the hybridoma supernatants anti-B220 (clone RA3-6B2),
anti–macrophage-specific mAb (clone F4/80), anti-CD8a (clone
53-6.7), anti–IFN-g mAb (clone AN181724), anti–Mac-1 mAb
(clone M1/70), and anti–IFN-g mAb (clone OIE703B2) were
biotinylated or FITC conjugated according to standard protocols.
Isolation of Intestinal Lamina Propria Lymphocytes. Lamina propria lymphocytes (LPLs) from small and large bowel were isolated
as previously described (30). In brief, small pieces of appropriate
intestinal tissues were incubated for 20 min at 378C in Ca21- and
Mg21-free HBSS containing 2% horse serum (GIBCO-BRL Life
Technologies), 1 mM dithiothreitol, and 0.5 mM EDTA. After
washing pieces of intestine with HBSS containing 5% horse serum, the tissues were incubated with 100 U/ml collagenase
(Sigma Chemical Co.) and 10 mg/ml DNase (Boehringer Mannheim) twice for 60 min each at 37°C. Cells were passed through
70- and then 40-mm nylon cell strainers and further fractionated
on a 40–70% Percoll gradient (Pharmacia Biotech; 15 min, 800 g,
room temperature). For the sorting of macrophages and CD4
cells, isolated cells from small and large bowel were stained with
PE-conjugated anti-CD4 mAb, FITC-conjugated anti-F4/80,
and FITC-conjugated anti-Mac-1 mAb for subsequent sorting on
a FACS Vantage™ (Becton Dickinson).
Isolation and Purification of CD41CD45RBhi versus CD41CD45RBlo
Splenocytes. After osmotic lysis of erythrocytes, splenocytes were
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creased production of TNF-a by macrophages isolated from
lamina propria of affected colons has been reported in patients with active IBD (18, 21) and also in several animal
models of colitis (22, 23). In addition, infection of monolayers of colonic epithelial cell lines with invasive bacteria
leads to the upregulation of proinflammatory cytokines, including TNF-a (24).
TNF-a is synthesized as a type II membrane-anchored
protein and released in secreted form by a TNF-a converting enzyme (25). Secreted TNF-a is biologically active as a
trimer and binds to two plasma membrane receptors, TNFR
p55 and TNFR p75. The two receptors also bind secreted
trimers of the structurally related LT-a (formerly also termed
TNF-b). Both receptors have the ability to engage a variety of overlapping signaling pathways, which may lead to
cell activation or proliferation or apoptosis depending on
the nature and the differentiation state of the target cell.
LT-a can also bind to a recently defined receptor, Herpes
simplex virus entry mediator (26), and forms heterotrimers
with the membrane-anchored LT-b. LT heterotrimers can
also bind to an additional receptor, LT-bR. TNF-a and
LT-a exert overlapping but distinct functions, as exemplified by the distinct effects of TNF-a, LT-a, and LT-b deficiencies on the presence of secondary lymphoid organs and
their architecture (27, 28).
The aims of this study were to determine (a) if TNF-a/
LT-a (hereafter referred to as TNF) plays an essential, nonredundant role in the pathogenesis of colitis in the CD41
CD45RBhi T cell transfer model of colitis induction, (b) if
TNF production by CD4 T cells is required for disease induction, and (c) if, in the absence of donor T cell–derived
TNF, secretion of TNF by recipient-derived non-T cells is
sufficient for induction of severe colitis. To this end, syngeneic CD41CD45RBhi T cells from wild-type and TNFdeficient mice, respectively, were adoptively transferred into
immune-deficient recombination activating gene (RAG)22/2
or TNF-deficient RAG22/2 mice. The results obtained clearly
demonstrate that TNF is required for induction of severe
colitis in this adoptive cell transfer model. Furthermore, TNF
production by disease-inducing CD4 T cell subsets is not required for onset of clinically overt colitis, whereas TNF produced by non-T cells of the recipients is essential for the induction of colitis.
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assay was performed as previously described (32). In brief, nitrocellulose-backed microtiter plates (96-well; Millipore Corp.) were
coated at 4°C overnight with anti–TNF-a, anti–IFN-g, and anti–
IL-4 mAbs and subsequently blocked with TBS containing 5%
BSA. After washing the plate with TBS containing 0.025% Tween20, freshly isolated LPLs or sorted CD4 T cells and macrophages
were incubated in IMDM containing 10% FCS in a CO 2 incubator
at 37°C overnight. The plates were extensively rinsed with TBS
plus 0.025% Tween-20 and incubated for 2 h at 37°C with biotinylated anti–TNF-a pAb, anti–IFN-g mAb, and anti–IL-4 mAb, respectively. The plate was subsequently rinsed and incubated for 2 h
at 37°C with avidin–alkaline phosphatase (Sigma Chemical Co.),
diluted 1:1000. 5-bromo-4-chloro-3-indolyl phosphate/nitroblue
tetrazolium (BCIP/NTB) solution (Kirkegaard and Perry Labs.,
Inc.) was used as a substrate for the alkaline phosphatase. Positive
spots were counted under a dissecting microscope.

