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Abstract
Objective—To evaluate the safety and efficacy of mitomycin C (MMC) in prevention of canine
corneal scarring.

Methods—With an in vitro approach using healthy canine corneas, cultures of primary canine
corneal fibroblasts or myofibroblasts were generated. Primary canine corneal fibroblasts were
obtained by growing corneal buttons in minimal essential medium supplemented with 10% fetal
bovine serum. Canine corneal myofibroblasts were produced by growing cultures in serum-free
medium containing transforming growth factor β1 (1 ng/mL). Trypan blue assay and phase-
contrast microscopy were used to evaluate the toxicity of three doses of MMC (0.002%, 0.02%
and 0.04%). Real-time PCR, immunoblot, and immunocytochemistry techniques were used to
determine MMC efficacy to inhibit markers of canine corneal scarring.

Results—A single 2-min treatment of 0.02% or less MMC did not alter canine corneal fibroblast
or keratocyte phenotype, viability, or growth. The 0.02% dose substantially reduced myofibroblast
formation (up to 67%; P < 0.001), as measured by the change in RNA and protein expression of
fibrosis biomarkers (α-smooth muscle actin and F-actin).

Conclusion—This in vitro study suggests that a single 2-min 0.02% MMC treatment to the
canine corneal keratocytes is safe and may be useful in decreasing canine corneal fibrous
metaplasia. In vivo studies are warranted.
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INTRODUCTION
Corneal fibrosis results in significant canine vision impairment, adversely affecting the
service dog (e.g. guide dogs for the blind) and canine pet populations worldwide. Corneal
wounds resulting from trauma, disease, or surgery are common ocular causes for dogs to be
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seen by veterinarians in both general and specialty practices worldwide. Corneal fibrosis
(i.e. corneal scarring) is a common sequel to various canine keratopathies and often
terminates in significant visual impairment. Vision loss as a result of corneal fibrosis can
result in canine behavioral changes and in the case of agility or service dogs, may impair
their work performance. Although a fibrotic response is an essential component of normal
healing, it can induce significant opacification to the healthy transparent cornea.1 To date,
therapies specifically targeting the treatment of canine corneal fibrosis are limited in
veterinary ophthalmology.1 However, with the ever-expanding field of corneal surface
ablations in physician ophthalmology, strategies aimed at reducing corneal fibrosis have
become extensively studied.

Corneal insult that results after surface ablation is known to trigger a cascade of physiologic
events that may culminate in mild to severe corneal fibrosis. Modern technologies including
photorefractive keratectomy (PRK) which involve mechanical removal of the corneal
epithelium have demonstrated an up-regulation of various interleukins including IL-1, IL-8,
transforming growth factor beta-1 (TGFβ1) as well as monocyte chemo-attractant protein-1
(MCP-1) in corneal epithelium and stroma. IL-1 indirectly contributes to corneal fibrosis by
inducing inflammation.2 On the other hand, TGFβ1 directly activates keratocytes and leads
to formation of myofibroblasts as well as subsequent reformation of subepithelial stromal
tissue following PRK.3 Myofibroblasts scatter more light than the undifferentiated
fibroblasts or keratocytes, not only from their nuclei, but also from their cell bodies and
dendritic processes.4–6 In addition, myofibroblasts participate in extracellular matrix
remodeling, resulting in denser and more disorganized extracellular matrix, with abundant
collagen type III and IV formation. Collectively, these changes lead to loss of corneal
transparency.4–7 The intracellular microfilament fibers such as F-actin and alpha smooth
muscle actin (αSMA) have a much higher expression in myofibroblasts than keratocytes.
These cellular components enable myofibroblasts to contract and close wounds, but also
render the cornea less translucent. 8 Over the last two decades mitomycin C (MMC), a
genotoxic antibiotic, has been increasingly used in physician ophthalmology for its anti-
fibrotic effects as topical adjunctive therapy for corneal disease and surgery.9 When applied
topically, MMC inhibits cell migration and extracellular matrix production.10 Intra-operative
application of MMC has been used prophylactically to prevent corneal haze formation after
surface ablation.11,12 MMC has been shown to reduce corneal haze by inhibiting the
expression of αSMA, induction of cellular apoptosis, and blocking differentiation of mature
fibroblasts to myofibroblasts.13–16

