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Lymph nodes (LNs) are distributed all over the body and whatever the site consists of the same cell populations. However, there are
great differences between LN from different draining areas. For example, in mesenteric LN, homing molecules, for example, CCR9
and a4f37 integrin, were induced and cytokines, for example, IL-4, were produced on higher levels compared to peripheral LN. To
study the immunological functions of LN, LN transplantation was performed in some specific areas using different animal models.
Many groups investigated not only the regeneration of transplanted LN but also the induction of immune responses or tolerance
after transplantation. Existing differences between LNs were still detectable after transplantation. Most important, stromal cells of
the LN were identified as responsible for these differences. They survive during regeneration and were shown to reconstruct not

only the structure of the new LN but also the microenvironment.

1. Site-Specific Inmunological Differences
of Lymph Nodes

The primary, secondary, and—in some circumstances—
tertiary lymphoid tissue together form the lymphoid system.
The primary lymphoid organs are the bone marrow (BM)
and the thymus, while the secondary lymphoid organs
consist of the spleen, the Peyer’s Plaques (PPs) and the
lymph nodes (LNs). The formation and the development of
tertiary lymphoid tissues only occur during inflammation
and infection. Focusing in this paper on our and other
studies concerning LN transplantation, all other lymphoid
tissue structures will not be included (for more details see
(1]).

LN are unique in morphology and function. They filter
and scan the lymph for antigens. Recognizing a pathogenic
antigen (Ag), an immune response is induced, whereas
recognizing a harmless Ag, tolerance develops. However,
there are great differences between LNs from different
draining areas. Several years ago a different cytokine milieu
was found in mesenteric lymph node (mLN) draining Ag
from the gut, compared to peripheral lymph node (pLN)
which drains the skin. The mRNA level of interleukin-4

(IL-4) and transforming growth factor-f (TGFf) was much
higher in mLN, whereas IL-2 and interferon-y (IFNy) were
decreased compared to pLN [2]. Immune cells from skin
draining LN, for example, show other surface molecules in
comparison with lymphocytes isolated from the gut draining
LN. Lymphocytes of the mLN are imprinted to upregulate
CCR9 and the adhesion molecule a4f37 integrin on their
surface [3, 4]. The specific ligands of these molecules are also
exclusively found in the gastrointestinal tract. The mucosal
addressin cell adhesion molecule-1 (MAdCAM-1), the ligand
for a4f7 integrin, is found on high endothelial venules
(HEVs) in the gut and also in the mLN but could not be
detected in pLN [5]. However, lymphocytes showing a skin-
homing pattern are positive for E- and P-selectin ligands, and
the chemokine receptor CCR4 is thought to be an additional
skin-homing marker [6].

Furthermore, dendritic cells (DCs) coming from the
gut have a unique phenotype. Most of them show a high
expression of the major histocompatibility complex class
II (MHCII) and are positive for CD103 and CD11c [7].
The enzyme retinal dehydrogenase 2 (RALDH2) is produced
mainly on gut DC [8]. It was shown that RALDH?2 is a
metabolite in the oxidation of vitamin A to retinoic acid
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F1GURE 1: The gut system with mLN during operation and after regeneration. Rats were anesthetized and the abdomen was opened. The gut
was taken out and the mLN were seen (a). The mLN were removed carefully (b). Afterwards the donor LN were placed in the vacant area
(c). The gut was replaced in the abdomen and the abdomen closed. After 8 weeks LN were analyzed by injecting a dye (Berlin blue) which is

transported via the lymphatics into the transplanted LN (d).

(RA), which is important for the induction of the gut-
homing molecules (CCR9 and a4f7 integrin) on lympho-
cytes [3, 4]. By contrast, most of the DC in pLN are langerin
positive but CD103 and RALDH2 negative [4, 9, 10]. There is
great disparity in knowledge about LN: much is known about
the mLN, such as activation and homing of lymphocytes and
the presence of site-specific DC. In contrast, fewer details
are known about pLN regarding their LN-specific expression
while nothing is known about other LN, for example, the
cervical LN (cLN) or the coeliac LN.