Results
When 2 3 105 CD41CD45RBhi T cells from B6 3 129
donor animals (TNF1/1) were transferred into sex-matched,
8–10-wk-old syngeneic RAG22/2 mice, the recipients
rapidly started to lose weight 12–14 d after adoptive T cell
transfer. This dramatic wasting disease led to an average
weight loss of 25–30% 24 d after transfer and is associated
with clinical signs of severe colitis, in particular, persistent
diarrhea and occasionally also bloody stool and anal prolapses. RAG22/2 recipients of 2 3 105 CD41CD45RBlo T
cells did not, however, show weight loss, and clinical signs
of colitis were completely absent throughout the entire observation period (Fig. 1 A).
To assess the contribution of TNF-a and the structurally
related LT-a (TNF-b) to the course of disease in this
mouse model of colitis, B6 3 129 RAG22/2 mice were
first backcrossed to TNF-deficient B6 3 129 mice (TNF2/2)
to obtain TNF2/2RAG22/2 mice. The consequences of an
adoptive transfer of CD41CD45RBhi T cells from TNF2/2
donors into TNF2/2RAG22/2 mice on the body weights
of the recipients is depicted in Fig. 1 B. Throughout the
entire observation period of 42 d, no sign of weight loss
was observed. Clinical signs of colitis, such as persistent diarrhea, or more severe signs, such as anal prolapse or bloody
stool, were absent in all animals throughout the entire observation period. No difference in the kinetics of body
weight or clinical signs of colitis were apparent when TNF2/2
RAG22/2 recipients of TNF2/2CD41CD45RBhi and CD41
CD45RBlo T cells were compared (Fig. 1 B).
When recipients of CD41CD45RBhi T cells had lost
between 20 and 30% of their initial body weight or at the
end of the observation period on day 42 after transfer, all
mice were killed and part of each colon was paraffin embedded for subsequent detailed histopathological analyses.
To quantitate the histological alterations present in the
large intestines of recipient mice, a semiquantitative colitis
score system ranging from 1 (no histopathological alterations)
to 15 (most severe histopathological alterations) was established (see Materials and Methods). The results of these microscopical analyses of colonic tissue sections are summarized in Fig. 2 A. TNF1/1RAG22/2 recipients of TNF1/1
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incubated with 0.5–1 mg biotinylated anti-CD8a and anti-B220
mAb per 10 6 cells for 15 min on ice. Avidin magnetic beads
(Miltenyi Biotec) were used as second step reagents, and the
CD8a1 and B2201 splenocytes attached to the beads were removed by magnetic separation. The negative fraction, enriched
for CD4 T cells, was stained using FITC-conjugated anti-CD45RB
mAb and PE-conjugated anti-CD4 mAb. Subsequently, CD4 T
cells were sorted according to the expression of CD45RB on a
FACS Vantage™. CD4 T cells were divided into three different
subpopulations (low, intermediate, and high) according to expression level of CD45RB. The CD4 cell subset with lowest expression of CD45RB was collected as CD45RB lo, and the subset
with highest expression of CD45RB was termed CD45RB hi.
CD41 T cells with intermediate cell surface expression of CD45RB
were discarded.
Reconstitution of RAG22/2 Mice with CD4 T Cell Subpopulations.
Sorted CD41CD45RBhi and CD41CD45RBlo T cells were washed
and resuspended at 106 cells/ml in sterile PBS. 2 3 105 cells were
injected intraperitoneally into each of 8–12-wk-old recipient
mice. Upon transfer, body weight of recipient mice was measured
every other day. Mice were killed and analyzed either on day 10
or between 3 and 4 wk after adoptive transfer when the mice
showed a weight loss between 20 and 30% of their initial weight
or 6 wk after transfer in experimental groups where no sign of
colitis was observed.
Histology. Intestinal tissue sections from large and small bowel
were fixed in 4% paraformaldehyde (in 13 PBS) for subsequent
paraffin embedding or frozen in O.C.T. compound (Bayer AG)
for preparation of cryostat sections. Paraffin-embedded sections
were cut and stained with hematoxylin and eosin. To assess the
histopathological alterations in the colon present after adoptive
transfer of CD4 T cell subpopulations from different donors, a
scoring system was established using the following parameters: (a)
cellular infiltration in the lamina propria of the large bowel (score
from 0 to 3); (b) mucin depletion (score from 0 to 2); (c) crypt
abscesses (score from 0 to 2); (d) epithelial erosion (score from 0 to
2); (e) hyperemia (score from 0 to 3); and (f) thickness of colonic
mucosa (score from 1 to 3). Hence, the range of histopathological
scores was from 1 (no alteration) to 15 (most severe signs of colitis).
Preparation of 35S-labeled RNA Probes. A 1,108-bp cDNA fragment of the murine TNF-a gene (position 1–1,108; provided by
Genentech Inc.) and a 900-bp EcoRI–HindIII cDNA fragment of
the IFN-g gene (provided by Dr. K. Arai, DNAX, Inc., Palo Alto,
CA) were subcloned into pGEM-2 (Promega Corp.). After linearization of both plasmids, sense and antisense RNA probes were prepared
using the appropriate RNA polymerase as previously described (31).
In Situ Hybridization. Serial frozen sections of intestinal tissue
were hybridized in situ with an antisense RNA probe specific for
the TNF-a and IFN-g genes. In situ hybridizations were performed as previously described (31). In brief, cryostat sections were
fixed in 4% paraformaldehyde in PBS for 20 min, washed in PBS,
and incubated in the presence of 1 mg/ml proteinase K (Boehringer Mannheim) at 37°C for 30 min. After postfixation and
acetylation, the hybridization was performed with 2 3 105 cpm of
35S-labeled RNA probe per microliter of hybridization solution
for 18 h at 48°C. After digestion of nonhybridized single-stranded
RNA and washing, the slides were dipped in NTB2 nuclear track
emulsion (Eastman Kodak Co.). The slides were exposed for 3 wk
in the dark at 4°C, developed, and counterstained with nuclear
fast red (Sigma Chemical Co.) by standard techniques.
Enzyme-linked Immunospot Assay. To determine the number of
TNF-a–, IL-4–, and IFN-g–producing cells in the LPLs of large
versus small intestine, an enzyme-linked immunospot (ELISPOT)

CD41CD45RBhi T cells revealed massive alterations of the
colon, with colitis scores between 12 and 15 (mean 13.2) for
individual animals. Control TNF1/1 RAG22/2 mice reconstituted with TNF1/1CD41 CD45RBlo splenocytes, however, showed only minimal signs of histopathological alterations (mean 4.5). Histological changes of the colon in
TNF2/2RAG22/2 mice after adoptive transfer of TNF2/2
CD41CD45RBhi T cells were minimal to moderate (mean
5.8) and comparable to the colitis scores observed in TNF2/2
RAG22/2 recipients of the corresponding TNF2/2CD41
CD45RBlo T cells (mean 4.5; Fig. 2 A). Representative examples of cross-sections of the colon from a TNF1/1
RAG22/2 recipient of colitis-inducing TNF1/1CD41
CD45RBhi T cells (colitis score 14) and from a TNF2/2
RAG22/2 recipient of TNF2/2CD41CD45RBhi T cells
(colitis score 5) are shown in Fig. 2, B and C, respectively.
Extensive inflammatory cell infiltrates, glandular elongation,
loss of goblet cells, epithelial erosion, and crypt abscesses
were observed in colonic tissue sections of mice affected with
wasting disease (Fig. 2 D). In contrast, minimal colonic pathology was observed in tissue sections from TNF2/2
CD41CD45RBhi T cells→TNF2/2RAG22/2 mice. Limited cellular infiltration, together with minimal glandular
elongation and minimal loss of goblet cells, was present in
the lamina propria and submucosa, whereas epithelial erosion and crypt abscesses were completely absent in these
mice (Fig. 2 E).
These experiments clearly demonstrate that TNF is required for the induction of clinical and histopathological
signs of severe colitis and epithelial erosion of the intestinal
wall. Thus, we attempted to determine if TNF production
by the transferred colitogenic CD41CD45RBhi T cells is
required for the development of colitis or whether local
production of TNF by resident non-T cells of the recipients is sufficient for disease induction and perpetuation. To
this end, two reciprocal donor–recipient combinations
were analyzed: transfer of TNF1/1 CD4 T cell subsets into
TNF2/2RAG22/2 recipients and transfer of TNF2/2 CD4
T cell subsets into TNF1/1RAG22/2 recipients. The consequences of adoptive transfer of TNF2/2CD41CD45RBhi
1482

Figure 2. Colitis scores and histopathology of the colons from TNF1/1
RAG22/2 recipients of TNF1/1CD41CD45RBhi T cells (d) and CD41
CD45RBlo T cells (s) and from TNF2/2RAG22/2 recipients of TNF2/2
CD41CD45RBhi/lo T cells. (A) The colitis scores shown for individual
mice represent the total of individual scores for cellularity, mucin depletion, crypt abscess, epithelial erosion, hyperemia, and thickness of the
colon as described in Materials and Methods. (B and D) Tissue sections
of the colon from TNF1/1RAG22/2 recipients of TNF1/1CD41
CD45RBhi T cells (colitis score 12) and (C and E) from TNF2/2
RAG22/2 recipients of TNF2/2CD41CD45RBhi T cells (colitis score 5).
Hematoxylin and eosin staining; magnifications: B and C, 93 and D and
E, 603.
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Figure 1. TNF-a/LT-a is essential to induce wasting disease. Reconstitution of
RAG22/2 mice with 2 3 105 TNF1/1
CD41CD45RBhi T cells induces colitis
characterized by weight loss (A), whereas no
weight loss is detected in TNF2/2 recipients
reconstituted with 2 3 105 TNF2/2
CD41CD45RBhi T cells (B). As negative
controls, mice were injected with 2 3 105
CD41CD45RBlo T cells. The change in
weight is expressed as percentage of the
weight at the time of cell transfer. Data represent the mean values 6 SD of four to five
mice per group. Experiments were repeated
at least three times.