The exact mechanism resulting in the therapeutic effect of MMC is not fully understood.
Up-regulation of certain cytokines such as IL-8 and MCP-1 by activation of protein
kinases,17 induction of Fas-mediated apoptosis,18,19 as well as apoptosis through activation
of caspase cascades with mitochondrial dysfunctions have been implicated in MMC-
mediated therapeutic effects.16,19 Currently, clinically tested doses of MMC(≤0.02% for 2
min) are widely used by physician ophthalmologists to prevent corneal haze formation.12 In
veterinary ophthalmology, MMC has been shown to effectively reduce corneal scarring in
rabbits in vivo14 and horses in vitro.20 MMC has been used in dogs to treat
malignancies; 21,22 however, to our knowledge, no studies have tested its ability to reduce
canine corneal fibrosis. The aim of this study was to examine the safety and efficacy of
MMC in treating canine corneal scarring using an in vitro model.

MATERIALS AND METHODS
Canine stromal fibroblast (CSF) culture

Corneal buttons were aseptically harvested from healthy research dogs undergoing humane
euthanasia for reasons unrelated to this study. Slit-lamp biomicroscopy was performed by a
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board-certified veterinary ophthalmologist (EAG) prior to euthanasia to ensure that all
harvested samples were from dogs free of anterior segment disease. Corneal buttons were
washed with minimum essential medium (MEM, Gibco; Invitrogen, Carlsbad, CA, USA)
and the epithelium and endothelium was removed by gentle scraping using a #10 Bard
Parker scalpel blade (BD, Franklin Lakes, NJ, USA). Corneal stroma was sub-sectioned and
placed in tissue culture plates containing Dulbecco’s modified Eagle’s medium (DMEM,
Gibco; Invitrogen) supplemented with 10% fetal bovine serum to obtain CSFs. The CSFs
were then incubated in a humidified CO2 incubator (HERAcell; Thermo Scientific,
Asheville, NC, USA) at 37 °C. In approximately 3–10 days, fibroblasts began migrating
from the corneal explants. Once the primary culture reached 90% confluence, the corneal
explants were manually removed using rat-toothed forceps and discarded. The confluent
cells were trypsinized, cellular concentrations calculated using Countess automated cell
counter (Invitrogen) and re-plated on 100 mm tissue culture plates. Passages 1–3 of CSFs
were used for this experiment. The monocultures of corneal keratocytes, fibroblasts and
myofibroblasts were selectively induced from the primary cultures generated from canine
corneal explants by altering media or cell seeding conditions. Cell population and phenotype
were constantly monitored to detect epithelial or endothelial contamination. Myofibroblast
cultures were induced from fibroblasts using serum-free MEM medium containing 1 ng/mL
TGFβ1 cell culture conditions.

Cytotoxicity studies
The cytotoxicity of MMC to CSFs was evaluated using phase-contrast microscopy, trypan
blue reagent (Invitrogen), and terminal deoxynucleotidyl transferase-mediated dUTP nick
end labeling (TUNEL) assays. Microscopy was used to evaluate cellular morphological
alterations. Trypan blue assay assessed cellular viability. TUNEL assay detected apoptotic
cells in cultures treated with 0.02% MMC. Microscopy investigations utilized a phase-
contrast microscope (Leica DMIL; Leica, Wetzlar, Germany) equipped with an imaging
system (Leica DFC290; Leica). The CSF cultures treated with various concentrations of
MMC were examined and cell morphology was recorded using digital photography.