2. The Transplantation Model

To study the immunological functions of mLN and pLN,
we established a surgical technique, removing the mLN and
transplanting a pLN or another mLN into the mesentery.
This was done in rats as well as in mice. Briefly, the animals
were anesthetized and the abdomen was opened. The gut was
taken out so that the mLN were seen (Figure 1(a)). The mLN
were removed carefully not injuring the blood vessels lying
behind, whereas the connection of the lymph vessels to the
LN was disturbed (Figure 1(b)). Previously excised mLN or

pLN from a donor animal were transplanted into this vacant
area (Figure 1(c)). After this, the gut was replaced carefully in
the abdomen and the abdomen was closed. In rats, blood and
lymph vessel connections were observed within two weeks
(Figure 1(d)).

There are many other draining areas in the body, and
in some of them LN dissection followed by transplantation
could be performed. For example, LN from the skin draining
site, the auxiliary LN (axLN) [11], the popliteal LN (popLN)
[12-16], or the inguinal LN (ingLN) [17-21] were removed
by many groups, and different LNs (mLN, ingLN, and
popLN) were transplanted into these areas. In addition, LNs
were transplanted in the four mammary fat pads (MFP)
or under the skin behind or at the ear without removing
any LN [22-25]. Also, the LN, which drain the head neck
region (cLN) were dissected and replaced by a cLN or
mLN [26, 27]. In addition, mLN dissection with following
LN transplantation (pLN, mLN) [28-31] was performed.
Furthermore, the kidney capsule or the greater omentum was
tested as an area of LN regeneration [20, 22, 32, 33].

For LN transplantation, different animal models are
available. This technique has been used in rats [15, 19,
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24, 28, 29, 32], mice [11-13, 26, 27, 29-31, 34], rabbits
[25], pigs [17, 18, 20, 33], sheep [14], dogs [21] and for
clinical applications also in humans [35, 36]. There has also
been transplantation between different species, for example,
human LNs were transplanted into immune-suppressed
mice [22-24].

Most of the studies analyzed the structure of LN for
a better understanding of the basic mechanisms during
regeneration, although some studies focused on the function
of LN, for example, immune response or tolerance induc-
tion. Only few studies were performed in respect to human
diseases. One of them deals with graft versus host disease
(GvHD), where the draining LN or in particular the specific
microenvironment of the LN was found to be important
[26, 37]. Another disease which was analyzed regarding LN
transplantation is cancer, especially the role of the lymphatic
system in tumor growth [11, 16, 24, 38]. Different tumor cells
were injected into animals, and later on LN of the draining
area were removed and transplanted into untreated animals
to analyze the metastatic capacity of the tumor cells [24, 38].
Rabson et al. demonstrated the function of LN transplants
mounting a cytotoxic response to tumor cells [16] and
Tammela et al. identified transplanted LN as a barrier for
metastatic tumor cells [11]. Thus, LN transplantation allows
the characterization of tumor cell lines concerning their
metastatic capacity. Furthermore, the role of the lymphatics
and LN in cancer can be analyzed in more details.

The only disease to be analyzed using both basic
experiments and involving clinical practice is lymphedema.
After cancer therapy, a major problem for the patients is
the development of a lymphedema. Lymphedema is the
concentration of extracellular fluid, the accumulation of
macromolecules and cells in the interstitium through the
adynamic function of lymph fluid transport. Most studies
aim to establish a therapy. LNs were transplanted into
the edema region, and later on the accumulation of water
was measured. Chen et al. demonstrated LN with normal
architecture and size, three and six months after transplan-
tation. Furthermore, they found a regenerated lymph sys-
tem using lymphangiography which was already functional
three months after transplantation and much improved six
months later. The circumference of the limb was reduced
after transplantation compared with preoperative data [21].
Similar results were observed by other groups in other animal
models, for example, rabbits or sheep [14, 25]. A few clinical
studies have been performed in the last few years. In these
studies, an ingLN was transplanted in the axillary region after
breast cancer therapy and lymphadenectomy, and several
months later, the incidence of edema or neuropathic pain
was determined. Positive and persistent effects were found
not only regarding the improvement of the lymphedema but
also neuropathic pain. Thus, LN transplantation seems to be
a good therapeutic approach [35, 36].