T cells into TNF1/1RAG22/2 mice on body weights are
illustrated in Fig. 3 A. Similar to when TNF1/1CD41
CD45RBhi T cells were transferred into TNF1/1RAG22/2
mice, recipients started to lose weight 12–14 d after adoptive T cell transfer. This weight loss paralleled with clinical
signs of colitis such as persistent diarrhea, anal prolapse, and
bloody stool. TNF2/2RAG22/2 recipients of TNF1/1 CD41
CD45RBhi T cells, however, did not show any clinical signs
of colitis during the entire observation period (Fig. 3 B).
The results of the semiquantitative histopathological
analysis of the colon in these two different donor–recipient
combinations are shown in Fig. 4 A. Massive alterations of
the colon with colitis scores ranging from 10 to 14 for individual mice (mean colitis score 11.7) were observed in tissue
sections from TNF1/1RAG22/2 recipients of TNF2/2 CD41
CD45RBhi T cells. A representative cross-section of an affected colon from this donor–recipient combination is shown
in Fig. 4 B (colitis score 12). Hence, CD41CD45RBhi T cells
from TNF2/2 donors induce histological alterations of the
colonic mucosa comparable to those of CD41CD45RBhi
T cells from TNF1/1 donors upon transfer into TNF1/1
RAG22/2 mice (Fig. 4 D). In contrast, only minimal colonic pathologies were observed in TNF2/2RAG22/2 mice
reconstituted with TNF1/1CD41CD45RBhi splenocytes
(Fig. 4, A, C, and E), demonstrating that TNF produced
exclusively by transferred CD4 T cells is not sufficient to
induce wasting disease. The absence of a wasting disease is
associated with only minimal to moderate histopathological
signs of colitis, with scores ranging from 2 to 8 for individual
animals of this group (mean colitis score 4.7). Control animals
of both groups reconstituted with the corresponding CD41
CD45RBlo T cells showed only mild to moderate histopathological alterations of the colonic mucosa (Fig. 4 A).
Whereas protection from onset of severe colitis in TNF2/2
RAG22/2 mice reconstituted with TNF2/2CD41 CD45RBhi
T cells can be attributed to the complete absence of TNF
production in both transferred T cells and recipient cells,
the absence of clinical signs of colitis and severe histopatho1483

Corazza et al.

Figure 4. Colitis scores and histopathology of colons from TNF1/1
RAG22/2 recipients of TNF2/2CD41CD45RBhi T cells (d) and CD41
CD45RBlo T cells (s) and from TNF2/2RAG22/2 recipients of TNF1/1
CD41CD45RBhi/lo T cells (A). (B and D) Tissue sections of the colon
from a TNF2/2CD41CD45RBhi→TNF1/1RAG22/2 mouse (colitis
score 12) and (C and E) from a TNF1/1CD41 CD45RBhi→TNF2/2
AG22/2 mouse (colitis score 4). Hematoxylin and eosin staining; magnifications: B and C, 93 and D and E, 1203.
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Figure 3. TNF-a/LT-a produced by recipient non-T cells is required and sufficient to induce clinical signs of colitis. Reconstitution of
TNF1/1 RAG22/2 mice with 2 3 105 TNF2/2
CD41CD45RBhi T cells induces colitis characterized by weight loss (A), whereas no weight
loss is observed in TNF2/2 recipients reconstituted with 2 3 105 TNF1/1CD41 CD45RBhi
T cells (B). As negative controls, mice were injected with 2 3 105 CD41CD45RBlo T cells.
Data represent the mean values 6 SD of four to
five mice per group. Experiments were repeated at least three times.
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Figure 5. Cytokine production by inflammatory cell infiltrates in the
colonic mucosa of the four different donor–recipient combinations after
transfer of CD41CD45RBhi and CD41CD45RBlo T cells. The frequency
of TNF-a–, IFN-g–, and IL-4–producing cells (in ‰) as determined by
ELISPOT, with isolated cells of the colonic mucosa indicated as a mean
values 6 SD; n 5 number of mice analyzed per group.

combinations of transfer, CD41CD45RBhi T cells preferentially induced production of the Th1 cytokine IFN-g in
the colonic mucosa. Similar frequencies of IFN-g–producing infiltrating CD4 T cells were detected in experimental
groups of mice that developed severe colitis and in recipient mice that were protected from onset of severe disease
(Fig. 5). Hence, production of IFN-g does not correlate with
the presence of clinical signs of colitis but correlates with
the transfer of CD41CD45RBhi T cells, as the frequency of
IFN-g–producing cells is markedly reduced in recipients of
CD41CD45RBlo T cells from both TNF1/1 and TNF2/2
donor mice. Colonic IL-4–producing cells, however, were
less frequent in recipients of CD41CD45RBhi T cells when
compared with recipients of CD41CD45RBlo T cells. The
differences in IL-4 production by infiltrating CD4 T cells
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logical alterations in the colons of TNF2/2 RAG22/2 mice
reconstituted with potentially TNF-producing TNF1/1
CD41CD45RBhi T cells is less obvious. Thus, we defined
the frequency of TNF-a–producing cells in the colon in
the four different donor–recipient combinations to assess
whether protection from colitis in the TNF1/1CD41
CD45RBhi T cells into the TNF2/2 RAG22/2 group is associated with low production of TNF-a by donor-derived
T cells. To this end, inflammatory cells were isolated from
the colonic mucosa for subsequent analysis in an ELISPOT
assay. The results obtained clearly show that TNF-a is produced by a massive number of inflammatory cells isolated
from the colons of TNF1/1 RAG22/2 mice, transferred with
either TNF1/1 or TNF2/2 CD41CD45RBhi T cells 24 d
after adoptive transfer of the respective CD41CD45RBhi T
cell subset. In contrast, in the experimental group that did
not develop colitis, i.e., in TNF2/2RAG22/2 mice reconstituted with TNF1/1CD41 CD45RBhi T cells, TNF-a
was produced only by very few infiltrating cells isolated
from the large intestinal mucosa. This demonstrates that
only a small fraction of transferred CD4 T cells produces
TNF-a in the colonic mucosa of TNF2/2RAG22/2 recipients (Fig. 5). To further confirm that absence of colitis induction and perpetuation of disease correlate with the absence of significant numbers of TNF-a–producing cells in
the colonic mucosa, we also determined the frequency of
TNF-a–producing cells in the colonic mucosa of recipients
of CD41CD45RBlo T cells, i.e., in the control groups that
did not show signs of clinical or histopathological colitis. As
seen in Fig. 5, right panels, absence of colitis induction always correlates with the absence of TNF-a production by
isolated colonic cells from recipients of CD41CD45RBlo
splenocytes.
To determine if the absence of TNF production by hostderived cells affects the induction of TNF production in
the transferred CD4 T cells, thus resulting in the low frequency of TNF-a–producing T cells detected in TNF2/2
RAG22/2 recipients of TNF1/1 colitogenic T cells (Fig. 5),
we assessed the frequency of TNF-a–producing cells in
fractionated CD4 T cells and, as a main TNF-a–producing, recipient-derived cell type, in macrophages isolated
from the affected colonic mucosa of TNF1/1RAG22/2 recipients of TNF1/1CD41CD45RBhi T cells. 8.7‰ of the
macrophages isolated from the affected colons produced
TNF-a, whereas only 0.17‰ of isolated colonic CD4 T
cells produced TNF-a in an ELISPOT assay. The frequency
of TNF-a–secreting macrophages in the colonic mucosa in
diseased animals was z10-fold higher than in macrophages
isolated from the small intestinal mucosa of the same animals, where no signs of histopathological alterations were
observed (8.7 and 0.8‰ TNF-a–producing macrophages,
respectively).
To assess how the presence or absence of TNF production by recipient cells and donor-derived CD4 T cells
might affect the cytokine pattern produced in the colonic
mucosa, ELISPOT assays were performed to determine the
frequency of IL-4– and IFN-g–secreting cells in the isolated
inflammatory cells from the colonic mucosa. In all four

