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Summary

An innate immune response to bacterial components is speculated to be
involved in the pathogenesis of primary biliary cirrhosis (PBC). Recently,
CD4-positive T helper type 17 (Th17) cells, characterized by the secretion of
interleukin (IL)-17, have been implicated in the pathogenesis of autoimmune
diseases. Human Th17 cells are generated from Th0 cells by IL-6 and IL-1b
and maintained by IL-23. In this study, the role of IL-17 in PBC and its
association with biliary innate immunity were examined. Using cultured
human biliary epithelial cells (BECs), the expression of Th17-related
cytokines and chemokines and changes therein on treatment with pathogen-
associated molecular patterns (PAMPs) and IL-17 were examined. Immuno-
histochemistry for IL-17 and Th17-related cytokines was performed using
tissue samples of human liver. Consequently, the expression of IL-6, IL-1b,
IL-23p19 and IL-23/IL-12p40 mRNAs, and their up-regulation by PAMPs,
were found in BECs. Moreover, BECs possessed IL-17-receptors and stimula-
tion with IL-17 induced production of IL-6, IL-1b, IL-23p19 and chemokines.
Several IL-17-positive cells had infiltrated damaged bile ducts and the expres-
sion of IL-6 and IL-1b was enhanced in the bile ducts of PBC patients. In
conclusion, IL-17-positive cells are associated with the chronic inflammation
of bile ducts in PBC which is associated causally with the biliary innate
immune responses to PAMPs.
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Introduction

The aetiopathogenesis of primary biliary cirrhosis (PBC)
remains speculative. However, the high prevalence of vaginal
and urinary tract infections, the presence of bacterial and
viral components in bile and liver and the cross-reaction of
human and bacterial pyruvate dehydrogenase complex-E2
(PDC-E2) with anti-mitochondrial antibody (AMA) and
autoreactive T cells in PBC patients suggest that the presence
of bacterial components, including bacterial infections and
innate immune responses to bacterial components, are
involved in the pathogenesis of PBC, particularly the damage
to bile ducts [1,2]. We have reported previously that human
biliary epithelial cells (BECs) possess an innate immune
system consisting of Toll-like receptors (TLRs), which
recognize various pathogen-associated molecular patterns
(PAMPs), suggesting biliary innate immunity to be associ-
ated closely with PBC [3–5].

CD4-positive helper T cells are essential regulators of
immune responses and inflammatory diseases. Immunore-
activity to intra- and extracellular antigens is regulated
mainly by two different types of memory CD4-positive T
helper type cells, namely Th1 and Th2 cells, which are dis-
tinguished principally by their production of different
cytokines as well as their ability to induce either cellular
(Th1) or humoral (Th2) immune reactions. Recently, a third
pathogenic type, Th17 cells, and its association with the
chronic inflammation of autoimmune diseases, have been
noted [6–8]. Human Th17 cells are characterized by the
production of interleukin (IL)-17 (IL-17A and IL-17F) and
differentiate from naive T cells (Th0). Studies in mice have
identified transforming growth factor (TGF)-b and IL-6 as
the critical cytokines driving the differentiation of naive T
cells into Th17 cells [9], while a subsequent study indicated
that IL-6 and IL-1b, but not TGF-b1, are required for
the differentiation in human cells [10]. Recently, the

Clinical and Experimental Immunology ORIGINAL ARTICLE doi:10.1111/j.1365-2249.2009.03947.x

261© 2009 British Society for Immunology, Clinical and Experimental Immunology, 157: 261–270

