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ABSTRACT Brucella spp. are facultative intracellular Gram-negative bacteria that
cause the zoonotic disease brucellosis, one of the most common global zoonoses.
Osteomyelitis, arthritis, and musculoskeletal inflammation are common focal compli-
cations of brucellosis in humans; however, wild-type (WT) mice infected systemically
with conventional doses of Brucella do not develop these complications. Here we re-
port C57BL/6 WT mice infected via the footpad with 103 to 106 CFU of Brucella spp.
display neutrophil and monocyte infiltration of the joint space and surrounding
musculoskeletal tissue. Joint inflammation is detectable as early as 1 day postinfec-
tion and peaks 1 to 2 weeks later, after which WT mice are able to slowly resolve in-
flammation. B and T cells were dispensable for the onset of swelling but required
for resolution of joint inflammation and infection. At early time points, MyD88�/�

mice display decreased joint inflammation, swelling, and proinflammatory cytokine
levels relative to WT mice. Subsequently, swelling of MyD88�/� joints surpassed WT
joint swelling, and resolution of joint inflammation was prolonged. Joint bacterial
loads in MyD88�/� mice were significantly greater than those in WT mice by day 3
postinfection and at all time points thereafter. In addition, MyD88�/� joint inflam-
matory cytokine levels on day 3 and beyond were similar to WT levels. Collectively
these data demonstrate MyD88 signaling mediates early inflammatory responses in
the joint but also contributes to subsequent clearance of Brucella and resolution of
inflammation. This work also establishes a mouse model for studying Brucella-
induced arthritis, musculoskeletal complications, and systemic responses, which will
lead to a better understanding of focal complications of brucellosis.
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Brucella spp. infect over 500,000 individuals each year, making brucellosis one of the
most common global zoonoses (1). The most prevalent species that infect humans

are Brucella melitensis, Brucella abortus, and Brucella suis (2). Transmission to humans
typically occurs through the consumption of unpasteurized dairy products or via
aerosol following contact with contaminated meat products (3, 4). Although vaccina-
tion of livestock has reduced disease incidence, no licensed human vaccine is available,
and brucellosis has recently been designated a neglected zoonotic disease by the
World Health Organization (5, 6). Osteoarticular and musculoskeletal inflammation are
the most common focal complications of human brucellosis and occur in 40 to 80% of
Brucella-infected patients (7, 8). This arthritis is thought to arise from the hematogenous
spread of Brucella to the joints, as viable brucellae can be found within the synovial
fluid of infected patients (9, 10). Arthritis can manifest as peripheral arthritis, sacroiliitis,
and spondylitis, which are most common in children, young adults and older adults,
respectively (7, 8, 11, 12). Inflammation of the joint synovium is prevalent in infected
individuals, with polymorphonuclear and mononuclear leukocytes found in and around
synovial tissue (13). Brucella-induced arthritis is commonly treated with antibiotics;
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however, resolution of arthritis is often protracted, and the disease can relapse (8, 14).
Untreated articular brucellosis can result in synovial rupture or bone destruction,
potentially causing permanent disability (12, 15, 16).

Mechanisms underlying arthritic responses induced by Brucella have been hindered
by the lack of relevant mouse models, as wild-type (WT) mice infected with conven-
tional doses (104 to 106 CFU) by systemic routes do not develop joint inflammation (9,
17). One study showed that BALB/c mice infected intraperitoneally (i.p.) with 1 � 107

CFU of B. melitensis developed arthritis at 26 weeks postinfection (18). Additionally, we
have previously reported that i.p. Brucella infection of gamma interferon (IFN-�)-
deficient mice resulted in arthritis of ankle joints as early as 15 days postinfection.
Arthritis in this model was dependent on CXCR2 and interleukin-1 receptor (IL-1R), but
adaptive immune cells were not required for the induction of inflammation (9, 17). We
suspected that IFN-� deficiency allowed for the hematogenous spread of Brucella,
resulting in infection and inflammation of the joint (9). Other mouse models of
infectious arthritis have utilized footpad inoculation to localize pathogens, such as
Borrelia burgdorferi, chikungunya virus, and Candida albicans, to the joint and surround-
ing tissue to induce inflammation (19–21) Here we describe a model of Brucella-induced
arthritis that is applicable in WT mice. Infection of the articular space and surrounding
tissue is achieved by injecting Brucella adjacent to ankle joints, via footpad inoculation.

