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Summary
A prenatal hypothyroid state is associated with behavioral abnormalities in adulthood. Wistar–Kyoto
(WKY) rats exhibit hypothyroidism and increased depressive and anxiety-like behaviors. Thus, the
WKY could illuminate the mechanisms by which the reversal of developmental hypothyroidism in
humans and animals results in adult behavioral improvement. We examined the outcome of maternal
thyroxine (T4) treatment on thyroid hormone-regulated functions and adult behavior of the WKY
offspring. Pregnant WKY dams completed gestation with and without T4 administration and their
adult male offspring were tested. Measures included depressive and anxiety-like behaviors, and
thyroid hormone (TH) concentrations in both plasma and specific brain regions. In addition, the
expression of two proteins affecting thyroid hormone trafficking and metabolism, monocarboxylate
transporter 8 (MCT-8) and iodothyronine deiodinase type III (Dio3), and of several behavior-altering
molecules, glucocorticoid receptor (GR), prepro-thyrotropin releasing hormone (prepro-TRH) and
corticotrophin releasing hormone (CRH), were determined in the hippocampus and amygdala of the
offspring. Prenatal T4 treatment of WKYs did not affect adult depressive behavior but increased
anxiety-like behavior and decreased plasma levels of THs. In the hippocampus of males treated with
T4 in utero, Dio3 and MCT-8 protein levels were increased, while in the amygdala, there were
increases of free T4, MCT-8, GR, prepro-TRH protein and CRH mRNA levels. These results show
that T4 administration in utero programs adult peripheral and amygdalar thyroid hormone levels
divergently, and that the resulting upregulation of anxiety-related genes in the amygdala could be
responsible for the exacerbated anxiety-like behavior seen in WKYs after prenatal T4 treatment.
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Introduction
Early environmental disturbances are known to affect adult physiology and behavior as
proposed in the “fetal origins of adult disease” concept of Barker (Barker et al. 2002). Prenatal
thyroid function abnormalities can alter fetal brain development (Auso et al. 2004; Zoeller et
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al. 2004) leading to impairments in neuropsychological development and cognitive function
of the adult offspring (Haddow et al. 1999; Obregon et al. 2007). The Wistar Kyoto (WKY)
rat strain exhibits hypothyroidism and behavioral abnormalities including depressive behavior
in the forced swim test (FST), and increased anxiety and passive coping in the defensive
burying (DB) test (Ahmadiyeh et al. 2003; Ahmadiyeh et al. 2005; Ahmadiyeh et al. 2004;
Baum et al. 2005; Nosek et al. 2008; Solberg et al. 2004). These physiological and behavioral
phenotypes are determined by genetic and environmental influences, of which the genetic
contribution has been explored extensively (Ahmadiyeh et al. 2003; Ahmadiyeh et al. 2005;
Ahmadiyeh et al. 2004; Baum et al. 2005; Nosek et al. 2008; Solberg et al. 2004). In the current
study we used the WKY to investigate the contribution of the hypothyroid milieu during
prenatal development to adult behaviors.

Previously we have shown that depressive behavior in adulthood can result from prenatal
exposure to alcohol-induced maternal hypothyroidism, since the depressive behavior can be
relieved by administering T4 to the alcohol-consuming pregnant dam (Wilcoxon et al. 2005).
Thus, administering T4 to pregnant hypothyroid WKYs could potentially ameliorate
behavioral abnormalities in adult WKY offspring even though the behaviors depend on
significant genetic contributions. In contrast, the WKY adult thyroid function should not be
normalized because it is of genetic origin and because administration of T4 to the alcohol-
consuming hypothyroid mother does not reverse adult hypothyroidism but instead suppresses
adult thyroid function (Wilcoxon and Redei 2004).

Our previous results indicate that the WKY has differing sensitivity to thyroid hormones (TH)
in the periphery vs. the brain. The WKY's peripheral response to exogenous TH compares to
that of the Wistar rat strain, while WKY freezing behavior in the open field test of emotionality
responds only to administration of high T3 dose, suggesting that WKY is centrally resistant to
thyroid hormones (Redei et al. 2001). This observation points to brain-specific mechanisms,
such as transporter systems and enzymatic control, which could be responsible for the
divergence of brain and peripheral responses to TH. Because adult WKYs are centrally resistant
to TH administration and because a large dose of T4 is needed to affect offspring behavior
(Wilcoxon et al. 2005), we administered a supraphysiological dose of T4 to WKY dams.