3. LN Transplantation Shows the Function of
LN Regeneration

The regeneration of LN is a major aspect after transplanta-
tion. In the early years of establishing LN transplantation,

different areas were tested, for example, sites where splenic
transplantation had previously succeeded. After transplan-
tation of LN into the greater omentum, no regenerated
LN could be found whereas the kidney capsule was found
to be a better transplantation site [20, 32, 33]. However,
different areas in the skin were shown to be the most
suitable places for LN transplantation [20, 33]. Although
mLN transplantation in the mesentery was performed in the
early years, regeneration of the transplanted LN could not be
detected [33], although in later studies we and others found
regenerated LN in this area [28-30].

Furthermore, the development of the regeneration of
LN was documented. In rats, Liu et al. showed one month
after transplantation reduced re-circulating lymphocytes,
decreased or disappeared germinal centers and follicles, and
less prominent HEV, but two months later normal compart-
ment structures in a transplanted mLN [28]. In addition, the
compartment structure and also the cell subset composition
of a human LN transplanted into immune-suppressed mice
normalized three months after transplantation; however, no
germinal centers were identified [22].

We also analyzed the regeneration of the transplanted LN
(LNtx). The mLN were removed, and an mLN as control or a
pLN was transplanted. To identify the regeneration of LNtx, a
kinetic study was performed and the architecture of the LNtx
was analyzed (Figure 2). During the first weeks, a disturbed
LN was found with disorganized compartments for B and T
cells [29]. Over a period of eight weeks, a fully regenerated
LN developed with connections to lymph and blood vessels
[29]. All vessels were shown to be functional, transporting
lymph fluid or lymphocytes into the transplanted LN.
Furthermore, we could clearly show that lymphocytes from
the donor LN disappeared from the LNtx and lymphocytes
from the recipient repopulated the transplanted LN. In
addition, DC from the draining area migrated from the
gut via the afferent lymphatics into the LNtx. Over the
whole period of examination, CD103* DCs were identified
in pLNtx [9, 29].

Furthermore, using transgenic mice which express the
GFP gene in all cells, we showed for the first time that
stromal cells remained in the tissue during regeneration
[29, 30]. Stromal cells are nonhematopoietic cells, which
form the skeletal backbone of the LN by forming a network
and extracellular matrix components [39, 40]. Most of
these stromal cells could be identified as GFP positive,
even eight weeks after transplantation [29]. Different stro-
mal cell subpopulations were identified. The two major
subpopulations are fibroblastic reticular cells (FRC) and
follicular dendritic cells (FDCs) which are accompanied by
endothelial cells from lymph and blood vessels. We found
that most FRCs and endothelial cells are GFP positive
and therefore remain in the transplanted LN, whereas
only half of the transplanted FDC could still be detected
after regeneration. Furthermore, we recently demonstrated
that stromal cells are not only necessary but also respon-
sible for a successful regeneration of LN by mediating
chemokines such as CXCL13 or CCL21/CCL19 (Buettner
etal. [41]).
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FIGURE 2: Early after regeneration LN are disorganized whereas after two months LN are regenerated. Cryosections of transplanted LN were
stained with mAbs against B cells. The mLN of an untreated animal shows a typical compartmental structure, whereas two weeks after
transplantation the architecture of the compartments is destroyed. Only small clusters of B cells are seen. Eight weeks after transplantation

large B cell areas are again found, comparable to the control mLN.