mailto:pbcpsc@kenroku.kanazawa-u.ac.jp


differentiation of human Th17 cells has been reported to
require the activity of TGF-b [11–13], but the importance of
TGF-b is still controversial. IL-23 is required for maintaining
or stabilizing the cellular functions and for the survival, but
not the differentiation, of Th17 cells [6]. Recent studies have
identified the subset of T cells producing IL-17 (Th17) as
playing a predominant role in the pathogenesis of experi-
mental autoimmune encephalomyelitis [6] and autoimmune
arthritis [7,8]. Moreover, Elson et al. reported that enteric
bacteria-reactive CD4-positive Th17 cells expanded in
number in colitic mice and that the relative expression of the
IL-17 mRNA transcript in colonic lesions was increased
greatly [14]. Leppkes et al. reported that the transcriptional
factor of Th17 cells, retinoic acid receptor-related organ
receptors (ROR) gamma, controls IL-17A and IL-17F pro-
duction, and these cytokines have a crucial pathogenic
role in chronic intestinal inflammation [15]. Because the
receptor for IL-17 (IL-17R), a heterodimer of IL-17RA
and IL-17RC, is expressed by many cells, IL-17 has the ability
to induce the production of several cytokines including
IL-6, IL-8 and IL-1, and chemokines such as CXCL
(CXC-chemokine ligand)-1 (GRO-a), CXCL2, CXCL3,
CXCL6(GCP-2), CXCL8(IL-8), CCL2(MCP-1) and CCL
(CC-chemokine ligand)-20 from various cells, including epi-
thelial and vascular endothelial cells [16–20]. These cytok-
ines and chemokines are associated with a continuous
(chronic) inflammation and the activation of nuclear
factor-kB (NF-kB) and C-Jun N-terminal kinases (JNK)
[19]. Although details of the signalling mechanism of the
IL-17 pathway remain elusive, Act1 (transcription factor
NF-kB activator 1) has been demonstrated recently to be an
essential adaptor protein in IL-17 receptor signalling in
autoimmune and inflammatory diseases [21].

In chronic hepatitis, particularly chronic viral hepatitis C
(CVH-C), the non-suppurative damage of interlobular bile
ducts known as hepatitis-associated bile duct damage, or
hepatitic duct lesions, is not infrequent [22,23]. However, the
difference in the histogenesis of cholangiopathies between
PBC and CVH-C remains unclear.

In this study, we found a marked intrahepatic distribution
of IL-17-positive cells and speculated that, in the presence of
PAMPs, biliary epithelial cells are sufficient sources of IL-6,
IL-1b and IL-23 for the generation and stabilization of Th17
cells at sites of periductal antigen-presenting cells such as
dendritic cells.

Materials and methods

Cultured human BECs

Three cultured cell lines of human BECs (BEC1–BEC3) were
used in this study. BEC1 and BEC2 were newly established
from the explanted livers of PBC patients according to
methods reported previously [24,25]. BEC3 was established
from background liver showing a normal histology far from

metastatic foci in surgically resected liver with a metastatic
liver tumour. Informed consent for human research was
obtained from all patients prior to surgery. This study was
approved by the Kanazawa University Ethics Committee.
The cultured BECs were incubated with a culture medium
composed of Dulbecco’s modified Eagle medium (DMEM)/
F-12 (Invitrogen, Tokyo, Japan), 5% newborn calf serum
(Invitrogen), 0·18 mM adenine (Sigma, St Louis, MO, USA),
hydrocortisone (0·4 mg/ml), cholera toxin (10 ng/ml), tri-
iodo-thyronine (1·3 mg/l), insulin transferrin selenium-
positive (ITS+) (Becton Dickinson, Franklin Lakes, NJ, USA),
25 mM sodium bicarbonate (Sigma), 1% antibiotics anti-
mycotic, 20 ng/ml of human epidermal growth factor (Invit-
rogen) and 10 ng/ml of human hepatocyte growth factor
(Invitrogen). The cells were grown as monolayers in a 5%
CO2-humidified incubator at 37°C. These BECs had been
confirmed to be biliary epithelial cells by the expression of
biliary-type cytokeratins (CK7 and CK19) and a marker of
polarity (cystic fibrosis transmembrane conductance regula-
tor, CFTR) [26]. All the cultured BECs were used between
passages 4 and 9.

Patients and tissue preparations

Liver tissue specimens were used from eight patients with
PBC (all positive for AMA by immunofluorescence at least
once during follow-up; average age, 57 years; all female;
histological stages I/II = 3/5) and, as controls, from nine
patients with CVH-C (average age, 58 years; six male/three
female; histological stages F1/F2 = 4/5) and five normal
livers (average age, 62 years; three male/two female, non-
cancerous hepatic regions showing no histological abnor-
malities from surgically resected livers for metastatic liver
tumour). These specimens were selected from registered
files in our laboratory, which contained at least three inter-
lobular bile ducts including damaged bile ducts, and were
obtained prior to treatments. The pathological diagnoses
were based on established criteria including clinical and
laboratory data and confirmed by histological review by an
independent observer. More than 10 4-mm-thick sections
were prepared from each paraffin-embedded block; several
were stained with haematoxylin and eosin (H&E) and
Gomori’s reticulum stain for histological diagnosis and the
others were used for immunohistochemistry. In addition
to fixed specimens, fresh surgical specimens were avail-
able in three cases each of PBC and CVH-C, and used for
immunohistochemistry.