Materials and Methods
Animals

All animal experimentation was carried out in accordance with the NIH guide for the care and
use of laboratory animals and approved by the Northwestern Animal Use and Care Committee.
Adult female WKY rats (Harlan, 14-16 weeks of age) were mated with WKY males overnight
and gestational day 1 (G1) was assigned by the presence of sperm in vaginal smears. Thyroxine
(T4, 20ug/ml) was given to pregnant dams via drinking water on gestation days G8-G20 (n=10,
average body weight=202+/-5g on G8). Mean maternal intake of T4 was 1.1 +/-0.04 mg/day.
Control dams (n=11) were given plain drinking water ad libitum.

Male offspring (n=8-12/group, one or two/litter/group) were weaned at 24 days of age, and
tested in the DB and FST starting at 60 days of age between 0900h and 1200h. There was a
two week rest period between the two tests and following the FST. Animals were then
decapitated, trunk blood was collected into EDTA-coated tubes on ice, and plasma was
obtained by centrifugation. Whole brains were stored in RNAlater at -80 °C and subsequently
dissected as described previously (Wilcoxon et al. 2005).
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Behavioral Testing
The DB test was originally developed as a behavioral test of anxiety (Treit et al. 1981). In the
current study, the DB test was administered as described previously (Ahmadiyeh et al. 2004).
Briefly, animals were habituated together with cagemates for 15 minutes in a Plexiglas chamber
for 3 consecutive days. On day 4, animals were placed into the chamber individually with an
electrified prod added. Upon contact, the prod delivered a 4.5mA shock from a generator
(Lafayette Instruments, San Diego, California). Once the animal touched the prod, the 15
minute videotaped test period began. Behaviors, including latency to begin burying, total time
spent burying (duration of burying), the number of approaches to the prod (defined as snout
within 1.0cm of the prod), and time spent grooming, were scored.

The forced swim test (FST) of depressive behavior was administered 2 weeks after the DB test
as previously described (Redei et al. 2001; Solberg et al. 2004). Briefly, animals were placed
into a glass cylinder (30cm diameter, 45cm depth) containing 22-24°C tap water for 15 minutes.
After 24 hours rats were again placed into the cylinder of water for 5 minutes. All testing took
place between 1000h and 1400h. Activity during the second test was recorded for subsequent
scoring using a technique in which behavior was scored as immobility, climbing, or swimming
every 5s.

Radioimmunoassay
Plasma total T4, free T4, total T3, and free T3 were measured by RIA as previously described
(Wilcoxon and Redei 2004). Corticosterone concentrations were measured as described
previously (Wilcoxon and Redei 2004) in plasma using 125I-labeled Corticosterone RIA (MP
Biochemicals, NY). The assay sensitivity was 1.2 ng/ml. All samples were analyzed in one
assay for which the intra-assay CV was 2.4%.

T3 and T4 concentrations in hippocampus and amygdala
T3 and T4 were extracted as previously described (Campos-Barros et al. 1995) with some
modifications as described below. Tissue concentrations were determined by RIA, using
standard curves prepared from T4 and T3 (Sigma, St. Louis, MO). Tissue was homogenized
in 3.5 volumes of 100% methanol containing 1mM propylthiouracil. The homogenates were
extracted with chloroform-methanol (2:1), eluted with 0.5% CaCl2, evaporated, and taken up
in 500ul RIA buffer. Samples were processed individually and each was assayed in duplicate.
Recovery of T3 and T4 was determined by addition of [125I]-T4 or [125I]-T3 to each tissue
sample during the initial extraction process. TH recovery averaged 80% for both groups.
Concentrations are given as T4 or T3 ng/g wet tissue weight.

Western blots—Hippocampi and amygdalae were homogenized in ice-cold lysis buffer as
described previously (Shukla et al. 2006). Samples containing 40ug protein were
electrophoresed on 12% (w/v) SDS polyacrylamide gel and transferred onto polyvinylidene
difluoride membranes for use with the following antibodies: anti-GR (1:1000, Santa Cruz
Biotechnology, Santa Cruz, CA), anti-prepro-TRH (1:1000, Dr. E. Redei), anti-MCT-8
(1:1000, Upstate Biotechnology, Lake Placid, NY) and Dio3 (1:750, Novus Biologicals,
Littleton, CO). β-actin protein levels were measured in the same membranes using a
monoclonal antibody (1:10,000, Sigma, St. Louis, MO). The optical density of each protein
was normalized to the corresponding β-actin signal using ImageJ software (NIH).