4. Connection to Blood and Lymph Vessels

The vascular requirements for the regeneration of LN were
analyzed. LN of rats were transplanted into the popliteal
fossa with microsurgical anastomosis, with vascular pedicles
or with no vascularization. Functional vessels and normal
histology were identified in the transplants with anastomosis,
whereas LN with no vascularization underwent fibrosis and
were not detectable via radioactivity within six weeks [15,
16]. However, in the canine model, Chen et al. observed no
difference in regeneration after three months between the
anastomotic group and the spontaneous reconnection group
[21]. In addition, we and many other groups transplanted
LN into different regions of rats and mice with no vascu-
larizations, and subsequently regenerated LNs were detected
[13, 27, 29]. These differences are hard to explain, but may
be due to the different animal models, transplantation sites
or regeneration times. For a successful regeneration of LN
the decisive factors are probably the site of transplantation,
the type and origin of LN and the time of regeneration.

HEV were extensively studied after transplantation.
In our transplantation model, we were able to identify
functional HEV two weeks after transplantation, thereby
detecting previously injected lymphocytes within the HEV of
transplanted LN [29]. Mebius et al. also found reconnected
HEV early after transplantation [12]. Sasaki et al. studied
the reconnection of HEV in more details. They found
that capillaries started to invade the LN three days after
transplantation, and after day five these sprouted into the
graft. HEV appeared ten days after transplantation and the
subcapsular sinus was formed. From day 28, the transplanted
LN were structurally complete although no germinal centers
were seen [32]. After transplantation of a human LN into
immune-suppressed mice, Blades et al. found both human
and murine vessels to be present and still functional in the
transplant, but the cellularity and organization of LN were
reduced compared with the original LN [23]. Thus, the
connection of the blood vessels to transplanted LN has been
a topic of great debate and seems to be dependent on the
method of transplantation.

Fewer differences between the various studies were found
in the detection of the connection of lymph vessels. We

identified the connection of the LN to the draining area by
injecting a dye which is transported only via the lymphatics
into the LNtx (Figure 1(d)). By applying oil by oral gavage we
showed the LNtx connection to the lymphatic vessels in mice
much more easily. The oil is transported by the lymphatic
system whereby the lymph system appears white. To identify
lymph vessel connection after LNtx in regions other than
the gut, for example, the skin, a dye can be injected into the
draining area which is then transported via the lymph vessels.
A more technical version for high-resolution analysis is
lymphangiography or lymphoscintigraphy (2D methods) or
SPECT-CT or emission computerized tomographic scanning
(3D techniques), in which contrast medium is injected and
the lymph vessels are highlighted [11, 16, 17, 21, 42]. These
techniques allowed a series of scans in animals or humans to
study the lymphangiogenesis and the connection of lymph
vessels to the transplanted lymph node in vivo.

5. Further Basic Studies

The time point of transplantation was studied to identify
the best conditions for LN regeneration. On the one hand,
the effect of the age of the recipients on the regeneration
of LN was explored. Regenerated LNs were always found,
showing no difference between young and older animals
[20]. On the other hand, the reconnection of lymph vessels
to transplanted LN was analyzed after direct transplantation,
or with an interval of two or seven days between dissection
and transplantation. Fewer reconnected lymph vessels were
found in animals in which transplantation was delayed [15].
In addition, Becker et al. looked at edema patients and found
the best results when the duration of edema was shortest
before transplantation [35].

Another question in the last few years was how to speed
up or enhance the regeneration of LN. Several agents were
applied, for example, sheep red blood cells (SRBC), platelet-
rich plasma (PRP), Pasteurella multocida and Bordetella
bronchiseptica as well as VEGF-C as a growth factor. For
all, except SRBC, an improved LN regeneration with normal
compartment structures was detected, looking at early time
points after transplantation [11, 18, 19, 33].
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F1GURre 3: The number of immunoglobulin A (IgA)* cells in the lamina propria is decreased after transplantion of pLN into the mesentery.
The gut of mLNtx and pLNtx transplanted animals was analyzed by gating on IgA* cells by flow cytometry. Dot plots of the IgA* cells of
mLNtx and pLNtx are shown. Furthermore, immunofluorescence staining of the lamina propria of the gut in mLN transplanted and pLN
transplanted rats was carried out with antibodies against IgA (green). Dapi was used to visualize all cells. IgA* cells were seen in both groups,

but to a lesser extent in pLNtx animals.