were only minimal among the four recipient groups of CD41
CD45RBhi T cells (Fig. 5).
To assess not only the frequency but also the histological
distribution of TNF-a–producing cells, in situ hybridization of cryostat sections of the affected colonic mucosa (day
24 after cell transfer) with TNF-a gene probes were performed. As shown in Fig. 6, A and E, high frequencies of
TNF-a mRNA–expressing cells were detected on colonic
tissue sections of TNF1/1RAG22/2 recipients of TNF1/1
CD41CD45RBhi T cells (Fig. 6 A; colitis score 12) and

TNF1/1RAG22/2 recipients of TNF2/2CD41CD45RBhi
T cells (Fig. 6 E; colitis score 14). In both groups, TNF-a
mRNA–expressing cells were not randomly distributed
over the entire colonic mucosa but were preferentially
clustered in the apical areas of colonic crypts proximal to
the gut lumen and also at sites close to epithelial erosions of
the colonic mucosa. In contrast, only a limited number of
TNF-a mRNA CD4 T cells were detected in TNF2/2
RAG22/2 recipients of TNF1/1CD41CD45RBhi T cells
(Fig. 6 G). In these mice, rare TNF-a mRNA–expressing
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Figure 6. In situ hybridization of cryostat sections from colonic specimens of the four different
donor–recipient combinations 24 d after adoptive
cell transfer. (A and B) TNF1/1CD41CD45RBhi→
TNF1/1 RAG22/2 mice; (C and D) TNF2/2CD41
CD45RBhi→TNF2/2RAG22/2 mice; (E and F)
TNF2/2CD41CD45RBhi→TNF1/1RAG22/2 mice;
and (G and H) TNF1/1CD41CD45RBhi→ TNF2/2
RAG22/2 mice, using 35S-labeled antisense mRNA
probes of TNF-a (A, C, E, and G) and IFN-g (B,
D, F, and H). TNF-a mRNA–expressing cells are
preferentially located proximal to the lumen of the
colon in affected mice (A and C). In situ hybridization with sense probes of the TNF-a (I) and IFN-g
genes (J) were used as negative controls. Magnification 120.
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CD4 T cells were almost randomly distributed in the colonic lamina propria. In situ hybridization with an IFN-g–
specific probe revealed strong IFN-g mRNA expression in
the colonic mucosa of all groups of recipients of CD41
CD45RBhi T cells (Fig. 6, B, D, F, and H). In the two donor–
recipient combinations in which no severe colitis was induced, TNF2/2RAG22/2 recipients of TNF1/1 (Fig. 6 H)
and TNF2/2CD41CD45RBhi T cells (Fig. 6 D), the strong
IFN-g mRNA expression observed in some mice was always associated with elevated cellular infiltration of the colonic mucosa (colitis score $7). IFN-g mRNA1 cells were
not, however, restricted to the sites proximal to the lumen
of the colon but were focally distributed throughout the
entire colonic mucosa (Fig. 6). As a negative control, affected intestinal colonic tissues were hybridized with sense
probes of the TNF-a (Fig. 6 I) and IFN-g genes (Fig. 6 J).
To further determine if the correlation between absence of
clinical signs of colitis and absence of TNF-a–expressing
cells is also true at early time points of disease induction
where histopathological signs of a deleterious inflammation
of the colon are still absent, in situ hybridization for the localization of TNF-a mRNA–expressing cells were performed on colonic tissue obtained on day 10 (Fig. 7). Despite the absence of significant histopathological alterations
1486

of the colonic mucosa 10 d after transfer in the two groups
that later developed colitis (TNF1/1CD41CD45RBhi→
TNF1/1RAG22/2 (Fig. 7, A and B) and TNF2/2CD41
CD45RBhi→TNF1/1RAG22/2 mice (Fig. 7, C and D), the
frequency of TNF-a mRNA–expressing cells was comparable to that observed on day 24 after cell transfer with a
preferential localization of TNF-a mRNA in cells close to,
or even facing, the intestinal lumen. In TNF2/2RAG22/2
recipients of TNF1/1CD41 CD45RBhi T cells that did not
develop clinical colitis, TNF-a mRNA–expressing cells
were almost completely absent on day 10 (Fig. 7 F).
To exclude the possibility that the failure of TNF1/1
CD41CD45RBhi T cells to induce colitis in TNF2/2
RAG22/2 mice was due to the absence of peripheral lymph
nodes and Peyer’s patches or the aberrant splenic architecture found in mice deficient for LT-a (28), we decided to
back-cross C57BL/6J TNF-a2/2 mice to the syngeneic
RAG22/2 background for subsequent transfer experiments
using TNF-a2/2 mice as donors. As depicted in Fig. 8 A,
transfer of the CD41CD45RBhi T cells initially leads to a
slight decrease in body weight around day 10 after cell
transfer, but thereafter, recipients begin to gain weight to
reach the body weight of the control animals transferred
with the same number of CD41CD45RBlo T cells from
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Figure 7. Histopathological alterations
and TNF-a mRNA expression before
clinical onset of colitis. Day 10 after transfer of TNF1/1CD41CD45RBhi T cells
into TNF1/1RAG22/2 recipients (A and
B); TNF2/2CD41CD45RBhi T cells into
TNF1/1RAG22/2 recipients (C and D);
and TNF1/1CD41CD45RBhi T cells into
TNF2/2RAG22/2 recipients (E and F). A,
C, and E, hematoxylin and eosin staining;
B, D, and F, in situ hybridization; magnification 60.

the same donor animals. During the entire observation period of 35 d, the recipients of CD41CD45RBhi T cells did
not show any signs of clinical colitis such as loose stool or
even diarrhea or anal prolapse. The histopathological analyses performed 35 d after adoptive cell transfer demonstrated
only mild signs of colitis, in particular focal accumulation of
inflammatory cells. The histopathological scores determined
for recipients of CD41CD45RBhi and CD41CD45RBlo T
cells were not markedly different and even overlapped (Fig.
8 B). Microphotographs of the colon from a TNF-a2/2
RAG22/2 recipient of TNF-a2/2CD41 CD45RBhi T cells
35 d after adoptive transfer are shown in Fig. 8, C and D.