Isolation of RNA and real-time polymerase chain
reaction (PCR)

For the evaluation of mRNAs of IL-17(A), IL-6, IL-1b, IL-23
(IL-23 p19 and IL-23/IL-12 p40), caspase 1 (IL-1b convert-
ing enzyme), chemokines (CXCL1, CXCL2, CXCL3, CXCL6,

K. Harada et al.

262 © 2009 British Society for Immunology, Clinical and Experimental Immunology, 157: 261–270



CXCL8, CCL2 and CCL20), IL-17 receptor (IL-17RA and
IL-17RC) and Act1 in BECs, total RNA was isolated
from cultured cells using the RNeasy Total RNA System
(Qiagen, Hilden, Germany), following the manufacturer’s
instructions. Then, 1 mg of total RNA was reverse-
transcribed with an oligodeoxythymidylic acid (oligo)-(dT)
primer and ReverTra Ace (Toyobo, Osaka, Japan) to synthe-
size a cDNA template for PCR. With regard to caspase 1,
IL-17RA, IL-17RC and Act1, conventional PCR was per-
formed in order to examine the presence of these molecules.
The reaction profile consisted of initial denaturation at 94°C
for 3 min followed by 28–35 cycles with 30 s of denaturation
at 94°C, 30 s of annealing of primers at 55°C and 60 s of
extension at 72°C. After the PCR, 5 ml aliquots of the prod-
ucts were subjected to 1·5% agarose gel electrophoresis. As
for the other molecules, to carry out relative quantification,
real-time quantitative PCR was performed for measure-
ments according to a standard protocol using the SYBR
Green PCR Master Mix and ABI PRISM 7700 Sequence
Detection System (Applied Biosystems, Tokyo, Japan), and
relative gene expression was calculated using the compara-
tive cycle threshold method. The primers used in this study
are listed in Table 1.

Treatment with PAMPs and IL-17

Cultured BECs were stimulated with Pam3CSK4 (TLR-1/2
ligand, 100 ng/ml; Invivogen, San Diego, CA, USA),
polyinosinic–polycytidylic acid [poly(I:C), a synthetic ana-
logue of viral dsRNA, TLR-3 ligand, 25 mg/ml; Invivogen],
lipopolysaccharide (LPS) (ultrapure grade, TLR-4 ligand,
1 mg/ml; Invivogen), or recombinant human IL-17 (1000 U/
ml; PeproTech, London, UK), for 3 h and used for the prepa-
ration of samples for PCR analysis.

Immunohistochemistry

The deparaffinized and rehydrated sections for studying
IL-17, IL-6, IL-1b, IL-23 p19 and caspase 1 were microwaved
in 10 mM citrate buffer for 20 min in a microwave oven.
Following the blocking of endogenous peroxidase, these
sections were incubated at 4°C overnight with antibodies
against IL-17 (goat polyclonal immunoglobulin (Ig)G, 1 mg/
ml; R&D, Minneapolis, MN, USA) or caspase 1 (mouse
monoclonal, 2·5 mg/ml; Imgenex, San Diego, CA, USA), and
then at room temperature for 1 h with anti-goat immunoglo-
bulins conjugated to a peroxidase-labelled dextran polymer
(Simple Staining Kit; Nichirei, Tokyo, Japan) or anti-mouse
immunoglobulins conjugated to a peroxidase labelled-
dextran polymer (Envision System; Dako, Tokyo, Japan),
respectively. As for IL-6, IL-1b and IL-23 p19, the sections
were incubated for 15 min with anti-IL-6 antibody (rat
monoclonal IgG1k, 10 mg/ml; Abcam, Cambridge, UK), anti-
IL-1b antibody (mouse monoclonal IgG2b, 5 mg/ml; Abcam)
or IL-23 p19 antibody (mouse monoclonal IgG1k, 10 mg/ml;
BioLegend, San Diego, CA, USA), and then the catalysed
signal amplification (CSA) system (Dako) was used. After a
benzidine reaction, sections were counterstained lightly with
haematoxylin. As a negative control, normal mouse IgG1k or
IgG2b or goat IgG was used as the primary antibody.