Different treatment strategies of LN prior to transplanta-
tion have also been investigated. Goldsmith et al. treated LN
with 45% CO; in the air or with normal air but in culture
medium for 24 hours and compared them with untreated LN
which were directly transplanted after dissection. In addition,
human LN, previously frozen and stored in liquid nitrogen,
were transplanted into dorsal skin behind the ear in SCID
mice. Four weeks after transplantation, the compartment
structure and the blood and lymph supply were analyzed.
However, all these variations produced no differences in LN
behavior [23, 34].

6. Differences between LN

As described above, LN from diverse draining areas showed
various differences concerning their homing properties, cell
subset appearance, or cytokine pattern. Interestingly, we
found many differences in transplanted pLN compared to
mLN. For example, after regeneration, pLN transplanted
into the mesentery showed neither MAdCAM-1 staining,
RALDH?2 expression nor the induction of CCR9 or a4f7
integrin [29, 30]. The lack of these homing molecules
(CCR9 and w4f7 integrin) in pLNtx led to an inadequate



induction of a specific immune response in the gut, which is
normally induced in the mLN [29, 43]. We detected reduced
IgA* cells (Figure 3). After applying cholera toxin (CT) to
transplanted animals, reduced CT-specific IgA were observed
in the transplanted pLN and also in the gut [29]. Thus, we
could show that the draining area has little influence on the
microenvironment of LN, and for the first time we identified
the stromal cells as an important cell type responsible for the
site-specific milieu within the LN.

These first findings were verified by Molenaar et al. who
found o4f7 integrin induction on Ag-specific T cells in
mLNtx but no expression on T cells activated in transplanted
PLN. Subsequently, they isolated stromal cells which seem
to be responsible for the induction and cocultured them
with Ag-specific T cells in the presence of or without DC.
Here, they were able to show the potential of stromal
cells to activate T cells by themselves and of DC to boost
this activation [13]. Furthermore, using adult as well as
neonatal mLN and pLN for transplantation, it was shown
that MAdCAM-1 is usually expressed in mLN, whereas
pLN transplants did not show any MAdCAM-1 staining
[12, 29]. Thus, the differentiation of the HEV occurs during
organogenesis and cannot be altered by transplantation into
another draining area.

Furthermore, a further function of the mLN is the induc-
tion of oral tolerance. Oral tolerance is the unresponsiveness
of the immune system on recognizing a harmless Ag. This
phenomenon has rarely been studied and is not understood.
Wolvers et al. showed that after transplantation of a pLN
in the draining area of the nose (after removing the cLN),
tolerance was not inducible [27]. They tolerized the mice
on three consecutive days with following immunization and
found no reduction of ear thickness in pLN-transplanted
mice [27]. Interestingly, we found that mice which received a
PLN were more efficient in inducing oral tolerance compared
to mLN. We demonstrated that mLNs induce tolerance
via the induction of regulatory T cells, which suppress
an immune response, whereas pLN induce an immune
response via Ag-specific IgG-producing cells, which results
in a tolerogenic phenotype [31]. For the first time, we
could show differences in the kind of response induction
between mLN and pLN. These differences in the induction of
tolerance seem to be initiated by stromal cells which maintain
their site-specific behavior after transplantation. Thus, the
stromal cells of the LN and therefore the microenvironment
have a high impact on the induction of tolerance.

7. Conclusion and Future Perspectives

The role of LN in the body is not yet completely understood.
There are many open questions about the function and
the differences between LN and the role of LN within
the systemic organisation. Furthermore, the role of stromal
cells as a central cell population within the LN has to
be elucidated. In addition, all cell types (stromal cells,
lymphocytes, and DCs) involved in the induction of an
immune responses or tolerance concerning foreign Ag or
self-Ag have to be studied in more details individually but

Clinical and Developmental Immunology

much more important in combination with each other. This
could be done by transplanting LN into different draining
areas. Therefore, LN transplantation is an important method
to examine all these questions. Furthermore, the therapeutic
advantages of LN transplantation have to be determined in
more details.

Conflict of Interests

The authors declare no conflict of interests.