Myeloid differentiation factor 88 (MyD88) is an adaptor protein that relays Toll-like
receptor (TLR), IL-1R, and IL-18R signaling (22, 23). Once activated, most TLRs signal
through MyD88 to induce cytokine production (24). This signaling can result in arthritis
and osteoclastogenesis in murine models of bacterium-induced focal complications
(25–27). Host cells reportedly recognize Brucella through TLR2, TLR4, TLR6, and TLR9
(28–32). To determine if MyD88 signaling is important for Brucella-induced arthritis, we
investigated joint inflammatory responses in MyD88�/� mice following footpad infec-
tion with Brucella. We show MyD88 regulates early arthritis development but is also
required to control bacterial burden and resolve inflammation at later stages of
infection.

RESULTS
Brucella infection of the footpad results in arthritis and musculoskeletal in-

flammation in wild-type mice. The systemic spread of Brucella to the joints is thought
to induce arthritis and musculoskeletal inflammation (9). Thus, we hypothesized that
delivering Brucella adjacent to the joint would allow for bacterial colonization and
subsequent arthritis. Therefore, we infected C57BL/6 wild-type (WT) mice in the rear
footpads with 1 � 106 CFU of B. melitensis 16M. Hematoxylin and eosin (H&E) staining
was conducted on mock-infected mice at day 3, and Brucella-infected mice at days 1,
3, 7, 14, and 28 postinfection (Fig. 1A to F). All footpad-infected mice exhibited signs of
arthritis and musculoskeletal inflammation in the joint and surrounding muscle and soft
tissues relative to mock-infected mice (Fig. 1B to F). Brucella-infected C57BL/6 mice
demonstrated moderate to focally extensive areas of inflammation and large numbers
of neutrophils, including neutrophils in the joint space, 1 day after infection (Fig. 1B).
Joint arthritis and musculoskeletal inflammation peaked from days 3 to 14, presenting
with severe large confluent areas of inflammation (neutrophils, macrophages, and fibrin
in the joint space) (Fig. 1C to E). Inflammation began to resolve by day 28, with
moderate to severe pathology with focally extensive areas of inflammation, including
macrophages, fibrin, and few neutrophils in the joint space (Fig. 1F).

Footpad inoculation of mice with B. melitensis, B. suis, or B. abortus results in
dose-dependent joint swelling, arthritis, and musculoskeletal inflammation. To
determine if footpad inoculation with a lower dose or other Brucella species pathogenic
in humans could also induce arthritis, we injected 1 � 105 cells of B. melitensis 16M, B.
suis 1330, or B. abortus 2308 into the footpads of C57BL/6 WT mice. Joint swelling was
also measured as it is a characteristic manifestation of Brucella-induced arthritis and
musculoskeletal inflammation (9, 17). Relative to B. melitensis-infected mice, swelling of
joints was slightly but significantly greater in B. abortus-infected mice on day 2 and in
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B. suis-infected mice on days 2 and 11. However, all Brucella species displayed similar
swelling kinetics and induced robust swelling of mouse ankles by day 2 postinfection
(Fig. 2A). Additionally, we investigated if B. melitensis 16M at a dose of 1 � 103 or 1 �

104 CFU could induce inflammation via footpad infection (Fig. 2A and C). Although
ankle swelling was evident, it was slightly delayed in mice infected with a dose of 1 �

104 CFU compared to mice infected with 1 � 105 CFU of B. melitensis (Fig. 2A). Similarly,
mice infected with 1 � 103 CFU of B. melitensis also developed joint swelling, while no
apparent swelling was found in mice mock infected with sterile phosphate-buffered
saline (sPBS) (Fig. 2C). Additionally, bacterial loads in joint homogenates were similar
between mice infected with 1 � 105 CFU of B. abortus, B. suis, or B. melitensis 14 days
after infection (Fig. 2B). To determine if Brucella was able to colonize systemic tissues
in this model, splenic bacterial loads were measured, and B. melitensis, B. abortus, and
B. suis were all found to similarly colonize the spleen following footpad inoculation with
1 � 105 CFU (Fig. 2B). Bacterial colonization was also detected in the joints and spleens
of mice infected with 1 � 103 or 1 � 104 CFU of B. melitensis (Fig. 2B and D). On day
14 postinfection, histology was conducted on joint sections from mock-infected mice,
along with mice infected with 1 � 103 to 1 � 105 CFU of B. melitensis or with 1 � 105

CFU of B. suis or B. abortus (Fig. 2E to J). All Brucella-infected mice (Fig. 2F to J)