Among IL-17-induced chemokines, antibodies against
CCL2 and CXCL6 were commercially available for immuno-
histochemistry using fresh sections. After fixation of frozen
5 mm sections in cold acetone for 10 min and the blocking of
endogenous peroxidase, these sections were incubated with
human CCL2 antibody (mouse monoclonal; 10 mg/ml; R&D
Systems Inc.) or human CXCL6 antibody (goat polyclonal;
4 mg/ml; Santa Cruz, Santa Cruz, CA, USA) at room tem-
perature for 60 min.

Table 1. Primer sequences used in this study.

Target gene Forward Reverse

IL-17(A) 5′-TGTCCACCATGTGGCCTAAGAG-3′ 5′-GTCCGAAATGAGGCTGTCTTTGA-3′
IL-6 5′-AGTGAGGAACAAGCCAGAGC-3′ 5′-AAAGCTGCGCAGAATGAGAT-3′
IL-1b 5′-CCAGGGACAGGATATGGAGCA-3′ 5′-TTCAACACGCAGGACAGGTACAG-3′
IL-23 p19 5′-TACTGGGCCTCAGCCAACTC-3′ 5′-TACAGCCACAAAGGCCTGGA-3′
IL-23/IL-12 p40 5′-GGAGCGAATGGGCATCTGT-3′ 5′-TGGGTCTATTCCGTTGTGTCTTTA-3′
CXCL1 5′-GAAAGCTTGCCTCAATCCTG-3′ 5′-CACCAGTGAGCTTCCTCCTC-3′
CXCL2 5′-CTTCTATTTATTTATTTATTTATTTATTTGTTTGTTTT-3′ 5′-GAACTAACTTGGGTTTGACCTAAA-3′
CXCL3 5′-TGAAAAAGAGAACAGCAGCTTTCT-3′ 5′-AGGACTGAGCTATGTTTGATGAAACA-3′
CXCL6 5′-GCTCCAAGGTGGAAGTGGTA-3′ 5′-AGAAAACTGCTCCGCTGAAG-3′
CXCL8 5′-ACACTGCGCCAACACAGAAATTA-3′ 5′-TTTGCTTGAAGTTTCACTGGCATC-3′
CCL2 5′-CTGAATTTTGTTTGTTGATGTGAAA-3′ 5′-GCAATTTCCCCAAGTCTCTG-3′
CCL20 5′-GCGCAAATCCAAAACAGACT-3′ 5′-CAAGTCCAGTGAGGCACAAA-3′
IL-17RA 5′-CCAGATCCCAGCTTTGAGAG-3′ 5′-AAATGCCCGCCACATAGTAG-3′
IL-17RC 5′-CTATGGGACGATGACTTGGGAG-3′ 5′-AGCGCAGCGGCAAAGAGTA-3′
Act1 5′-AACAAGGAAGCATGAATTTCAGA-3′ 5′-ATTCTTGGGCCAGCTGTAGA-3′
GAPDH 5′-GGCCTCCAAGGAGTAAGACC-3′ 5′-AGGGGTCTACATGGCAACTG-3′

IL, interleukin; CXCL, CXC-chemokine ligand; CCL, CC-chemokine ligand; GAPDH, glyceraldehyde-3-phosphate-dehydrogenase.

Th17 in PBC
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Histological examination

For the semi-quantitative evaluation of the immunohis-
tochemistry, three to five representative portal tracts con-
taining interlobular bile ducts including damaged bile ducts
were chosen in each section for assessment. A total of
37 bile ducts in PBC and 44 in CVH-C were evaluated.
IL-17-positive infiltrating mononuclear cells were counted
around bile ducts in a high-power field (¥400). For
IL-6, IL-1b and IL-23 p19, immunoreactivity in bile ducts
was graded semiquantitatively as follows: 0, absence of
expression; 1, low constitutive expression; 2, intermediate
expression; and 3, high expression. The final score indices
of PBC and CVH-C were defined as the mean of individual
cases.

Statistical analysis

Data were analysed using the paired t-test and Mann–
Whitney U-test; P < 0·05 was considered statistically
significant.