Acknowledgments

The authors wish to thank Melanie Bornemann for excellent
technical assistance and Sheila Fryk for correction of the
English. Manuela Buettner’s own studies were supported by
the German Research Foundation (SFB621/A10).

References

[1] R. Pabst, “Plasticity and heterogeneity of lymphoid organs.

What are the criteria to call a lymphoid organ primary,

secondary or tertiary?” Immunology Letters, vol. 112, no. 1, pp.

1-8, 2007.

U. Bode, G. Sparmann, and J. Westermann, “Gut-derived

effector T cells circulating in the blood of the rat: preferential

re-distribution by TGFf-1 and IL-4 maintained proliferation,”

European Journal of Immunology, vol. 31, no. 7, pp. 2116-2125,

2001.

[3] M. Svensson, B. Johansson-Lindbom, E Zapata et al,
“Retinoic acid receptor signaling levels and antigen dose
regulate gut homing receptor expression on CD8* T cells,”
Mucosal Immunology, vol. 1, no. 1, pp. 38—48, 2008.

[4] A. J. Stagg, M. A. Kamm, and S. C. Knight, “Intestinal
dendritic cells increase T cell expression of w437 integrin,”
European Journal of Immunology, vol. 32, no. 5, pp. 1445-1454,
2002.

[5] T. Tanaka, Y. Ebisuno, N. Kanemitsu et al., “Molecular deter-
minants controlling homeostatic recirculation and tissue-
specific trafficking of lymphocytes,” International Archives of
Allergy and Immunology, vol. 134, no. 2, pp. 120-134, 2004.

[6] H. Sigmundsdottir and E. C. Butcher, “Environmental cues,
dendritic cells and the programming of tissue-selective lym-
phocyte trafficking,” Nature Immunology, vol. 9, no. 9, pp.
981-987, 2008.

[7] U. Yrlid and G. MacPherson, “Phenotype and function of rat
dendritic cell subsets,” APMIS, vol. 111, no. 7-8, pp. 756765,
2003.

[8] M. Iwata, A. Hirakiyama, Y. Eshima, H. Kagechika, C. Kato,
and SI. Y. Song, “Retinoic acid imprints gut-homing specificity
on T cells,” Immunity, vol. 21, no. 4, pp. 527-538, 2004.

[9] U. Bode, M. Lorchner, M. Ahrendt et al., “Dendritic cell
subsets in lymph nodes are characterized by the specific
draining area and influence the phenotype and fate of primed
T cells,” Immunology, vol. 123, no. 4, pp. 480—-490, 2008.

[10] N. Romani, B. E. Clausen, and P. Stoitzner, “Langerhans cells
and more: langerin-expressing dendritic cell subsets in the
skin,” Immunological Reviews, vol. 234, no. 1, pp. 120-141,
2010.

[11] T. Tammela, A. Saaristo, T. Holopainen et al., “Therapeutic
differentiation and maturation of lymphatic vessels after

~



Clinical and Developmental Immunology

(12

(13]

(14

(15]

(16]

(17]

(18]

(19]

(20]

(21]

[22]

(23]

(24]

[25]

(26]

lymph node dissection and transplantation,” Nature Medicine,
vol. 13, no. 12, pp. 1458-1466, 2007.

R. E. Mebius, J. Breve, G. Kraal, and P. R. Streeter, “Develop-
mental regulation of vascular addressin expression: a possible
role for site-associated environments,” International Immunol-
ogy, vol. 5, no. 5, pp. 443-449, 1993.

R. Molenaar, M. Greuter, A. P.]. Van Der Marel et al., “Lymph
node stromal cells support dendritic cell-induced gut-homing
of T cells,” Journal of Immunology, vol. 183, no. 10, pp. 6395—
6402, 2009.

D. Tobbia, J. Semple, A. Baker, D. Dumont, and M. Johnston,
“Experimental assessment of autologous lymph node trans-
plantation as treatment of postsurgical lymphedema,” Plastic
and Reconstructive Surgery, vol. 124, no. 3, pp. 777-786, 2009.