FIG 1 WT mice develop arthritis and musculoskeletal inflammation following footpad infection. C57BL/6
WT mice were either mock infected in each rear footpad with sterile PBS (sPBS) or infected with 1 � 106

CFU of B. melitensis 16M. Mock-infected mice were euthanized at day 3 (A), and B. melitensis-infected
mice were euthanized at days 1 (B), 3 (C), 7 (D), 14 (E), and 28 (F) postinfection. H&E staining was
conducted on mouse joints. Representative images (100�) from mock-treated and infected mice are
depicted. Amplified boxed regions (400�) showing inflammation within the joint space of B. melitensis-
infected mice are displayed beneath the 100� image at each time point. Images are representative of
joints from 4 to 5 mice per time point from one kinetic experiment. Similar pathology was observed at
the day 3 and day 28 time points in 2 to 3 additional experiments.
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developed arthritis and musculoskeletal inflammation, while no pathology was evident
in sterile PBS-inoculated animals (Fig. 2E). All mice infected with 1 � 105 CFU of Brucella
spp. had a similar degree of neutrophil and macrophage infiltration in and around the
joint space (Fig. 2F to H). Mice infected with lower doses of B. melitensis (Fig. 2I and J)
also developed arthritis and musculoskeletal inflammation. While doses of 1 � 103 to
1 � 106 CFU all induced inflammation in this model, a dose of 1 � 106 was chosen for
future studies as it was found to reliably generate detectable levels of joint cytokines
in pilot studies (data not shown).

Adaptive immune responses mediate resolution of inflammation, but are not
required for development of joint swelling. To investigate the role of adaptive
immune responses during focal inflammation, C57BL/6 WT and Rag1�/� (B and T cell
deficient) mice were infected in each hind footpad with 1 � 106 CFU of B. melitensis
16M, and ankle swelling was monitored for 30 days postinfection. At days 1 and 3
postinfection, both WT and Rag1�/� mice had developed a similar degree of ankle
swelling; however, at days 6 and 8, Rag1�/� mice displayed a slight, but statistically
significant, decrease in swelling compared to WT mice. After day 8, WT mice began to
resolve joint swelling, but in Rag1�/� mice, swelling remained constant and was
significantly greater than that in WT mice by day 27 postinfection (Fig. 3A). Joint
Brucella loads in Rag1�/� mice were more than 1,000-fold greater than those in WT
mice by day 30 postinfection (Fig. 3B). Joint inflammation was higher at day 30 in
Rag1�/� mice relative to WT mice, and joint levels of the proinflammatory cytokines
CXCL1, IL-1�, CCL2, and IL-6 were also significantly greater in Rag1�/� mice than WT
mice (Fig. 3C to E). In addition, joints from WT mice had reduced amounts of fibrin
relative to joints from Rag1�/� mice (Fig. 3E). These data demonstrate that adaptive
immunity contributes to, but is not absolutely required for, the initiation of joint
swelling and subsequently mediates bacterial clearance and resolution of joint inflam-
mation.

FIG 2 WT mice infected via the footpad with B. melitensis, B. abortus, or B. suis develop arthritis and musculoskeletal inflammation. C57BL/6 WT mice were
infected in each rear footpad with 1 � 105 CFU of Brucella spp., 1 � 104 CFU of B. melitensis 16M (A, B, F to I), or 1 � 103 CFU of B. melitensis 16M or mock
infected with sterile PBS (sPBS) (C and D) and evaluated for ankle swelling over time (A and C). Mice were euthanized on day 14 postinfection, and joint and
spleen bacterial loads were enumerated (B and D). (A) *, P � 0.05 compared to WT mice infected with 1 � 105 CFU of B. melitensis 16M. (C) *, P � 0.05 compared
to mock-infected WT mice, and error bars depict standard errors of the mean. Representative plots of H&E-stained joint sections from mock-infected mice (E)
or mice infected in the footpad with 1 � 105 CFU of B. melitensis 16M (F) 1 � 105 CFU of B. suis 1330 (G), 1 � 105 CFU of B. abortus 2308 (H), 1 � 104 CFU
of B. melitensis 16M (I), or 1 � 103 CFU of B. melitensis 16M (J) are shown. Images (100�) are depicted with amplified boxed regions (400�) displayed beneath
each image. Data from mice infected with 1 � 105 CFU of B. melitensis 16M is representative of 2 to 3 independent experiments, while data from other Brucella
strains are representative of one experiment.
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MyD88 initiates early joint swelling, but is also required for clearance of
Brucella from the joint and resolution of joint swelling. To determine if MyD88 was
involved in the initiation of joint inflammation, swelling of C57BL/6 WT and MyD88�/�

mouse ankles was measured over 28 days post-Brucella-infection. MyD88�/� mice
infected with 1 � 106 CFU of B. melitensis 16M displayed reduced ankle swelling at days
1 and 3 postinfection (Fig. 4A). In contrast to the phenotype seen at days 1 and 3,
MyD88�/� joints had increased swelling compared to WT joints by day 7 and at all
subsequent time points postinfection (Fig. 4A). A similar effect of MyD88 on joint
swelling was observed (albeit with delayed kinetics), when an infectious dose of 1 �

105 CFU was used (Fig. 4B).
To explain the increase in swelling of MyD88�/� joints after day 3 postinfection, we

hypothesized that MyD88 is important for mediating bacterial clearance in the joint.
Thus, bacterial loads were examined in ankle homogenates on days 1, 3, 7, 14, and 28
postinfection with 1 � 106 CFU of B. melitensis (Fig. 4C). While the numbers of joint CFU
were similar between groups at day 1, by day 3, there were significantly greater
bacterial loads in MyD88�/� joints compared to those in WT mice. This trend continued
throughout the experimental time course (Fig. 4C).

MyD88 initiates early recruitment of inflammatory infiltrates following B.
melitensis footpad infection. To assess the role of MyD88 in joint inflammation, H&E
staining was conducted on C57BL/6 WT and MyD88�/� joints 3 days after infection
with 1 � 106 CFU of B. melitensis 16M (Fig. 5A). Consistent with our swelling data,

FIG 3 Adaptive immune responses are needed for inflammation resolution but not required for inflammation
onset. C57BL/6 WT and Rag1�/� mice were infected in each rear footpad with 1 � 106 CFU of B. melitensis 16M.
Joint swelling was recorded over time (5 to 10 mice/group) (A). Mice were euthanized at day 30 postinfection, and
ankle joint bacterial loads (n � 5 to 10/group) (B) and cytokine levels (n � 4 to 5 mice/group) (D) were enumerated.
H&E staining was conducted on joints at day 30 postinfection (n � 5 to 6/group) and scored for inflammation
severity as follows: 0 � none (no inflammation), 1 � minimal with inflammation involving �5% of tissue, 2 �
moderate with focally extensive areas of inflammation (5% to 25% of tissue and involving 1 or more tissues), 3 �
moderate to severe with focally extensive areas of inflammation (�25% to 50% of tissue and involving multiple
tissues), and 4 � severe with large confluent areas of inflammation (�50% of tissue and involving multiple tissues)
(C). Representative images are depicted (100�), and amplified boxed regions are displayed beneath each image
(400�) (E). *, P � 0.05 compared to WT mice. Error bars depict standard errors of the mean. Data are representative
of one experiment.
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MyD88�/� mice displayed visibly reduced inflammatory infiltrates, including macro-
phages and neutrophils (Fig. 5A). Inflammation severity scores of MyD88�/� joints at
day 3 were significantly lower than those of infected WT mouse joints (Fig. 5B). Flow
cytometry of infected joints also revealed reduced myeloid cell infiltration in MyD88�/�

relative to WT joints early in infection (data not shown). Despite reduced inflammation
at early time points, MyD88�/� mice developed similar pathology by day 7 and equaled
or surpassed WT inflammation by days 14 and 28 postinfection (data not shown).

MyD88 mediates inflammatory cytokine production in B. melitensis-infected
mouse joints early in infection. The production of inflammatory cytokines can induce
inflammation and arthritis (33, 34). To determine which inflammatory cytokines are
MyD88 dependent during B. melitensis-induced articular inflammation, cytokines were
measured in ankle joint homogenates following footpad infection with 1 � 106 CFU of
B. melitensis 16M. At day 1 postinfection, the concentrations of the proinflammatory
cytokines CXCL2, CXCL1, IL-1�, tumor necrosis factor alpha (TNF-�), CCL2, IL-6, CCL3,
and IFN-� were all significantly lower in MyD88�/� compared to WT joint homogenates
(Fig. 6A to H). However, by day 3 postinfection, TNF-� and IFN-� concentrations in
MyD88�/� joints increased to WT levels (Fig. 6D and H), while WT levels of CXCL1, CCL2,
and IL-6 dropped and returned to similar levels to MyD88�/� joints (Fig. 6B, E, and F).
At day 3 postinfection, IL-1�, CCL3, and CXCL2 levels increased in MyD88�/� joints,
while WT levels decreased (Fig. 6A, C, and G). Eventually, all inflammatory cytokine
concentrations became similar among groups by day 14 postinfection and at later time
points.