Results

Intrahepatic distribution of IL-17-positive cells
in liver tissue

Representative images of the immunohistochemistry with
anti-IL-17 antibody are shown in Fig. 1. IL-17-positive infil-
trating cells were scattered mainly within the inflammed
portal area of PBC and CVH-C, especially in interface areas.
No epithelial and mesenchymal elements other than infil-
trating cells expressed IL-17 in livers. Moreover, in PBC,
IL-17-positive infiltrating mononuclear cells were accumu-
lated around the damaged interlobular bile ducts such as
chronic non-suppurative destructive cholangitis (CNSDC).
In CVH-C, several interlobular bile ducts showing hepatitis-

associated bile duct damage were found, but IL-17-positive
cells were not accumulated around these bile ducts, includ-
ing the undamaged ones. In normal livers, IL-17-positive
mononuclear cells were very few or absent around inter-
lobular bile ducts. Semi-quantitative evaluation revealed
that number of IL-17-positive mononuclear cells around
bile ducts to be significantly greater in PBC (5·7 � 0·5)
[mean � standard error of the mean (s.e.m.)] than in
CVH-C (1·3 � 0·3) (P < 0·05).

Expression of IL-6, IL-1b, IL-23 and caspase 1 mRNAs
and their regulation by PAMPs in cultured BECs

Real-time PCR analysis revealed that LPS, Pam3CSK4 and
poly(I:C) enhanced the mRNA expression of both Th17-
inducible cytokines, IL-6 and IL-1b in cultured BECs, with
the increases being statistically significant (Fig. 2). Regarding
the Th17-maintaining cytokine (IL-23), the expression of
IL-23 p19 mRNA was up-regulated by stimulation with all
these PAMPs, but that of the IL-23/IL-12 p40 component
was induced by LPS and Pam3CSK4, but not poly(I:C)
(Fig. 2). Cultured BECs constantly expressed caspase 1
mRNA, which is necessary for the production of activated
IL-1b (Fig. 3).

Expression of IL-6, IL-1b, IL-23 p19 and caspase 1 in
interlobular bile ducts

Immunohistochemistry revealed that the expression of
IL-1b, IL-6 and IL23p19 were basically restricted in biliary
epithelial cells and several infiltrating inflammatory cells.
Hepatocytes, excluding several periportal hepatocytes, were
negative for these cytokines. IL-23 p19 and caspase 1 were
expressed constantly in biliary epithelial cells lining all
intrahepatic bile ducts, irrespective of anatomical levels of
diseased livers and normal livers (Fig. 4). However, the
expression of IL-6 and IL-1b was prominent in the

Fig. 1. Immunohistochemistry for interleukin

(IL)-17 using tissue sections of primary biliary

cirrhosis (PBC) and chronic viral hepatitis C

(CVH-C). Several IL-17-positive mononuclear

cells are scattered in the interface area of

inflamed portal tracts in PBC and CVH-C

(arrows). Moreover, IL-17-positive cells are

found around chronic non-suppurative

destructive cholangitis (CNSDC) in PBC

(arrowheads), but not around interlobular bile

ducts showing hepatitis-associated bile duct

injury in CVH-C. PBC CVH-C
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damaged bile ducts in PBC, but faint or lacking in CVH-C
and normal livers (Fig. 4). As shown in Fig. 5, the semi-
quantitative evaluation also showed the expression of IL-6
and IL-1b to be significant in PBC, compared with CVH-C
(P < 0·05).

Effect of IL-17 on biliary epithelial cells and chemokine
expression in bile ducts

Conventional reverse transcription (RT)–PCR revealed that
cultured BECs possess receptors for IL-17 (IL-17RA and
IL-17RC) and also Act1 (an essential adaptor protein in
IL-17 receptor signalling) (Fig. 3). Therefore, biliary epithe-
lial cells could be affected by the periductal cytokine milieu
associated with IL-17; consequently, we examined the effect
of IL-17 in cultured BECs. The expression of IL-6, IL-1b and
IL-23 p19, but not IL-23/IL-12 p40, was up-regulated by
IL-17 (Fig. 6). Moreover, expression of all the IL-17-induced
chemokines, CXCL1, CXCL2, CXCL3, CXCL6, CXCL8,
CCL2 and CCL20, was also up-regulated by IL-17 (Fig. 6).
The expression of CCL2 and CXCL6 was examined in intra-
hepatic bile ducts using fresh liver sections. The damaged
bile ducts expressed CCL2 and CXCL6 in PBC, but not or
only faintly in CVH-C (Fig. 7).
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Fig. 2. Quantitative analysis of T helper 17 (Th17)-inducible cytokines [interleukin (IL)-6 and IL-1b] and Th17-maintaining cytokines (IL-23 p19

and IL-23/IL-12 p40) in cultured human biliary epithelial cells (BECs). Expression of IL-6 mRNA was up-regulated 16·6 � 4·3 [mean � standard

error of the mean (s.e.m.)]-fold by stimulation with lipopolysaccharide (LPS) [Toll-like receptor (TLR)-4 ligand], 21·7 � 2·5-fold with Pam3CSK4