B. FE. Shesol, R. Nakashima, A. Alavi, and R. W. Hamilton,
“Successful lymph node transplantation in rats, with restora-
tion of lymphatic function,” Plastic and Reconstructive Surgery,
vol. 63, no. 6, pp. 817-823, 1979.

J. A. Rabson, S. J. Geyer, and G. Levine, “Tumor immunity in
rat lymph nodes following transplantation,” Annals of Surgery,
vol. 196, no. 1, pp. 92-99, 1982.

K. S. Blum, C. Radtke, W. H. Knapp, R. Pabst, and K. F. Gratz,
“SPECT-CT: a valuable method to document the regeneration
of lymphatics and autotransplanted lymph node fragments,”
European Journal of Nuclear Medicine and Molecular Imaging,
vol. 34, no. 11, pp. 1861-1867, 2007.

K. S. Blum, C. Hadamitzky, K. FE Gratz, and R. Pabst,
“Effects of autotransplanted lymph node fragments on the
lymphatic system in the pig model,” Breast Cancer Research
and Treatment, vol. 120, no. 1, pp. 59-66, 2010.

C. Hadamitzky, K. S. Blum, and R. Pabst, “Regeneration of
autotransplanted avascular lymph nodes in the rat is improved
by platelet-rich plasma,” Journal of Vascular Research, vol. 46,
no. 5, pp. 389-396, 2009.

H. J. Rothkotter and R. Pabst, “Autotransplantation of lymph
node fragments. Structure and function of regenerated tissue,”
Scandinavian Journal of Plastic and Reconstructive Surgery and
Hand Surgery, vol. 24, no. 2, pp. 101-105, 1990.

H. C. Chen, M. B. O’Brien, I. W. Rogers, J. J. Pribaz, and C. J.
Eaton, “Lymph node transfer for the treatment of obstructive
lymphoedema in the canine model,” British Journal of Plastic
Surgery, vol. 43, no. 5, pp. 578-586, 1990.

C. C. Shih, J. Hu, D. Arber, T. Lebon, and S. J. Forman, “Trans-
plantation and growth characteristics of human fetal lymph
node in immunodeficient mice,” Experimental Hematology,
vol. 28, no. 9, pp. 1046-1053, 2000.

M. C. Blades, A. Manzo, E Ingegnoli et al., “Stromal cell-
derived factor 1 (CXCL12) induces human cell migration into
human lymph nodes transplanted into SCID mice,” Journal of
Immunology, vol. 168, no. 9, pp. 4308—4317, 2002.

H. J. M. Van Der Planken and A. F. Hermens, “Lymphatic
metastasis from tumors transplanted into the pre-irradiated
footpad of the rat,” Strahlentherapie und Onkologie, vol. 175,
no. 1, pp. 32-38, 1999.

R. Fu, R. Izquierdo, D. Vandevender, R. L. Warpeha, and
J. Fareed, “Transplantation of lymph node fragments in a
rabbit ear lymphedema model: a new method for restoring
the lymphatic pathway,” Plastic and Reconstructive Surgery, vol.
101, no. 1, pp. 134-141, 1998.

J. PIskova, L. Duncan, V. Holan, M. Filipec, G. Kraal, and J. V.
Forrester, “The immune response to corneal allograft requires

(32]

(33]

[34]

(35

a site-specific draining lymph node,” Transplantation, vol. 73,
no. 2, pp. 210-215, 2002.

D. A. W. Wolvers, C. J. J. Coenen-De Roo, R. E. Mebius et al.,
“Intranasally induced immunological tolerance is determined
by characteristics of the draining lymph nodes: studies with
OVA and human cartilage gp-39,” Journal of Immunology, vol.
162, no. 4, pp. 1994-1998, 1999.

N. E Liu, J. Maldik, and W. Olszewski, “Mesenteric lymph
node transplantation in syngeneic rats: changes in cellularity
and architecture,” Lymphology, vol. 25, no. 3, pp. 139-144,
1992.

M. Ahrendt, S. I. Hammerschmidt, O. Pabst, R. Pabst, and
U. Bode, “Stromal cells confer lymph node-specific properties
by shaping a unique microenvironment influencing local
immune responses,” Journal of Immunology, vol. 181, no. 3,
pp. 1898-1907, 2008.