Trypan blue assay was performed following manufacturer’s instructions. Briefly, 60–70%
confluent cells were treated with 0.002%, 0.02% and 0.04% of MMC for 2 min. No MMC
treatments were used as controls. Once 90% confluence was reached, cells were trypsinized
and mixed with equal amounts of 0.4% trypan blue solution. Dead cells (e.g. with ruptured
membranes) stained blue and live cells white and were counted using automated cell
counter. Cellular viability was calculated as a percent.

A fluorescence-based TUNEL assay was used to detect DNA fragmentation and apoptosis in
CSFs. The 0.02% dose of MMC treated and untreated CSFs were fixed in acetone at −20 °C
for 2 min, dried at room temperature for 5 min, and placed in PBS balanced salt solution.
Apoptosis was detected with ApopTag apoptosis detection kit (Millipore, Billerica, MA,
USA) following manufacturer’s instructions. Photographs were obtained using a fluorescent
microscope (Leica) equipped with a digital camera (SpotCam RT KE; Diagnostic
Instruments Inc., Sterling Heights, MI, USA).

Immunocytochemical analyses and quantification of anti-fibrotic effect of MMC
Immunofluorescent studies were carried out for αSMA (a myofibroblast marker) and F-
actin. Immunostaining was performed using mouse monoclonal antibody for αSMA. The
myofibroblast formation in CSF cultures was stimulated with TGFβ1. To evaluate anti-
fibrotic effect of MMC, 0.02% MMC was added to cultures for 2 min, 11 days after TGFβ1
stimulation. A single 0.02% MMC treatment for 2 min demonstrated least toxicity to CSFs.
At study endpoint (11 days), the cells were fixed with 4% paraformaldehyde, followed by
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blocking with 5% BSA. The cells were then incubated at room temperature with mouse
monoclonal antibody for αSMA (DAKO, Carpinteria, CA, USA) at a 1:500 dilution in 1·
PBS for 90 min and with secondary antibody Alexa Fluor 488 goat anti-mouse IgG
(Invitrogen) at a dilution of 1:1000 for 1 h. Cells were mounted with Vectashield containing
4′, 6-diamidino-2-phenylindole (DAPI) (Vector Laboratories, Inc., Burlingame, CA, USA)
to allow visualization of nuclei. For F-actin, Alexa Fluor 594 anti-Phalloidin marker was
used. The protocol provided by Molecular Probes (Invitrogen) was followed.

Tissue culture plates were examined and photographed with a Leica fluorescent microscope
(Leica) equipped with a digital camera (SpotCam RT KE; Diagnostic Instruments Inc) at the
conclusion of the study. The αSMA and DAPI-stained cells in ten randomly selected areas
were counted per 100· and/or 200· microscope field.

Immunoblotting
Canine stromal fibroblasts were washed with ice-cold PBS and lysed in radio
immunoprecipitation assay lysis buffer (Santa Cruz Biotechnology, Santa Cruz, CA, USA)
containing protease inhibitor cocktail (Roche Applied Sciences, Indianapolis, IN, USA). The
samples were suspended in Laemmli’s denaturing sample buffer (30 µL) containing β-
mercaptoethanol, vortexed for 1 min, centrifuged for 5 min at 10 000 g, and boiled at 90 °C
for 5 min. Protein samples were resolved by 4–10% SDS–PAGE and transferred to a 0.45-
µm pore size PVDF membrane (Invitrogen, San Diego, CA, USA). The membrane was
incubated with αSMA (DAKO) (1:500 dilution in 5% nonfat dry milk) or β-actin primary
antibodies (Santa Cruz Biotechnology Inc) (1:500 dilution) followed by AP-conjugated
secondary anti-mouse antibodies (Santa Cruz Biotechnology Inc) (1:1000 dilution).