MyD88 aids in systemic Brucella clearance and T cell production of IFN-�. To
determine if MyD88 is required for protection against systemic infection in this model,
C57BL/6 WT and MyD88�/� mice were infected in the footpad with 1 � 106 CFU of B.
melitensis 16M. Brucella spleen colonization in MyD88�/� mice was similar to that in WT
mice until day 14; however, at 28 days postinfection, MyD88�/� mice had significantly
increased splenic bacterial loads (Fig. 7A). To determine the role of MyD88 on systemic
adaptive immune responses, CD4� and CD8� T cells from spleens of WT and
MyD88�/� mice were evaluated for IFN-� production. While the proportions of
CD4� and CD8� T cells among splenocytes did not differ between WT and
MyD88�/� mice (data not shown), at days 7 and 14 postinfection, the percentage
of IFN-�-producing CD4� and CD8� T cells was significantly lower in MyD88�/�

mice than in WT mice (Fig. 7B and C). By day 28 postinfection, levels of IFN-�
production by T cells were similar between mouse strains (data not shown).

DISCUSSION

With over 500,000 human cases reported each year, brucellosis is a globally impor-
tant zoonotic disease (35). Arthritis and musculoskeletal inflammation are the most

FIG 4 MyD88�/� mice have delayed joint swelling but increased joint Brucella burden. C57BL/6 WT and MyD88�/� mice were infected in each rear footpad
with 1 � 106 (A) or 1 � 105 (B) CFU of B. melitensis 16M (4 to 5 mice/group), and swelling was recorded over time. At days 1, 3, 7, 14, and 28, mice infected
with 1 � 106 CFU of B. melitensis were euthanized, and bacterial loads were enumerated in the ankle joint (3 to 4 mice/group/time point) (C). *, P � 0.05
compared to WT mice. Error bars depict standard errors of the mean. CFU data in panel C are from one kinetic experiment. Swelling curves are representative
of two independent experiments.
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common focal symptoms of human brucellosis (35, 36); however, the study of these
manifestations has been hampered due to the absence of relevant mouse models.
Intraperitoneal, pulmonary, or oral infection of wild-type, inbred mouse strains with
conventional doses of Brucella does not induce arthritis and musculoskeletal inflam-
mation. Others have demonstrated that intra-articular inoculation of heat-killed Brucella
or Brucella lipoproteins into the knee induces osteoclastogenesis and recruitment of
monocytes and neutrophils (37, 38). Footpad inoculation with Brucella spp. has been
used to study Brucella dissemination and efficacy of vaccines (39–42), but inflammation
in the joint and surrounding tissue was not described. Here we show that wild-type
C57BL/6 mice inoculated via the footpad with 103 to 106 CFU of live Brucella develop
arthritis and musculoskeletal inflammation. Similar to what has been described in
human patients with articular brucellosis (14) and what we previously found in
IFN-��/� mice, footpad-infected mice also developed inflammation of musculoskeletal
tissues surrounding the joint. To our knowledge, this is the first description of a
wild-type mouse strain developing arthritis and musculoskeletal inflammation when
infected with a conventional dose of Brucella. We previously reported that IFN-��/�

mice infected i.p. with B. melitensis developed exacerbated arthritis and joint coloni-
zation relative to IFN-��/� mice infected i.p. with B. abortus (9). However, here we

FIG 5 MyD88 mediates early arthritis and musculoskeletal inflammation. C57BL/6 WT and MyD88�/�

mice were infected in each rear footpad with 1 � 106 CFU of B. melitensis 16M. Mice were euthanized
3 days postinfection, and H&E staining was conducted on mouse joints. Representative images of joint
sections from WT and MyD88�/� mice are depicted with amplified boxed regions displayed beneath
each image (A). Magnifications are as follows: row 1, 40�; row 2, 100�; rows 3 and 4, 400�. The black
boxes indicate areas of arthritis or inflammation within and around the joint, and the white boxes
indicate areas of musculoskeletal inflammation. Tissue architecture is indicated as follows: B, bone; SM,
skeletal muscle; J, joint space. Areas of pathology are indicated as follows: I, inflammation; M, macro-
phages; N, neutrophils. Day 3 WT and MyD88�/� ankle joint H&E staining was scored for total
inflammation as follows: 0 � none (no inflammation), 1 � minimal with inflammation involving �5% of
tissue, 2 � moderate with focally extensive areas of inflammation (5% to 25% of tissue and involving 1
or more tissues), 3 � moderate to severe with focally extensive areas of inflammation (�25% to 50% of
tissue and involving multiple tissues), 4 � severe with large confluent areas of inflammation (�50% of
tissue and involving multiple tissues) (B). Histology scores are from one of two independent experiments
(5 mice/group) from which sections were obtained. *, P � 0.05 compared to sections from WT mice.
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found that following footpad inoculation, B. melitensis-, B. abortus-, and B. suis-infected
mice all developed ankle swelling and exhibited similar joint bacterial loads and
inflammation (Fig. 2A, B, and E to H). Thus, the augmented arthritogenicity of B.
melitensis observed in IFN-��/� mice could be due to an enhanced ability to dissem-
inate to the joint, rather than an enhanced ability to cause inflammation upon reaching

FIG 6 MyD88�/� joints have delayed cytokine production following footpad infection with B. melitensis. C57BL/6 WT and MyD88�/� mice (3 to 4
mice/group/time point) were infected in each rear footpad with 1 � 106 CFU of B. melitensis 16M and sacrificed at days 1, 3, 7, 14, and 28. Rear joints were
homogenized, and CXCL2 (A), CXCL1 (B), IL-1� (C), TNF-� (D), CCL2 (E), IL-6 (F), CCL3 (G), and IFN-� (H) concentrations were quantified by Luminex and
normalized to total protein via BCA. *, P � 0.05 compared to infected WT mice. Error bars depict standard errors of the mean. Data are representative of one
kinetic experiment.

FIG 7 MyD88 aids in systemic Brucella clearance and T cell IFN-� production. C57BL/6 WT and MyD88�/� mice were
infected in each rear footpad with 1 � 106 CFU of B. melitensis 16M. At days 1, 3, 7, 14, and 28, mice were
euthanized, and bacterial loads were enumerated in the spleen (3 to 4 mice/group/time point) (A). At days 7 and
14, flow cytometry was performed to determine IFN-� production by T cells from infected mouse spleens (B). (C)
Representative plots showing IFN-� production by gated CD4� and CD8� T cells from WT and MyD88�/� mice 14
days postinfection. *, P � 0.05 compared to WT mice. Error bars depict standard errors of the mean. Data are
representative of one kinetic experiment.
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the joint. Similar to what we previously reported in i.p.-infected IFN-�-deficient mice
(17), here we found that adaptive immune responses are not required for joint swelling
in footpad-inoculated mice. However, we did find that B and/or T cells are requisite for
resolution of joint infection and inflammation in this model. Thus, resolution of
infection and inflammation in the footpad model could be due to adaptive immune cell
production of IFN-�.

Utilizing this footpad model of Brucella infection, we demonstrated MyD88 is
important for eliciting early inflammatory responses within the first 3 days postinfec-
tion. Aspects of MyD88-dependent inflammation appear to be protective at later times,
as MyD88�/� mice had delayed resolution of inflammation. This may be due to
increased bacterial loads as MyD88�/� mice had significantly higher joint bacterial
burdens by day 3 postinfection compared to wild-type C57BL/6 mice. We also dem-
onstrated that MyD88�/� mice had delayed expression of TNF-�, IL-1�, CCL2, IFN-�,
and CXCR2 ligands. This is of interest as these cytokines were found at elevated levels
in the synovial fluid from a human brucellosis patient with arthritic manifestations (43).
MyD88 has previously been shown to be important for controlling systemic Brucella
infection in mice (44). Likewise, MyD88 signaling has been reported to drive dendritic
cell maturation and in turn T cell secretion of IFN-�, which is protective against systemic
Brucella infection (45, 46). In this model, we demonstrated mice deficient in MyD88
have impaired CD8� and CD4� T cell production of IFN-� in their spleens. This suggests
the footpad model of Brucella infection may be a useful tool for analyzing systemic
control of inflammation and Brucella clearance. Another Brucella infection model
demonstrated macrophage and dendritic cell production of IL-12 and TNF-� are MyD88
dependent during systemic infection (45). TLR2 and TLR6 can recognize and protect
against systemic brucellosis, and there is varied evidence that TLR4 may also be
involved (28–31, 44, 47). TLR9 signaling can also increase the number of IFN-�� cells
after i.p. infection (47). Furthermore, IL-1 and IL-18 signaling can utilize MyD88 for
downstream neutrophil recruitment, NK and T cell activation, and production of
inflammatory cytokines (22, 23). Thus, the early inflammation and joint cytokine pro-
duction mediated by MyD88 are likely due to TLR activation and/or IL-1R/IL-18R relay,
which can contribute to Brucella clearance at later times.