(TLR-1/2 ligand) and 11·3 � 1·5-fold with poly(I:C) (TLR-3 ligand). The relative fold-increase in the expression of IL-1b caused by LPS, Pam3CSK4

and poly(I:C), compared with no stimulant (non), was 14·9 � 4·1, 9·2 � 1·6 and 6·7 � 0·6, respectively; that of IL-23 p19 was 60·7 � 3·0,

60·0 � 15·7 and 7·3 � 0·6, and that of IL-23/IL-12 p40 was 13·4 � 3·3, 13·7 � 3·6 and 1·2 � 0·3, respectively. LPS and Pam3CSK4 up-regulated the

production of all these cytokines significantly (P < 0·05). Poly(I:C) also up-regulated the production of IL-6, IL-1b and IL-23 p19 (P < 0·05), but not

IL-23/IL-12 p40. Duplicate experiments were performed using three lines of cultured biliary epithelial cells (BECs) (BEC1–BEC3) and data are

shown as the mean � s.e.m.
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Fig. 3. Gel images of reverse transcription–polymerase chain

reaction for caspase 1, interleukin (IL)-17RA, IL-17RC, Act1 and

glyceraldehyde-3-phosphate-dehydrogenase (GAPDH) [internal

control for reverse transcription–polymerase chain reaction

(RT–PCR)] using three cultured human biliary epithelial cell lines

(BECs) (BEC1–BEC3). The BECs constantly expressed all these

molecules, including GAPDH. N/C, negative control without cDNA.
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Fig. 4. Immunohistochemistry for T helper

type 17 (Th17)-inducible cytokines [interleukin

(IL)-6 and IL-1b], a component of IL-23 (IL-23

p19), and caspase 1. IL-6 and IL-1b are

expressed in bile ducts and infiltrating cells to

various degrees; prominently in the damaged

bile ducts of primary biliary cirrhosis (PBC),

but faintly or not at all in interlobular bile

ducts of chronic viral hepatitis C (CVH-C).

Caspase 1, which cleaves IL-1b for its secretion,

is also expressed in the damaged bile ducts of

PBC. In contrast, IL-23 p19 is constantly

expressed in interlobular bile ducts, irrespective

of PBC and CVH-C.
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Fig. 5. Semiquantitative evaluation for the

expression of interleukin (IL)-6, IL-1b and

IL-23 p19 in interlobular bile ducts including

damaged bile ducts. The scores for IL-6 were

0·02 � 0·02 (mean � standard error of the

mean) and 1·5 � 0·28 in chronic viral hepatitis

C (CVH-C) and primary biliary cirrhosis

(PBC), respectively; those for IL-1b were

0·48 � 0·10 and 1·34 � 0·12; and those for

IL-23 p19 were 2·2 � 0·2 and 2·6 � 0·08,

respectively. Statistical analysis revealed the

expression of IL-6 and IL-1b to be significantly

up-regulated in PBC, compared with CVH-C

(P < 0·05).
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Discussion

Th17 cells are part of the mucosal host defence system and
their major role seems to be protection against infections
sustained by extracellular bacteria. Moreover, since the dis-

covery that under certain conditions, Th17 cells can also be
involved in the pathogenesis of chronic inflammatory disor-
ders including models of some autoimmune diseases, there
has been intense interest in the relative contributions of
Th17 and Th1/Th2 cells to the pathogenesis of these diseases.
Th17 cells are characterized by the production of primarily
IL-17(A), known formerly as CTLA8. Lan et al. have already
examined the IL-17-positive cells in PBC and concluded
no differerence in intraportal IL-17-positive cells between
PBC and chronic active hepatitis including CVH-C, non-
alcoholic steatohepatitis and autoimmune hepatitis [27].
However, in the present study we noted interlobular bile
ducts showing bile duct damage and cholangitis, including
CNSDC, which is characteristic histology of PBC, and evalu-
ated IL-17-positive mononuclear cells around these bile
ducts in PBC. Our immunohistochemical examination
revealed that IL-17-positive infiltrating mononuclear cells
were present mainly at the interface of inflammed portal
tracts in cases of PBC and CVH-C, and also in PBC, accu-
mulated around the damaged interlobular bile ducts includ-
ing CNSDC. In CVH-C, hepatitis-associated bile duct
damage is seen frequently, but there is no periductal accu-
mulation of IL-17-positive infiltrating cells. These findings
suggest that Th17 cells are associated with interface hepatitis
in chronic liver diseases and that the Th17-related peribiliary

Fig. 6. The effect of interleukin (IL)-17 on the

production of cytokines and chemokines in

cultured human biliary epithelial cells (BECs).