RNA extraction, cDNA synthesis and quantitative real-time PCR
The total RNA from CSF cultures (11 days) was extracted using RNeasy kit (Qiagen Inc.,
Valencia, CA, USA) and reverse-transcribed to cDNA following manufacturer’s instructions
(Promega, Madison, WI, USA). Real-time PCR was performed using iQ5 real-time PCR
Detection System (Bio-Rad Laboratories, Hercules, CA, USA). A 20-µL reaction mixture
containing 2 µL cDNA, 2 µL forward (200 nM), 2 µL reverse primer (200 nM), and 10 µL 2·
iQ SYBR green super mix (Bio-Rad Laboratories) was run at universal cycle (95 °C for 3
min, 40 cycles of 95 °C for 30 s followed by 60 °C for 60 s) following manufacturer’s
instructions. For αSMA, forward primer sequence TGGGTGACGAAGCACAGAGC and
reverse primer sequence CTTCAGGGGCAACACGAAGC were used. The house-keeping
gene beta-actin forward primer sequence was CGGCTACAGCTTCACCACCA and reverse
primer sequence was CGGGCAGCTCGTAGCTCTTC. The threshold cycle (CT) was used
to detect the increase in the signal associated with an exponential growth of PCR product
during the log-linear phase. The relative gene expression was calculated using the following
formula: 2−ΔΔC

T. The CT is a PCR cycle number at which the fluorescence meets the
threshold in the amplification plot and DCT is a subtraction product of target and
housekeeping genes CT values. The 2−ΔΔC

T is a method for determining relative target
mRNA quantity in samples. The amplification efficiency for all used templates was
validated by ensuring that the difference between linear slopes for all templates <0.1. Three
independent reactions were performed and the average (± standard error of the mean or
SEM) results were calculated.

Quantification and statistical analysis
The immunocytochemistry data quantification was performed by counting SMA-, F-actin-,
TUNEL- and DAPI-positive colored cells in six randomly selected nonoverlapping areas of
fluorescent cultures at 100· and 200· magnification field under Leica fluorescent microscope
(Leica). The results were expressed as mean ± SEM. Statistical analysis of quantitative PCR
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was performed with one-way analysis of variance (ANOVA) followed by Tukey’s multiple
comparison tests, and immunocytochemistry by Student’s t-test. A P-value <0.05 was
considered significant. Quantification of immunoblotting data was performed with IMAGE J
1.38 X analysis software (NIH, Bethesda, MD, USA).

RESULTS
Cellular morphology and viability

To determine the potential toxicity of MMC, CSFs were treated with three different
concentrations (0.002%, 0.02%, and 0.04%) of MMC. Cellular morphology was observed
under phase-contrast microscope (Fig. 1). Panel a (untreated control), panel b (0.002%
MMC) and panel c (0.02% MMC) showed no change in cellular morphology. However, a
higher dose of 0.04% (panel d) significantly decreased the percentage of cellular viability
(Figs 1,2). Percentage of cellular viability was demonstrated by trypan blue assay. Viable
cells were counted by using automated cell counter and percentage of viability was
estimated. A gradual decrease in the percentage of viable cells (5–27%) with increased
dosage of MMC was found (Fig. 2). The reduction in the percentage of viable cells
compared to untreated control was not statistically significant at 0.02% MMC; however,
0.04% MMC significantly reduced the percentage of viable cells up to 27% (P < 0.001)
compared to the untreated control and compared to the 0.02% MMC dose (P < 0.001).

Apoptosis with TUNEL assay
We further evaluated the cytotoxicity of MMC on canine fibroblast and myofibroblast cell
types by measuring cell death with TUNEL assay. Canine corneal fibroblasts (Fig. 3a,b) as
well as TGFβ-induced myofibroblasts (Fig. 3c,d) were exposed to 0.02% MMC for 2 min
(panels b and d). As shown in Fig. 3, the untreated controls (panels a and c) demonstrated 1–
4 TUNEL-positive cells (red) whereas MMC-treated cultures (panels b and d) showed 3–8
TUNEL-positive red cells.