Discussion
In recent years, several studies attempted to elucidate the
role of TNF-a in IBD. Overproduction of TNF-a has
been well documented in the affected intestinal mucosa in
different animal models (14, 16, 33) and human patients
with active Crohn’s disease (17, 19). After administration
of anti-TNF-a/LT-a (TNF) antibodies, an attenuation of
disease progression has been observed in different mouse
models of colitis and patients with IBD (15, 16, 19). However, the beneficial effects of an anti-TNF treatment are often transient (19). The reasons for the limited effects are
not entirely understood and can possibly be attributed to a
variety of factors, including the limited bioavailability of
TNF-neutralizing agents at the site of mucosal lesions and
redundant effects mediated by TNF at various stages of disease. Furthermore, recent results suggest that neutralizing
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antibodies to TNF can reverse suppressive effects mediated
by TNF-a on T cells in vivo (34), thus leading to higher
functional and proliferative activity of disease-promoting T
cells. Such an antiinflammatory effect of TNF-a has been
demonstrated by Liu et al. in experimental allergic encephalomyelitis in mice where TNF-a can limit the extent and
duration of severe central nervous system pathology (35).
Hence, the accelerated onset of weight loss and clinical
signs of colitis in TNF1/1RAG22/2 mice after transfer of
CD41CD45RBhi T cells from TNF2/2 rather than TNF1/1
donors (Fig. 3) is thus in agreement with the notion that
systemic TNF-a may attenuate T cell functions in vivo.
On the other hand, our study also unambiguously demonstrates the nonredundant role of TNF in the induction of
colitis in this mouse model.
The nature of the TNF-producing cells (T cells versus
non-T cells) relevant for the development of colitis in experimental animal models and human patients with IBD
has not been directly determined so far. Several studies (22,
36) found large numbers of TNF-a–secreting macrophages
in the inflamed colonic mucosa. Other studies reported
high frequencies of TNF-producing T cells, in particular
CD41 T cells, in the affected colonic mucosa (14, 37), suggesting that TNF produced by T cells may represent a critical factor directly affecting the extent of disease. Our results, however, clearly indicate that CD41 T cell–produced
TNF is neither sufficient nor required for induction of disease in this mouse model of colitis and that TNF production by recipient non-T cells is essential and sufficient for
induction of severe histopathological alterations and onset

Downloaded from http://rupress.org/jem/article-pdf/190/10/1479/1122159/99-0981.pdf by guest on 23 May 2022

Figure 8. TNF-a plays a nonredundant role in the development of
colitis. Kinetics of the body weight
of TNF-a2/2 (LT-a1/1) RAG22/2
mice upon transfer of 2 3 105 TNFa2/2 (LT-a1/1) CD41CD45RBhi T
cells (j) and 2 3 105 TNF-a2/2
(LT-a1/1) CD41CD45RBlo T cells
(h). Data are the mean 6 SD of
eight CD41CD45RBhi and four
CD41CD45RBlo mice (A). Colitis
scores of colons from TNF-a2/2
RAG22/2 recipients of TNF-a2/2
CD41CD45RBhi T cells (d) and
from CD41CD45RBlo T cells (s)
are compared with colitis scores of
TNF1/1RAG22/2 recipients of
TNF1/1 CD41 CD45RBhi and CD41
CD45RBlo T cells (B). Tissue sections
of the colon from a TNF-a2/2 CD41
CD45RBhi→TNF-a 2/2RAG22/2
mouse (colitis score 5) (C and D).
Hematoxylin and eosin staining; magnifications: C, 93 and D, 603.
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proteases (40, 41), and further proinflammatory cytokines,
including IL-1b (42). TNF-a can further amplify a local
immune reaction through its effects on professional APCs
such as dendritic cells, which are activated by TNF-a to
become potent inducers of immune reactions (43).
Because LT-a, in addition to TNF-a, either as a homotrimer or heterotrimer, also binds to TNFR p55 and TNFR
p75, we decided to use donor and recipient mice that were
deficient for both TNF-a and LT-a (TNF2/2). The protection of TNF2/2RAG22/2 recipients of TNF1/1CD41
CD45RBhi T cells from developing severe colitis clearly
demonstrates that not only CD4 T cell–derived TNF-a
but also CD4 T cell–produced LT-a is not sufficient for
disease induction, nor is it required for initiation and progression of disease. The observed protection of TNF-a2/2
LT-a1/1RAG22/2 mice from onset of colitis upon transfer
of TNF-a2/2CD41CD45RBhi T cells directly demonstrates that TNF-a plays a nonredundant role in the development of colitis, and its functions cannot be compensated
for by the action of LT-a. These findings confirm the results of a previous report on the respective roles of TNF-a
and LT-a in a mouse model of experimental allergic encephalomyelitis in which no redundancy in the functions
of TNF-a and LT-a was observed in vivo (44). The observed protection of TNF-a2/2 recipients from colitis induction seems to be in contrast to the reported attenuation
of disease when experimental mice are treated with a soluble LT-bR–human Fcg1 fusion protein in two models of
colitis, CD41CD45RBhi T cells→SCID mice and bone
marrow–transplanted tge26 mice (45). However, it cannot
be excluded that binding of the soluble LT-bR–human
Fcg1 fusion protein to activated, LT-bearing transferred T
cells or recipient cells may affect the subsequent functional
differentiation and/or survival of these LT-b1 cells. Evidence for opsonizing effects of receptor–Fcg fusion proteins
bound to cell surface ligands has recently been provided by
the recombinant cell surface expression of human Fcg in a
reversed opsonization (46).
TNF-a has also been previously found to affect the trafficking of T cells into distinct organs such as the central
nervous system (47). However, when we examined the presence of CD4 T cells in the colonic mucosa at early time
points (10 d) after adoptive cell transfer, in all donor–recipient combinations, CD4 T cells were found in the lamina
propria of the small bowel and also, in slightly lower numbers, in the colon. 24 d after adoptive cell transfer, the frequency of colonic CD4 T cells recovered from the recipients of CD41CD45RBhi T cells varied considerably among
individual animals. However, no clear correlation between
the frequency of CD4 T cells recovered from the inflammatory infiltrates of the colon and development of or protection from colitis was found. A possible explanation for
the presence of CD4 T cells in the intestinal lamina propria
might be the TNF-independent expression of MAdCAM
(mucosal addressin cellular adhesion molecule) 1 on endothelial cells in the small intestine, which we also observed
in TNF2/2RAG22/2 mice before adoptive cell transfer (data
not shown).
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of clinical signs of colitis. The observed preferential TNF-a
production by colonic macrophages and their nonrandom
distribution close to sites with epithelial erosion (data not
shown) implies an important role of this cell subset in the
pathogenesis of colitis. However, it remains to be determined if macrophages are the only recipient-derived cellular source of TNF-a crucial for the development of clinical
signs of disease. In particular, as intestinal epithelial cells
have also been demonstrated to produce TNF-a (24), it is
possible to speculate that epithelial cells are induced directly or indirectly by activated CD4 T cells to produce
TNF-a. This assumption is supported by the results of in
situ hybridizations of tissue specimens from the affected colon, where TNF-a mRNA–expressing cells are consistently observed in the intestinal epithelium even at early
stages of disease when only minimal infiltration of the colon with inflammatory cells is observed (Fig. 7). Although
the number of cells recovered from the colonic mucosa
from animals at the time of initial signs of weight loss, i.e.,
between days 10 and 14 after cell transfer, was too low for a
quantitative assessment of the frequency of TNF-a–secreting cells, the results of the in situ hybridizations clearly indicate that TNF-a mRNA expression is detectable at levels
similar to those observed on day 24, during the most active
stage of disease. This indicates that elevated TNF-a expression is not the consequence of the strong inflammatory cell
infiltrates but in fact precedes the severe histopathological
alterations. As comparable numbers of TNF-a mRNA–
expressing cells are detected in TNF1/1RAG22/2 mice reconstituted with either TNF1/1 or TNF2/2 CD41CD45RBhi
T cells, we conclude that recipient non-T cells are already
the main TNF-producing cell type at the very early stages
of disease. Similar findings have been reported in IL-2–
deficient mice where, in the intestines of 10-d-old mice,
20-fold higher TNF-a mRNA expression levels were observed compared with older mice (24). This increase, however, was found both in the small and the large intestines,
whereas in our model, elevated expression of TNF-a
mRNA as detected by in situ hybridization was restricted
to the colon (data not shown).
The precise effects mediated by locally produced TNF-a
during development of colitis must remain speculative. The
location of TNF-a–producing cells close to or even in the
colonic epithelium concomitant with the appearance of
histopathological alterations and subsequent clinical onset
of severe colitis suggests that TNF-a may have a direct cytotoxic effect on epithelial cells by inducing an accelerated
apoptosis of epithelial cells. Induction of TNF-a–mediated
apoptosis via TNFR p55 in intestinal epithelial cells, first at
the top of the villi and subsequently extending along the
villus axis towards the intestinal crypts, has been recently
reported by Guy-Grand et al. (38) and Piguet et al. (39).
Such an enhanced apoptosis of colonic epithelial cells may
lead to the extensive erosion of the epithelium with subsequent severe inflammatory reactions, as observed during
later stages of disease. Furthermore, TNF-a can induce the
production of other inflammatory mediators such as free
radicals, tissue degrading enzymes such as matrix metallo-