S. I. Hammerschmidt, M. Ahrendt, U. Bode et al., “Stromal
mesenteric lymph node cells are essential for the generation of
gut- Homing T cells in vivo,” Journal of Experimental Medicine,
vol. 205, no. 11, pp. 2483-2490, 2008.

M. Buettner, R. Pabst, and U. Bode, “Lymph node stromal cells
strongly influence immune response suppression,” European
Journal of Immunology, vol. 41, no. 3, pp. 624—633, 2011.

K. Sasaki, R. Pabst, and H. J. Rothkotter, “Development of
the high endothelial venule in rat lymph node autografts,”
Anatomical Record, vol. 238, no. 4, pp. 473-479, 1994.

R. Pabst and H. J. Rothkotter, “Regeneration of autotrans-
planted lymph node fragments,” Cell and Tissue Research, vol.
251, no. 3, pp. 597-601, 1988.

A. E. Goldsmith, G. E Ryan, and A. B. Joseph, “Post-
transplantation development of malignant lymphoma, an
experimental model: syngeneic lymph node transplants,”
Journal of the Royal Society of Medicine, vol. 73, no. 2, pp. 96—
104, 1980.

C. Becker, J. Assouad, M. Riquet, and G. Hidden, “Postmastec-
tomy lymphedema: long-term results following microsurgical
lymph node transplantation,” Annals of Surgery, vol. 243, no.
3, pp. 313-315, 2006.

C. Becker, D. N. M. Pham, J. Assouad, A. Badia, C. Foucault,
and M. Riquet, “Postmastectomy neuropathic pain: results of
microsurgical lymph nodes transplantation,” Breast, vol. 17,
no. 5, pp. 472476, 2008.

C. G. Francois, P. C. R. Brouha, L. A. Laurentin-Perez et
al., “Vascularized lymph node transplantation induces graft-
versus-host disease in chimeric hosts,” Transplantation, vol. 81,
no. 10, pp. 1435-1441, 2006.

T. Tsuruo, K. Naganuma, H. Ilida, and S. Tsukagoshi,
“Lymph node metastasis and effects of 1-f-D-arabino-
furanosylcytosine, 5-fluorouracil, and their lipophilic deriva-
tives in an experimental model system using P388 leukemia,”
Cancer Research, vol. 40, no. 12, pp. 4758-4763, 1980.

E. Crivellato and F. Mallardi, “Stromal cell organisation in the
mouse lymph node. A light and electron microscopic inves-
tigation using the zinc iodide-osmium technique,” Journal of
Anatomy, vol. 190, no. 1, pp. 85-92, 1997.

M. Buettner, R. Pabst, and U. Bode, “Stromal cell heterogene-
ity in lymphoid organs,” Trends in Immunology, vol. 31, no. 2,
pp. 80-86, 2010.

M. Buettner and U. Bode, “Stromal cells directly mediate the
re-establishment of the lymph node compartments after trans-
plantation by CXCR5 or CCL19/21 signalling,” Immunology,
vol. 133, pp. 257-269, 2011.



[42] J. Gan, R. Cai, S. Li, and D. Zhang, “Experimental study of
lymph node auto-transplantation in rats,” Chinese Medical
Journal, vol. 111, no. 3, pp. 239-241, 1998.

[43] A. Hahn, N. Thiessen, R. Pabst, M. Buettner, and U. Bode,
“Mesenteric lymph nodes are not required for an intestinal
immunoglobulin A response to oral cholera toxin,” Immunol-
0gys vol. 129, no. 3, pp. 427-436, 2010.

Clinical and Developmental Immunology



	Site-Specific Immunological Differencesof Lymph Nodes
	The Transplantation Model
	LN Transplantation Shows the Function ofLN Regeneration
	Connection to Blood and Lymph Vessels
	Further Basic Studies
	Differences between LN
	Conclusion and Future Perspectives
	Conflict of Interests
	Acknowledgments
	References