F-actin immunocytochemistry
Cytoskeletal changes and contractions are an integral component of normal wound healing
and tissue remodeling. The effects of MMC treatment on the cytoskeletal components of
canine corneal fibroblasts and myofibroblasts were examined by measuring expression of F-
actin immunostaining (Fig. 4).MMC 0.02% treated canine corneal fibroblasts (panel b) and
TGFβ-induced canine corneal myofibroblasts (panel d) showed significant reduction in F-
actin levels compared to the MMC untreated controls (panels a and c). Digital quantification
of three independent experiments (3-wells for each treatment) found 51–59% (P < 0.01)
reduction in number of F-actin positive cells in MMC-treated cultures (figure not shown).

αSMA immunocytochemistry, quantification and immunoblotting
The effect of 0.02% MMC on canine fibrosis was analyzed by measuring the levels of
αSMA (a fibrosis marker) in CSF and TGFβ-induced myofibroblast cultures. The
immunocytochemistry results of cultures prepared in the presence or absence of 0.02%
MMC are demonstrated in Fig. 5. Untreated control corneal fibroblasts (panel a) showed
marginal expression of αSMA that was significantly decreased with MMC treatment (panel
b) (92–97%, P < 0.001). TGFβ successfully differentiated CSF to myofibroblasts (panel c),
as evidenced by significant high levels of αSMA (84–93%, P < 0.001). The MMC treatment
(panel d) showed significant inhibition of TGFβ-induced myofibroblast and αSMA
development (59–67%, P < 0.001) compared to the MMC-untreated control (panel c). The
quantification of αSMA immunocytochemical data has been summarized in Fig. 6. DAPI-
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stained nuclei of αSMA positive cells were counted at 100· magnification in six
nonoverlapping areas.

Results of αSMA protein quantification using Western blot analysis are shown in Fig. 7.
Canine corneal myofibroblast cultures grown under serum-free conditions in presence of
TGFβ (1 ng/mL) were either treated with 0.02% MMC or left untreated. Untreated controls
were likewise grown under serum-free conditions but did not receive TGFβ or MMC
treatment. Level of αSMA protein expression in myofibroblasts treated with TGFβ
significantly increased compared to the untreated controls (10-fold, Fig. 7, lane 2).
Treatment of 0.02% MMC in presence of TGFβ reduced the level of αSMA expression
significantly (P < 0.01) (Fig. 7, lane 3). Beta-actin was used as a loading control. The
immunoblotting data was quantified with NIH image analysis software. The analysis of data
after normalization further confirmed the anti-fibrotic effect of MMC on CSFs is significant
(P < 0.01).

αSMA RNA quantification
Figure 8 shows quantification of αSMA RNA performed with real-time PCR. A statistically
significant 10-fold increase in αSMA RNA was detected in CSFs exposed to TGFβ only
compared to the untreated control (P < 0.01). Application of 0.02% MMC in presence of
TGFβ demonstrated highly significant eightfold reduction of αSMA RNA (P < 0.001).
Beta-actin was used as the house-keeping control.

DISCUSSION
Corneal injury from any cause immediately activates the process of corneal wound
healing.23,24 This process has been studied prolifically with the inception of surface ablation
procedures in physician ophthalmology. Both deep epithelization as well as laser-mediated
ablation induces keratocyte apoptosis.25 This is followed by proliferation and migration of
the surrounding keratocytes to repopulate the denuded stroma.26 In response to endogenous
epithelial derived cytokines, especially TGFβ,27 a population of keratocytes
transdifferentiate into myofibroblasts. This population of cells participates in cellular matrix
remodeling, resulting in a more disorganized extracellular matrix, with abundant collagen
type III and IV populations that contributes to loss of corneal transparency.3–6 This
mechanism eventually leads to the formation of corneal fibrosis.3 Myofibroblasts are
contractile and metabolically active opaque cells that contain intracellular microfilament
bundles of F-actin and αSMA.7,23 They are critical to normal corneal wound healing and
once this process is complete the population of myofibroblasts decreases due to
apoptosis.6,23,27 Multiple studies have shown that a decrease in myofibroblast production
significantly reduces corneal fibrosis or haze.13,23,28,29