Although clinical signs of colitis are completely abrogated in the absence of TNF, histopathological analyses revealed in some recipients moderate alterations of the large
intestinal mucosa. The enhanced cellularity of the colonic
mucosa (colitis score $7) was always associated with enhanced expression of IFN-g at a protein and mRNA level.
This is in agreement with previous reports that indicated an
involvement of IFN-g in the induction of inflammatory
reactions in the colonic mucosa (6, 15, 48). The function of
IFN-g in the pathogenesis of colitis, however, seems to be
nonessential, as described by the recent report by Simpson
et al., who clearly demonstrated a redundant role of IFN-g
in the CD41CD45RBhi transfer model and the bone marrow transplantation into tge26 transgenic mouse model of
colitis (23). In agreement with this notion is our calculation
of the absolute numbers of IFN-g–producing cells isolated

from the colons of recipients of CD41CD45RBhi T cells
24 d after transfer that revealed no clear correlation between
the number of IFN-g–secreting cells and presence or absence of severe colitis (data not shown).
In conclusion, we provide evidence that (a) resident non-T
cells are induced in situ directly or indirectly by CD4 T
cells to produce TNF, which is essential for the development of clinical signs of colitis; (b) TNF produced by CD4
T cells alone is not sufficient to induce colitis; (c) activation
of resident non-T cells by CD4 T cells is not TNF dependent, and hence, other mechanisms, either cell–cell contact
such as CD40–CD40 ligand interactions (49) or soluble mediators are involved in the induction of TNF-a production
in non-T cells of the affected colonic mucosa; and (d) the
functions exerted by TNF-a in the development of colitis
can not be compensated for by LT-a.

This work was supported by grants 31-43495.95 and 31-53961.98 from the Swiss National Science Foundation (to C. Mueller).
Address correspondence to Christoph Mueller, Institute of Pathology, Div. of Immunopathology, Murtenstrasse 31, CH-3010 Bern, Switzerland. Phone: 41-31-632-89-04; Fax: 41-31-381-87-64; E-mail: christoph.
mueller@pathology.unibe.ch

Submitted: 10 June 1999 Revised: 13 September 1999 Accepted: 14 September 1999

References
1. Elson, C.O., R.B. Sartor, G.S. Tennyson, and R.H. Riddell.
1995. Experimental models of inflammatory bowel disease.
Gastroenterology. 109:1344–1367.
2. Mombaerts, P., E. Mizoguchi, M.J. Grusby, L.H. Glimcher,
A.K. Bhan, and S. Tonegawa. 1993. Spontaneous development of inflammatory bowel disease in T cell receptor mutant mice. Cell. 75:274–282.
3. Sadlack, B., H. Merz, H. Schorle, A. Schimpl, A.C. Feller,
and I. Horak. 1993. Ulcerative colitis-like disease in mice
with a disrupted interleukin-2 gene. Cell. 75:253–261.
4. Kühn, R., J. Lohler, D. Rennick, K. Rajewski, and W.
Muller. 1993. Interleukin-10-deficient mice develop chronic
enterocolitis. Cell. 75:263–274.
5. Shull, M.M., I. Ormsby, A.B. Kier, S. Pawlowski, R.J. Diebold, M. Yin, R. Allen, C. Sidman, G. Proetzel, D. Calvin,
et al. 1992. Targeted disruption of the mouse transforming
growth factor-beta 1 gene results in multifocal inflammatory
disease. Nature. 359:693–699.
6. Ehrhardt, R.O., B.R. Ludviksson, B. Gray, M. Neurath, and
W. Strober. 1997. Induction and prevention of colonic inflammation in IL-2-deficient mice. J. Immunol. 158:566–573.
7. Cong, Y., S.L. Brandwein, R.P. McCabe, A. Lazenby, E.H.
Birkenmeier, J.P. Sundberg, and C.O. Elson. 1998. CD4 1 T
cells reactive to enteric bacterial antigens in spontaneously

1489

Corazza et al.