Although MyD88 promotes inflammation early after infection, another mechanism
independent of MyD88 induces inflammation by day 7. Joint levels of the inflammatory
cytokines TNF-�, CXCL2, IL-1�, CCL3, and IFN-�, in mice lacking MyD88 were elevated
similarly to those in control animals by day 7, and swelling in MyD88�/� mouse joints
was greater than that of control animals by day 6 postinfection. This increase in joint
inflammation in MyD88�/� mice may also be dependent on damage-associated mo-
lecular patterns induced by overwhelming bacterial burden, which could signal
through MyD88-independent pathways (48). It is becoming increasingly clear that
cytosolic signaling mechanisms may also induce inflammation upon Brucella infection.
Although the MyD88-independent inflammatory pathway has yet to be determined in
this model, one study demonstrated an important role for inflammasomes that require
the apoptosis-associated speck-like protein containing a caspase-recruitment domain
(ASC) in the host response to Brucella infection (49). Additionally, neutrophils infected
with Brucella have been shown to induce TAK1 and SYK kinase-dependent oxidative
bursts (50). Thus, the inflammasome, TAK1-, and/or SYK kinase-dependent pathways
could induce inflammation in mice lacking MyD88 in our model.

Although this is the first time MyD88 has been shown to be important for Brucella
clearance in the joints, MyD88 is critical for joint pathogen clearance in Borrelia
burgdorferi-induced arthritis. In contrast with Brucella infection, MyD88 does not appear
to play a role in Lyme arthritis development (51, 52). In mice inoculated with Escherichia
coli or Streptococcus cell wall fragments, MyD88 is critical for the induction of arthritis
and is dependent on TLR2 and TLR4, respectively (26, 27). Similarly, TLR4 antagonism
can suppress autoimmune arthritis models, such as collagen-induced arthritis (53). It is
clear that MyD88 is responding to Brucella infection of the joints, but the nature of the
reacting cell types remains unknown. Numerous cell types in the joint, including
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macrophages, dendritic cells, synovial fibroblasts, chondrocytes, endothelial cells, and
fibroblast-like synoviocytes, are capable of responding to exogenous and endogenous
TLR ligands and could be mediating inflammation in our model (28, 54–58).

In summary, we have described a footpad model of Brucella infection that results in
reproducible joint swelling, arthritis, and musculoskeletal inflammation following in-
fection with B. melitensis, B. abortus, or B. suis. One aspect of human infection that this
model does not recapitulate is the dissemination of Brucella to the joint. However, local
delivery of Brucella directly to the joint and surrounding tissue allows us to synchronize
infection and inflammation. This synchronization allows us to investigate mechanisms
of the host response that are specific to these tissues, whereas in a systemic infection,
deficiencies in the host immune response could affect bacterial dissemination to the
joint and thus make it difficult to determine if changes in joint inflammation are due to
local immune responses or due to a change in the dissemination of Brucella to the joint.

With this model, we are also able to study Brucella-induced arthritis in the context
of an intact IFN-� response. In IFN-�-deficient mice, Brucella-induced focal inflammation
does not resolve, and the animals eventually succumb to infection after 4 to 8 weeks.
In this footpad infection model, mice do not display systemic symptoms of disease
(beyond colonization of the spleen and liver) and are able to slowly resolve inflamma-
tion, an effect that requires adaptive immunity. Thus, this novel model allows us to
study both the initiation and resolution of focal inflammation due to Brucella infection.
Here we utilized this footpad model and determined MyD88-dependent pathways are
responsible for induction of early arthritis and musculoskeletal inflammation; however,
MyD88 deficiency also leads to an increase in joint bacterial loads, which may delay
resolution of articular inflammation.