Presently, MMC has been extensively used clinically by physician ophthalmologists to
prevent corneal haze. It significantly inhibits proliferation of corneal epithelial, stromal and
endothelial cells, conjunctival fibroblasts and retinal pigment epithelial cells.13,30–34 It is a
genotoxic antibiotic first isolated from cultures of Streptomyces caespitosus by Hata in
1956.35,36 Upon activation by enzymes such as cytochrome p450 reductase, it cross-links
DNA molecules between adenine and guanine and thereby blocks DNA synthesis,
eventually causing cell cycle arrest.17,37–41 Due to its anti-mitotic effect, cells with higher
mitotic rate are more sensitive to its action, hence MMC is widely used as a
chemotherapeutic agent.42 It has been extensively used for treatment of corneal scarring in
various species including rodents, rabbits, as well as humans both in vivo and in vitro. Our
laboratory has recently published the effects of MMC on equine corneal fibroblasts in an in
vitro model.20 The purpose of our study was to elucidate the toxic and anti-fibrotic effects of
MMC on cultured CSFs. We investigated the safety and therapeutic efficiency of MMC on
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fibroblasts as well as myofibroblasts using an in vitro model of canine corneal fibrosis. The
0.02% dose of MMC that is currently frequently used by many physician ophthalmologists
postoperatively during ocular surgery did not alter the morphology of CSFs. However,
TUNEL assays demonstrated an increase in number of apoptotic cells as well as decrease in
cellular viability at higher concentrations of MMC (0.04%). Significant suppression of
myofibroblast formation by MMC was demonstrated using immunocytochemical analysis
for F-actin and antifibrotic αSMA. Moreover, real-time PCR analysis also confirmed the
reduction in expression of αSMA in MMC treated cells. These findings are consistent with
our in vitro human and equine as well as in vivo rabbit studies that showed reduction in
corneal scarring with MMC was due to increased apoptosis and decreased cellular
proliferation. 14 This study’s results suggest that MMC may have promising potential for the
treatment of corneal fibrosis in clinical canine patients, improving their long-term visual
outcome.