8.

9.

10.

11.

12.

colitic C3H/HeJBir mice: increased T helper cell type 1 response and ability to transfer disease. J. Exp. Med. 187:855–864.
Holländer, G.A., B. Wang, A. Nichogiannopoulou, P.P.
Platenburg, W. van Ewijk, S.J. Burakoff, J.-C. GutierrezRamos, and C. Terhorst. 1995. Developmental control point
in induction of thymic cortex regulated by a subpopulation
of prothymocytes. Nature. 373:350–353.
Powrie, F., M.W. Leach, S. Mauze, L.B. Caddle, and R.L.
Coffman. 1993. Phenotypically distinct subsets of CD4 1 T
cells induce or protect from chronic intestinal inflammation
in C.B-17 scid mice. Int. Immunol. 5:1461–1471.
Morrissey, P.J., K. Charrier, S. Braddy, D.D. Liggitt, and
J.D. Watson. 1993. CD41 T cells that express high levels of
CD45RB induce wasting disease transferred into congenic
severe combined immunodeficient mice. Disease development is prevented by cotransfer of purified CD4 1 T cells. J.
Exp. Med. 178:237–244.
Autenrieth, I.B., N. Bucheler, E. Bohn, G. Heinze, and I.
Horak. 1997. Cytokine mRNA expression in intestinal tissue
of interleukin-2 deficient mice with bowel inflammation.
Gut. 41:793–800.
Berg, D.J., N. Davidson, R. Kuhn, W. Muller, S. Menon, G.
Holland, L. Thompson Snipes, M.W. Leach, and D. Rennick. 1996. Enterocolitis and colon cancer in interleukin-10-

Downloaded from http://rupress.org/jem/article-pdf/190/10/1479/1122159/99-0981.pdf by guest on 23 May 2022

We thank Dr. Claudio Vallan for excellent assistance in cell sorting, Drs. T. Brunner and S. Mueller for
helpful discussions, Prof. A. Zimmermann and Dr. C. Buri for expert histopathological analysis, and Prof.
J.A. Laissue for continuous support of these studies. The authors would also like to thank M. Bärtschi for the
preparation of tissue sections and E. Wagner, Dr. M. Marino, and Dr. H. Bluethmann for providing mouse
strains.

13.
14.

15.

16.

18.

19.

20.

21.

22.

23.

24.

25.

1490

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Knauper, et al. 1998. TNF-alpha converting enzyme
(TACE) is inhibited by TIMP-3. FEBS Lett. 435:39–44.
Mauri, D.N., R. Ebner, R.I. Montgomery, K.D. Kochel,
T.C. Cheung, G.L. Yu, S. Ruben, M. Murphy, R.J. Eisenberg, G.H. Cohen, et al. 1998. LIGHT, a new member of
the TNF superfamily, and lymphotoxin alpha are ligands for
herpesvirus entry mediator. Immunity. 8:21–30.
Pasparakis, M., L. Alexopoulou, V. Episkopou, and G. Kollias. 1996. Immune and inflammatory responses in TNF-a–
deficient mice: a critical requirement for TNF-a in the formation of primary B cell follicles, follicular dendritic cell
networks and germinal centers, and in the maturation of the
humoral immune response. J. Exp. Med. 184:1397–1411.
Eugster, H.-P., M. Müller, U. Karrer, B.D. Car, B. Schnyder, V.M. Eng, G. Woerly, M. Le Hir, F. di Padova, M.
Aguet, et al. 1996. Multiple immune abnormalities in tumor
necrosis factor and lymphotoxin-alpha double-deficient mice.
Int. Immunol. 8:23–36.
Shinkai, Y., G. Rathbun, K.P. Lam, E.M. Oltz, V. Stewart,
M. Mendelsohn, J. Charron, M. Datta, F. Young, A.M. Stall,
et al. 1992. RAG-2-deficient mice lack mature lymphocytes
owing to inability to initiate V(D)J rearrangement. Cell. 68:
855–867.
Muller, S., J. Lory, N. Corazza, G.M. Griffiths, K. Z’graggen,
L. Mazzucchelli, A. Kappeler, and C. Mueller. 1998. Activated CD41 and CD81 cytotoxic cells are present in increased
numbers in the intestinal mucosa from patients with active
inflammatory bowel disease. Am. J. Pathol. 152:261–268.
Mueller, C., H.K. Gershenfeld, and I.L. Weissman. 1988.
Activation of CTL-specific genes during cell-mediated cytolysis in vivo: expression of the HF gene analyzed by in situ
hybridization. Immunol. Rev. 103:73–85.
Hunger, R.E., S. Muller, J.A. Laissue, M.W. Hess, C. Carnaud, I. Garcia, and C. Mueller. 1996. Inhibition of submandibular and lacrimal gland infiltration in nonobese diabetic
mice by transgenic expression of soluble TNF-receptor p55.
J. Clin. Invest. 98:954–961.
McDonald, S.A., M.J. Palmen, E.P. Van Rees, and T.T.
MacDonald. 1997. Characterization of the mucosal cellmediated immune response in IL-2 knockout mice before
and after the onset of colitis. Immunology. 91:73–80.
Cope, A.P., R.S. Liblau, X.D. Yang, M. Congia, C.
Laudanna, R.D. Schreiber, L. Probert, G. Kollias, and H.O.
McDevitt. 1997. Chronic tumor necrosis factor alters T cell
responses by attenuating T cell receptor signaling. J. Exp.
Med. 185:1573–1584.
Liu, J., M.W. Marino, G. Wong, D. Grail, A. Dunn, J. Bettadapura, A.J. Slavin, L. Old, and C.C. Bernard. 1998. TNF
is a potent anti-inflammatory cytokine in autoimmune-mediated demyelination. Nat. Med. 4:78–83.
Neurath, M.F., I. Fuss, M. Pasparakis, L. Alexopoulou, S.
Haralambous, K.-H. Meyer zum Büschenfelde, W. Strober,
and G. Kollias. 1997. Predominant pathogenic role of tumor
necrosis factor in experimental colitis in mice. Eur. J. Immunol. 27:1743–1750.
Baumgart, D.C., W.A. Olivier, T. Reya, D. Peritt, J.L.
Rombeau, and S.R. Carding. 1998. Mechanisms of intestinal
epithelial cell injury and colitis interleukin 2 (IL2)-deficient
mice. Cell. Immunol. 187:52–66.
Guy-Grand, D., J.P. Di Santo, P. Henchoz, M. MalassisSeris, and P. Vassalli. 1998. Small bowel enteropathy: role of
intraepithelial lymphocytes and of cytokines (IL-12, IFNgamma, TNF) in the induction of epithelial cell death and re-

The Role of Tumor Necrosis Factor in the Pathogenesis of Colitis

Downloaded from http://rupress.org/jem/article-pdf/190/10/1479/1122159/99-0981.pdf by guest on 23 May 2022

17.