Quantitative real-time RT-PCR—Total RNA was isolated from individual amygdalae
using Trizol reagent according the manufacturer's protocol (Life Technologies, Grand Island,
NY, USA). Reverse transcription of 1ug total RNA was performed with reagents from TaqMan
Reverse Transcription kit (Applied Biosystems, Branchburg, NJ). Resulting cDNA was used
in quantitative real-time PCR with SYBR green chemistry (ABI 7300 Real-Time PCR System,
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Foster City, CA). Triplicate reactions were performed for each cDNA sample. Primers for CRH
(IDT, Coralville, Iowa) were designed to span >1 exon: F: 5′ – CAGCCGTTGAATTTCTTGCA
– 3′; R 5′ – AGCGGGACTTCTGTTGAGGTT – 3′. The 18s primer pair was obtained from ABI
(Foster City, California). CRH mRNA expression was calculated relative to 18s using the
2−ΔΔCt method.

Statistical analysis—All data are expressed as mean +/- SEM. Student t-tests were
conducted and correlations within the data were identified using Pearson r coefficients (Systat
software, Chicago, IL). Some experiments used a subset of samples due to methodological
differences among measures. Degrees of freedom for the different measures are indicated. p
<0.05 was considered significant.

Results
Defensive burying test (DB)

Behaviors in the DB test, including latency to begin burying the prod, duration of burying,
time spent grooming and number of approaches, were assessed in adult male offspring of WKY
control and T4-treated mothers. In males treated with T4, we observed nonsignificant increases
in the duration of burying time and in the number of approaches to the prod (data not shown).
Latency to bury the prod after the initial shock was significantly lower (one-way ANOVA: F
[1,14] = 11.0, p<.01, Figure 1A) and time spent grooming was significantly increased (one-
way ANOVA: F[1,17]=4.8, p<.05, Figure 1B). Thus, prenatal T4 treatment resulted in
behaviors that collectively indicate increased anxiety in adult WKY offspring.

Forced Swim Test (FST)
There were no differences in swimming, floating, or climbing behaviors between male
offspring of control and T4-treated WKY dams (data not shown).

Corticosterone and thyroid hormone levels
There was no difference in plasma corticosterone levels between WKY and WKY+T4
offspring (WKY, 93.5 +/- 28.2 ng/ml; WKY+T4, 95.0 +/- 30.0 ng/ml, n=10/group). Prenatal
T4 treatment resulted in nonsignificant suppression of total T4 (t(19) = 1.4, p=0.24) and free
T4 (t(21) = 2.6, p=0.12) in the plasma, while total T3 (t(23) = 5.7, p<0.05) and free T3 (t(23)
= 6.6, p<0.05) were significantly decreased (Table 1). In the brain, prenatal T4 treatment did
not alter TH concentrations in the adult male hippocampus (Figure 2A), whereas the amygdala
of prenatally T4-treated offspring showed a significant increase in free T4 concentration (t(11)
= 15.9, p<0.01, Figure 2B) and a tendency of increased free T3 concentration (t(11) = 3.95,
p=0.07, Figure 2B). While the active hormone T3 was not significantly increased in the
amygdala of T4-treated WKYs, T3 levels in this region correlated significantly with latency
to bury the prod in the DB test (r=-0.58, p<0.05).

Protein levels of MCT-8, Dio3, GR, and prepro-TRH
Protein levels of the MCT-8 TH transporter were significantly increased in both the
hippocampus (t(7) = 9.4, p<0.05, Fig. 3A) and amygdala (t(7) = 6.8, p<0.05, Fig. 3B) of
prenatally T4-treated offspring. The TH-inactivating enzyme Dio3 was also increased in the
hippocampus of these offspring (t(7) = 9.2, p<0.05, Fig. 3A), but in the amygdala, Dio3 levels
were very low as described elsewhere (Allen Brain Atlas, 2008;Lein et al., 2007), and were
unchanged by prenatal T4 treatment (data not shown). In addition, there were increases of GR
(t(7) = 9.6, p<0.05) and prepro-TRH (t(7) = 23.6, p<0.01) protein in the amygdala, while GR
and prepro-TRH were unchanged in the hippocampus (data not shown).
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CRH mRNA expression
Hippocampal CRH mRNA levels, as measured by quantitative real-time PCR, were
approximately 50% of amygdala levels and barely detectable as found previously (Aguilar-
Valles et al. 2005). Hippocampal CRH mRNA levels were not altered by prenatal T4 treatment
(data not shown). In the amygdala, CRH mRNA levels were increased in offspring of T4 treated
dams (WKY, 0.94 +/- 0.09; WKY+T4, 1.69 +/- 0.27; t(10)=6.5, n=6/group, p<0.05). This
increase in CRH transcript expression was positively correlated with amygdala T4 (r=.76, p<.
05) and T3 (r=.79, p<.05) levels.