Although effectiveness of MMC in treatment of corneal fibrosis has been well-established in
various species, contradictory studies regarding its safety in people are reported. Due to
safety concerns, different protocols stating different concentrations and exposure times have
been reported and used by clinicians to minimize unwanted side effects of MMC.9 In this
study, we have addressed the safety of MMC on canine corneal keratocytes using an in vitro
model. We evaluated CSF morphology, proliferation and cell death in response to various
concentrations of MMC using various biochemical techniques. Notably, corneal epithelial
cell toxicity was not evaluated in this study and should be considered in future in vitro and
in vivo studies. The range of MMC concentrations used in this investigation revealed that a
0.02%dose with an exposure time of 2 min did not alter cellular morphology or phenotype
and would therefore be a reasonable starting dose for future canine in vivo investigations.
Further studies are warranted to determine optimal dosage of MMC for treatment of corneal
fibrosis in clinical patients.
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Figure 1.
Dose-dependent treatment of mitomycin C (MMC) in canine stromal fibroblast (CSF)
primary cultures. Bright-field images of CSF cultures were taken using a light microscope.
(a) Untreated control and (b) 0.002% MMC demonstrated no change in cellular morphology.
A single 2 min dose of 0.02% MMC (c) did not alter cellular morphology. Higher doses of
MMC (0.04%, d) reduced CSF populations considerably without altering phenotype or
viability. The anti-fibrotic effects of MMC at low dose and short exposure times are likely
due to proliferation or growth inhibition.
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Figure 2.
Percent viability of canine stromal fibroblasts (CSFs) treated with increasing doses of
mitomycin C (MMC). CSFs treated with various concentrations of MMC were stained with
trypan blue reagent to count the number of viable cells. MMC dose of 0.002% and 0.02%
only slightly decreased cellular viability but were not statistically significant. However,
0.04% significantly reduced the cellular viability up to 27% (P < 0.001). Error bars indicate
standard error.
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Figure 3.
Terminal deoxynucleotidyl transferase dUTP nick end labeling (TUNEL) assay
demonstrating apoptotic cells in fibroblast and myofibroblast cultures treated with
mitomycin C (MMC). Canine corneal fibroblasts (a, b) as well as TGFβ-induced
myofibroblasts (c, d) were exposed to 0.02% MMC for 2 min. Based on six nonover-lapping
fields quantification, MMC untreated controls (a, c) demonstrated 1–4 TUNEL-positive
cells (red) whereas MMC-treated cultures (b, d) showed 3–8 TUNEL-positive red cells. The
0.02% MMC treatment for 2 min to canine corneal fibroblast and myofibroblast did not
induce significant cell death. Arrows indicate apoptotic cells. Nuclei are stained blue with
DAPI; scale bar denotes 100 µm.
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Figure 4.
Immunofluorescence studies demonstrating F-actin expression. Compared to the untreated
controls (a, c), the 0.02% mitomycin C (MMC) treatment to canine corneal fibroblast (b)
and myofibroblast cells (d) significantly reduced expression of F-actin (51–59%; P < 0.01)
as per digital quantification. The arrows indicate F-actin positive cells. Nuclei are stained
blue with DAPI; scale bar denotes 100 µm.
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Figure 5.
Immunofluorescence studies demonstrating alpha smooth muscle actin (αSMA) expression
in canine corneal cultures. The arrows indicate αSMA – positively stained cells (green). The
0.02% mitomycin C (MMC) treatment showed statistically significant reduction of αSMA
in canine corneal fibroblast (b) and myofibroblast (d) compared to untreated controls (a, c).
Nuclei are stained blue with DAPI; scale bar denotes 100 µm.
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Figure 6.
Quantification of alpha smooth muscle actin (αSMA)-immunostained cells in canine
stromal fibroblast (CSF) cultures treated with or without mitomycin C (MMC). The 0.02%
MMC treatment showed statistically significant reduction of αSMA in CSF (grown in
normal medium supplemented with 10% serum) (92–97%; P < 0.001) and myofibroblasts
(grown in serum-free medium) (59–67%; P < 0.001) compared to untreated controls. Error
bars indicate standard error.
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Figure 7.
Immunoblot analysis demonstrating quantitative measurement of alpha smooth muscle actin
(αSMA) (myofibroblast marker) in canine stromal fibroblast (CSF) cultures treated with or
without TGFβ1 and 0.02% mitomycin C (MMC). Equal quantity of protein (20 µg) was
loaded in each lane. Lane 1 is the untreated control. Lysates prepared form TGFβ-treated
cells were loaded in lane 2. TGFβ + MMC treated cell lysates were loaded in lane 3. Beta-
actin was used as house keeping gene. A single MMC treatment (0.02% for 2 min) (lane 3)
showed significant decrease in TGFβ1-induced myofibroblast formation (lane 2) in CSFs
compared to untreated controls (lane 1).
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Figure 8.
Quantitative real-time PCR measurements of alpha smooth muscle actin (αSMA) in
mitomycin C (MMC) treated or untreated myofibroblasts. TGFβ1 exposure induced
significant αSMA formation (10-fold: P < 0.01) in myofibroblasts and 0.02% MMC
treatment significantly decreased (eightfold: P < 0.001) TGFβ1-induced myofibroblast
formation. Error bar indicates standard error.
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