deficient mice are associated with aberrant cytokine production and CD4(1) TH1-like responses. J. Clin. Invest. 98:
1010–1020.
Nielsen, O.H., T. Koppen, N. Rudiger, T. Horn, J. Eriksen,
and I. Kirman. 1996. Involvement of interleukin-4 and -10
in inflammatory bowel disease. Dig. Dis. Sci. 41:1786–1793.
Simpson, S.J., G.A. Holländer, E. Mizoguchi, D. Allen, A.K.
Bhan, B. Wang, and C. Terhorst. 1997. Expression of proinflammatory cytokines by TCRab1 and TCRgd1 T cells
in an experimental model of colitis. Eur. J. Immunol. 27:17–25.
Powrie, F., M.W. Leach, S. Mauze, S. Menon, L.B. Caddle,
and R.L. Coffmann. 1994. Inhibition of Th1 responses prevents inflammatory bowel disease in scid mice reconstituted
with CD45RBhi CD41 T cells. Immunity. 1:553–562.
Kojouharoff, G., W. Hans, F. Obermeier, D.N. Mannel, T.
Andus, J. Scholmerich, V. Gross, and W. Falk. 1997. Neutralization of tumour necrosis factor (TNF) but not of IL-1
reduces inflammation in chronic dextran sulphate sodiuminduced colitis in mice. Clin. Exp. Immunol. 107:353–358.
MacDonald, T.T., P. Hutchings, M.J. Choy, S. Murch, and
A. Cooke. 1990. Tumor necrosis factor-alpha and interferon-gamma production measured at the single cell level in
normal and inflamed human intestine. Clin. Exp. Immunol.
81:301–305.
Reinecker, H.C., M. Steffen, T. Witthoeft, I. Pflueger, S.
Schreiber, R.P. MacDermott, and A. Raedler. 1993. Enhanced secretion of tumour necrosis factor-alpha, IL-6, and
IL-1 beta by isolated lamina propria mononuclear cells from
patients with ulcerative colitis and Crohn’s disease. Clin. Exp.
Immunol. 94:174–181.
Derkx, B., J. Taminiau, S. Radema, A. Stronkhorst, C. Wortel, G. Tytgat, and S. van Deventer. 1993. Tumour-necrosisfactor antibody treatment in Crohn’s disease (letter). Lancet.
342:173–174.
van Dullemen, H.M., S.J. van Deventer, D.W. Hommes, H.A.
Bijl, J. Jansen, G.N. Tytgat, and J. Woody. 1995. Treatment of
Crohn’s disease with anti-tumor necrosis factor chimeric monoclonal antibody (cA2). Gastroenterology. 109:129–135.
Reimund, J.M., C. Wittersheim, S. Dumont, C.D. Muller,
J.S. Kenney, R. Baumann, P. Poindron, and B. Duclos.
1996. Increased production of tumour necrosis factor-alpha
interleukin-1 beta, and interleukin-6 by morphologically
normal intestinal biopsies from patients with Crohn’s disease.
Gut. 39:684–689.
Neurath, M.F., S. Pettersson, K.-H. Meyer zum Büschenfelde, and W. Strober. 1996. Local administration of antisense phosphorothioate oligonucleotides to the p65 subunit
of NK-kB abrogates established experimental colitis in mice.
Nat. Med. 2:998–1004.
Simpson, S.J., S. Shah, M. Comiskey, Y.P. de Jong, B.
Wang, E. Mizoguchi, A.K. Bhan, and C. Terhorst. 1998. T
cell-mediated pathology in two models of experimental colitis depends predominantly on the interleukin 12/signal transducer and activator of transcription (Stat)-4 pathway, but is
not conditional on interferon g expression by T cells. J. Exp.
Med. 187:1225–1234.
Jung, H.C., L. Eckmann, S.K. Yang, A. Panja, J. Fierer, E.
Morzycka-Wroblewska, and M.F. Kagnoff. 1995. A distinct
array of proinflammatory cytokines is expressed in human
colon epithelial cells in response to bacterial invasion. J. Clin.
Invest. 95:55–65.
Amour, A., P.M. Slocombe, A. Webster, M. Butler, C.G.
Knight, B.J. Smith, P.E. Stephens, C. Shelley, M. Hutton, V.

1491

Corazza et al.

45.

46.

47.

48.
49.

course of experimental autoimmune encephalomyelitis are
normal in lymphotoxin-deficient, but not tumor necrosis factor–deficient, mice. J. Exp. Med. 187:1517–1528.
Mackay, F., J.L. Browning, P. Lawton, S.A. Shah, M.
Comiskey, A.K. Bhan, E. Mizoguchi, C. Terhorst, and S.J.
Simpson. 1998. Both the lymphotoxin and tumor necrosis
factor pathways are involved in experimental murine models
of colitis. Gastroenterology. 115:1464–1475.
Stabila, P.F., S.C. Wong, F.A. Kaplan, and W. Tao. 1998.
Cell surface expression of a human IgG Fc chimera activates
macrophages through Fc receptors. Nat. Biotechnol. 16:1357–
1360.
Korner, H., D.S. Riminton, D.H. Strickland, F.A. Lemckert,
J.D. Pollard, and J.D. Sedgwick. 1997. Critical points of tumor necrosis factor action in central nervous system autoimmune inflammation defined by gene targeting. J. Exp. Med.
186:1585–1590.
Bregenholt, S., and M.H. Claesson. 1998. Increased intracellular Th1 cytokines in scid mice with inflammatory bowel
disease. Eur. J. Immunol. 28:379–389.
Grewal, I.S., and R.A. Flavell. 1998. CD40 and CD154 in
cell-mediated immunity. Annu. Rev. Immunol. 16:111–135.

Downloaded from http://rupress.org/jem/article-pdf/190/10/1479/1122159/99-0981.pdf by guest on 23 May 2022

newal. Eur. J. Immunol. 28:730–744.
39. Piguet, P.F., C. Vesin, J. Guo, Y. Donati, and C. Barazzone.
1998. TNF-induced enterocyte apoptosis in mice is mediated
by the TNF receptor 1 and does not require p53. Eur. J. Immunol. 28:3499–3505.
40. Saren, P., H.G. Welgus, and P.T. Kovanen. 1996. TNF-a
and IL-1b selectively induce expression of 92-kDa gelatinase
by human macrophages. J. Immunol. 157:4159–4165.
41. Pender, S.L., S.P. Tickle, A.J. Docherty, D. Howie, N.C.
Wathen, and T.T. MacDonald. 1997. A major role for matrix metalloproteinases in T cell injury in the gut. J. Immunol.
158:1582–1590.
42. Reinecker, H.C., M. Steffen, C. Doehn, J. Petersen, I.
Pfluger, A. Voss, and A. Raedler. 1991. Proinflammatory cytokines in intestinal mucosa. Immunol. Res. 10:247–248.
43. Cella, M., A. Engering, V. Pinet, J. Pieters, and A. Lanzavecchia. 1997. Inflammatory stimuli induce accumulation of
MHC class II complexes on dendritic cells. Nature. 388:
782–787.
44. Riminton, D.S., H. Korner, D.H. Strickland, F.A. Lemckert,
J.D. Pollard, and J.D. Sedgwick. 1998. Challenging cytokine redundancy: inflammatory cell movement and clinical