Discussion
We intended to ameliorate adult depressive behavior with developmental T4 administration
based on previous evidence that depressive behavior in adult offspring of alcohol consuming
hypothyroid dams is reversed by supplementing maternal T4 (Wilcoxon et al. 2005). That we
did not obtain this effect could be due to the genetic contribution to depressive behavior in this
strain or to insufficiency of the T4 dose. Depressive-like behavior of adult WKYs can be
ameliorated by large doses of T3 (Redei et al., 2001), suggesting that a behavioral change in
the WKY requires supraphysiological thyroid hormone levels in the brain. The latter finding
parallels human data wherein only supraphysiological doses of thyroid hormones have
depression-ameliorating effects (Bauer et al. 1998).

Rather than affecting depressive behavior as expected, the prenatal T4 treatment effect pointed
instead to increased anxiety. Decreased latency to bury the prod in the defensive burying
paradigm is interpreted as increased anxiety (De Boer and Koolhaas 2003) as is increased
grooming (Dunn et al. 1981) in a strain that is known for its low basal level of grooming
(Nosek et al. 2008). In our study these behaviors could be an indirect consequence of the adult
WKY offspring's exaggerated hypothyroid state, as subclinical and clinical hypothyroidism is
known to increase anxiety (Larisch et al. 2004; Sait Gonen et al. 2004). However, hypothyroid
adult WKYs do not show increased anxiety (Redei et al. 2001); thus, prenatal T4 administration
is a likely cause for the increased anxiety-related behaviors observed in the adult WKY
offspring.

Our findings demonstrate for the first time that prenatal T4 treatment has opposite effects on
peripheral and brain thyroid hormone levels: elevation in the amygdala and suppression in the
periphery. Our previous findings suggest that the WKY strain may have exaggerated
differences in responsiveness between the periphery and brain to thyroid hormones (Redei et
al. 2001), which we strongly corroborate here. Further, prenatal T4 treatment suppressed
peripheral THs in the adult WKY similar to findings in another animal model (Wilcoxon and
Redei 2004). In both cases this effect is probably attributable to elevated thyroid hormone
levels at the perinatal critical period, during which they determine the set-point for adult thyroid
function (Dussault and Fisher 1999; Pracyk et al. 1992; Walker and Courtin 1985).

It was long assumed that the brain maintains its own thyroid homeostasis that is rarely affected
by peripheral thyroid dysfunction. Later, it was often assumed that peripheral T4 – but not T3
–enters the central nervous system. Our current finding of brain region-specific alterations of
TH levels in the WKY is novel. Local conversion of T4 to T3 by deiodinase II (Dio2) in
astrocytes is estimated to produce as much as 80% of the T3 in the adult rat brain (Bianco et
al. 2002). However, Dio2-deficient mice lacking local brain T3 production show proper brain
development and function (Galton et al. 2007), showing that T3 taken up from the periphery
can support the brain T3 need. The nonessential nature of Dio2 also suggests that the primary
regulators of T3 action are the molecules MCT-8 and Dio3, which transport T3 into the neuron,
and metabolize it there (Heuer et al. 2005).
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Our finding of increased T3 levels in the amygdala despite decreased peripheral TH levels
raises the question of how local thyroid hormone levels are controlled in a brain region-specific
manner. The amygdala-specific “hyperthyroid” TH milieu in T4-treated offspring is likely due
to the increased TH transport via MCT-8 into amygdalar neurons combined with the low level
of Dio3 expression in this region (Lein et al. 2007). The mechanism by which prenatal T4
treatment augments adult MCT-8 expression has yet to be elucidated, but the increase of
MCT-8 expression is of particular interest as MCT-8 mutation in humans results in
neurodevelopmental and global neurological impairment greater than that observed in cases
of congenital hypothyroidism (Dumitrescu et al. 2004; Friesema et al. 2006; Schwartz and
Stevenson 2007).