Real-time polymerase chain reaction revealed

that the expression of Th17-inducible cytokines

(IL-6 and IL-1b), Th17-maintaining cytokines

(IL-23 p19 and IL-23/IL-12 p40) and

IL-17-induced chemokines [epithelial-derived

neutophil activating protein (CXCL)-1, CXCL2,

CXCL3, CXCL6, CXCL8, monocyte

chemoattractant protein (CCL)-2 and CCL20]

is basically up-regulated by stimulation with

IL-17 and there are significant differences

except for IL-23/IL-12 p40 between no

stimulants (non) and IL-17 (P < 0·05).

Duplicate experiments were performed using

three lines of BECs, and data are shown as the

mean � standard error of the mean.
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Fig. 7. Immunohistochemistry for monocyte chemoattractant protein

(CCL)-2 and epithelial-derived neutophil activating protein (CXCL)-6

using frozen sections of primary biliary cirrhosis (PBC) and chronic

viral hepatitis C (CVH-C). In PBC, damaged bile ducts show aberrant

expression of CCL2 and CXCL6, but interlobular bile ducts in CVH-C

lack expression of these chemokines.
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cytokine milieu is enhanced in PBC and implicated in the
histogenesis of the sustained cholangitis of PBC. Although
some epithelial cells such as synovial cells in rheumatoid
arthritis patients and glandular cells in salivary glands have
been reported to be a source of IL-17 [28,29], no epithelial
elements within livers expressed IL-17 and cultured BECs
also lacked IL-17 mRNA (data not shown).

So far, studies on the Th1/Th2 balance in liver diseases
have been based mainly on the profile of cytokines using
peripheral blood lymphocytes or liver tissues, and both
PBC and CVH-C have been thought to belong to Th1-
predominant diseases [4,30–32]. In this study, in situ detec-
tion of IL-17 by immunohistochemistry revealed that the
number of IL-17-positive mononuclear cells in the periduc-
tal area of inflamed portal tracts was larger in PBC than in
CVH-C. These findings suggest that Th17 cells as well as Th1
cells are important in the pathogenesis of the cholangiopathy
of PBC. Th1 cells are associated with the pathogenesis of
granulomatous lesions and immune reactions to intracellu-
lar microorganisms, in which Th17 cells are associated with
sustained inflammation including autoimmunity. In this
study, we could not reach a final conclusion as to whether
Th1 or Th17 is the most important in the histopathogenesis
of PBC. In IL-10(–/–) mice, a model of Crohn’s disease, a
peroxisome proliferator-activated receptor (PPAR) a ligand,
fenofibrate, has been reported to repress both IL-17 (Th17)
and interferon (IFN)-g (Th1) expression and improve colitis
[33]. This finding suggests the sequential involvement and
different functions of Th17 and Th1 cells rather than an
exclusive role for these Th cells during the development
of inflammatory and autoimmune diseases. Therefore, we
speculate that also in PBC, both Th1 and Th17 cytokine
milieus are important in the pathogenesis of cholangiopathy.

As Th17-inducible cytokines, TGF-b and IL-6 were identi-
fied in mice. However, a later study demonstrated that, in
humans, IL-1b but not TGF-b is needed together with IL-6 to
induce Th17 cells. IL-23 was also identified initially as a
Th17-inducible cytokine, but is now recognized as a func-
tional cytokine of Th17 cells. In contrast, IL-27, IL-12p35 and
IFN-gamma play roles in the regulation of Th1 cell differen-
tiation and also act as anti-Th17 differentiation cytokines
[34]. Recently, a role of innate immunity via TLR signalling in
the differentiation of Th17 cells has been described in inflam-
matory bowel diseases and multiple sclerosis; TLR signalling
in B cells and T cells is responsible for the induction of Th17
[35,36] and TLR signalling in T cells is responsible for the
induction of Th17, but not Th1 cells [37]. The present study
demonstrated that bacterial PAMPs (LPS and Pam3CSK4)
induced the production of Th17-inducible cytokines (IL-6
and IL-1b) and a Th17-maintaining cytokine (IL-23) in cul-
tured BECs. Because the expression of IL-1b accompanied
that of caspase 1 in cultured BECs, IL-1b could be released
into the culture medium in a functional cleaved form. As for
anti-Th17 differentiation cytokines, cultured BECs did not
express mRNAs of IL27 nor IFN-gamma, irrespective of the