In T4-treated offspring, the “hyperthyroid” milieu of the amygdala correlates with a shorter
latency to bury the prod, an indicator of anxiety. An intermediary in this relationship could be
increased GR protein levels. We have shown previously that amygdalar GR is decreased in the
offspring of hypothyroid dams, and prenatal T4 treatment reversed this decrease in GR
expression (Wilcoxon et al. 2005). GR overexpression in mice causes increased anxiety-like
behavior in several behavioral tests of anxiety, and targeted reduction of GR function in the
nervous system impairs stress responses and reduces anxiety behavior (Tronche et al. 1999;
Wei et al. 2004). These studies and our own suggest that the in utero environment programs
adult expression of GR – and in the adult, increased amygdalar GR is anxiogenic. In addition,
GR-bound glucocorticoids induce CRH expression in the amygdala (Kolber et al. 2008), which
can lead to increased anxiety (Yilmazer-Hanke et al. 2004). Elevated CRH mRNA levels are
found in the central amygdala of the WKY compared to F344 and Wistar rats in association
with increased anxiety behavior in the elevated plus maze (Shepard and Myers 2008). In the
current study, amygdalar CRH mRNA levels were further elevated in WKY offspring of T4-
treated dams concomitant with increased anxiety measures, with no change in peripheral
glucocorticoid levels.

In addition to elevated GR protein levels and CRH mRNA expression, prepro-TRH protein
levels were also higher in the amygdala of T4-treated offspring. The WKY has higher basal
amygdala TRH peptide levels compared to the Wistar rat and TRHergic neurons in the
amygdala are active in response to environmental stress including exposure to the DB paradigm
(Gutierrez-Mariscal et al. 2008). TRH peptide levels are not subject to classical hormonal
feedback control in the amygdala, and T3 administration to adult rats did not alter TRH mRNA
levels in limbic brain regions (Kim et al. 1996). Thus, the increase in amygdalar prepro-TRH
levels we observed may be a unique effect of in utero T4 treatment. Further investigations are
needed to fully characterize the processing of prepro-TRH in the amygdala and therefore the
amount of TRH peptide that is present to influence anxiety-related behavior. Specialized
prepro-TRH processing may also relate to paradoxical evidence that administration of
exogenous TRH intracerebroventricularly is proposed to have anxiolytic actions (Gutierrez-
Mariscal et al. 2008).

Our study establishes that prenatal T4 treatment can induce increased anxiety by altering brain
region-specific expression of genes whose function is to modulate localized thyroid hormone
availability. Thyroid hormones have a remarkable range of actions in the development and
function of the nervous system, and the spectrum of consequences of prenatal thyroid
dysfunction is becoming more recognized. In turn, there is a need to characterize brain-region
specific effects of thyroid hormone excess or deficit in utero. The behavioral consequences of
prenatal T4 treatment uncovered in this study in offspring of genetically hypothyroid mothers
may differ from prenatal T4 effects in offspring of mothers with hypothyroidism of non-genetic
etiology—specifically, that induced worldwide by iodine deficiency. Recognizing this
complexity, we propose that the present study is the first step toward understanding the intricate
neurodevelopmental effects of aberrant thyroid function during pregnancy.
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Figure 1. Increased anxiety after prenatal T4 treatment
T4-treated males exhibited (A) decreased latency to bury the prod and (B) increased grooming
in the DB test compared to controls (n=6-11 animals/group). No significant effect of prenatal
T4 was observed in other DB measures: approaches, rears, or time spent burying the prod. One-
way ANOVA, *p<0.05, **p<0.01.
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Figure 2. Brain region-specific effects of prenatal T4 on thyroid hormone levels in adult offspring
Free T4 and T3 concentrations were both non-significantly decreased in the hippocampus (A),
but in the amygdala, T4 was significantly increased and T3 showed a similar trend (B). Student's
t-test, n=6/group, **p<0.01.
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Figure 3. Prenatal T4 treatment alters protein levels in the hippocampus and amygdala
(A) Hippocampus: Levels of the TH transporter monocarboxylate transporter 8 (MCT-8) were
increased and the TH-inactivating enzyme deiodinase-III (Dio3) was also elevated. (B)
Amygdala: MCT-8 levels were increased along with glucocorticoid receptor (GR) and prepro-
thyrotropin-releasing hormone (prepro-TRH) levels. Student's t-test, n=4/group, *p<0.05.
Inserts are representative immunoblots.
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Table 1
Plasma thyroid hormone levels in adult male WKY rats treated with T4 prenatally

Total Free

WKY WKY+T4 WKY WKY+T4

T4 73.16± 6.86 ug/dl 68.52± 9.57 ug/dl 1.85± 0.31 ng/dl 1.64± 0.28 ng/dl

T3 81± 19.28 ng/dl 66.41± 8.28* ng/dl 8.3± 0.34 pg/ml 7.1± 0.32* pg/ml

Values are mean ± SEM. Student's t-test,

*
p<0.05.

n=10 animals/group.
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