presence of PAMPs. Although IL-12 p35 mRNA was con-
stantly detected, significant changes by the treatments with
bacterial PAMPs (LPS and Pam3CSK4) were not found (data
not shown). Immunohistochemistry also revealed that inter-
lobular bile ducts, in particular, damaged bile ducts in PBC,
expressed IL-6 and IL-1b. IL-23 p19 and caspase 1 were
expressed constitutively in intrahepatic bile ducts including
interlobular bile ducts of normal livers as well as PBC and
CVH-C. These results suggest that the biliary innate immune
response to bacterial components involves the production of
Th17-inducible and -maintaining cytokines in biliary epithe-
lial cells and the differentiation into Th17 cells of periductal
dendritic cells and macrophages; that is, biliary innate immu-
nity plays a role in the induction and maintenance of Th17
cells in the periductal area in cases of PBC.

There remain a number of unanswered questions, such as
the role of Th17 cells in host defence and how Th17 cells
cause tissue damage. It seems likely that Th17 cells are
important in the host response to commensal bacteria as
well as enteric pathogens. An alternative view is that Th17
cells do not have a specific role in host defence against patho-
gens, but that Th17 and regulatory T cells (Treg) cells work
together to elicit or restrain tissue inflammation. Because
heterodimeric receptors for IL-17 (IL-17RA and IL-17RC)
are expressed in many cells, IL-17 has the ability to induce
the production of cytokines and chemokines by epithelial
and vascular endothelial cells. Recently, the presence of a
transcription factor, Act1, has reported to be imperative in
IL-17 receptor signalling in autoimmune and inflammatory
diseases [20,21]. This study has demonstrated that biliary
epithelial cells also constantly possess IL-17RA, IL-17RC and
Act1, and produced Th1-inducible cytokines (IL-6 and
IL-1b) on treatment with IL-17, suggesting that periductal
IL-17 itself could enhance the induction of the Th17-
dominant milieu. Moreover, we have confirmed that the pro-
duction of all IL-17-induced chemokines (CXCL1, CXCL2,
CXCL3, CXCL6, CXCL8, CCL2 and CCL20), reported pre-
viously in several cells [16–20], were expressed in cultured
BECs stimulated with IL-17 and also that the expression of
CCL2 and CXCL6 was enhanced in damaged bile ducts of
PBC. Because Th17 cells possess chemokine receptors,
CCR2, CCR4 and CCR6 [10,38,39], CCL2 and CCL20
among IL-17-induced chemokines in cultured BECs could
play a role in the attraction of Th17 cells. These findings
suggest that IL-17 takes part in the chronicity of cholangi-
opathy in PBC via the production of cytokines and
chemokines. Moreover, in IL-10(–/–) mice, a model of Crohn’s
disease, the expression of chemokines (CCL2, CCL20 and
CXCL10) as well as of IL-17 (Th17) and IFN-g (Th1) has
been reported to be attenuated by the PPAR a ligand fenofi-
brate [33], supporting that CCL2 and CCL20 are important
in the pathogenesis of Th17-related chronic inflammation.
Therefore, we speculate that these chemokines are important
in sustaining the chronic inflammation accompanying
several immune cells including effecter cells and dendritic
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cells. Further study is needed to clarify the mechanism of
Th17 cell-mediated bile duct injury in PBC.

In conclusion, the present study demonstrated that IL-17-
positive cells were accumulated around the damaged bile
ducts in PBC and that biliary epithelial cells possessed
the ability to produce Th17-inducible cytokines (IL-6 and
IL-1b) and Th17-maintaining cytokine (IL-23) as a result of
the innate immune response. These results suggest that
periductal IL-17-secreting cells facilitate the migration of
inflammatory cells including Th17 cells around the bile ducts
in PBC, which could further aggravate the chronic cholangi-
tis, and also that the differentiation into Th17 cells is associ-
ated closely with biliary innate immunity. It seems likely that
periductal Th17 cells propagate and modulate the chronic
cholangitis and bile duct damage in PBC, although further
studies are necessary to establish the exact roles of Th17 cells
in the aetiopathogenesis of cholangiopathy in PBC.
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