MATERIALS AND METHODS
Bacterial strains and growth conditions. All experiments with live Brucella cells were conducted in

a biosafety level 3 (BSL3) facility at the University of Missouri. B. melitensis 16M and B. abortus 2308,
obtained from Montana State University (Bozeman, MT), and B. suis 1330, obtained from BEI Resources
(Manassas, VA), were grown for 3 days at 37°C in 5% CO2 on brucella agar (Becton Dickinson). Colonies
were picked from brucella agar and grown overnight in brucella broth (Becton Dickinson) at 37°C while
shaking. The Brucella inoculum was prepared by estimating the concentration of bacteria by measuring
optical density at 600 nm and diluting to the appropriate concentration in sterile phosphate-buffered
saline (sPBS). Viable titers of inoculum were verified by serial dilutions of Brucella onto brucella agar.

Mice. Experiments were conducted using 6- to 10-week-old age- and sex-matched mice on a
C57BL/6 background. C57BL/6 Rag1�/� mice and breeding pairs of MyD88�/� mice were obtained from
the Jackson Laboratory (Bar Harbor, ME). Mice were infected in both rear footpads with a volume of 50
�l containing �1 � 103, 1 � 104, 1 � 105, or 1 � 106 CFU of Brucella. After infection, all mice were
maintained in individually ventilated cages under high-efficiency particulate air-filtered barrier condi-
tions of 12 h of light and 12 h of darkness in animal BSL3 facilities and were provided with sterile food
and water. All studies were conducted in accordance with University of Missouri Animal Care and Use
Committee guidelines.

Bacterial burdens. At various times after infection, mice were euthanized, and spleens and rear
mouse paws (following skin removal) were harvested. Spleens and paws were homogenized mechani-
cally in sPBS. A series of 10-fold serial dilutions were performed in triplicate in sPBS and plated onto
brucella agar. Plates were incubated 3 to 6 days at 37°C, colonies were enumerated, and the number of
CFU per tissue was determined.

Assessment of pathology. Ankle swelling was measured at various time points by collective
measurements of both rear tibiotarsal joints. Basal joint measurements were made prior to infection, and
the difference was used to calculate mean joint swelling. For histology of mouse ankles, skin was
removed, and ankles were fixed in 10% buffered zinc formalin, decalcified in 15% formic acid, rinsed in
tap water, and dehydrated with an alcohol gradient and clearing agent. Tissue specimens were
embedded in paraffin. Tissue sections (5 �m) were mounted on glass slides, and serial sections were
stained with hematoxylin and eosin (H&E) and covered by a coverslip with aqueous mounting medium.
Sections were evaluated for inflammation, which involved multiple tissues (joint, bone, tendons, skeletal
muscle, and skin). Two sections of ankle (bone and associated structures) were evaluated for each mouse.
Sections were evaluated by histopathology and scored for lesion severity (inflammation) in a blinded
manner by an experienced pathologist. The following scale was used: 0 � none (no inflammation); 1 �
minimal with inflammation involving �5% of tissue; 2 � moderate with focally extensive areas of
inflammation (5% to 25% of tissue and involving 1 or more tissues); 3 � moderate to severe with focally
extensive areas of inflammation (�25% to 50% of tissue and involving multiple tissues); and 4 � severe
with large confluent areas of inflammation (�50% of tissue and involving multiple tissues).

Flow cytometry. Spleens were homogenized in 900 �l of sterile PBS. Tissue homogenates were
strained through an 80-�m-pore mesh and washed with complete medium (CM: RPMI 1640, 0.1 HEPES,
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1 mM sodium pyruvate, 1 mM nonessential amino acids, and 10% fetal bovine serum [FBS]) Cells were
resuspended in RPMI medium with 0.1 mM HEPES, and red blood cells were lysed. Spleen cells were then
washed and resuspended in CM and cultured for 4 h at 37°C in 5% CO2 with a cell stimulation cocktail
containing phorbol 12-myristate 13-acetate (PMA), ionomycin, brefeldin A, and monensin (Ebioscience).
Cells were then stained for surface markers (anti-CD4, clone GK1.5; anti-CD8, clone 2.43) and fixed in
paraformaldehyde. Cells were permeabilized with 0.2% saponin prior to intracellular staining for IFN-�
(clone XMG1.2). Fluorescence was acquired on a CyAn ADP analyzer (Beckman Coulter), and FlowJo (Tree
Star) software was used for analysis.

Ankle processing and cytokine measurements. Following skin removal, ankles from each mouse
were excised, combined, and then homogenized in toto in 3 to 4 ml of sPBS treated with Halt protease
inhibitor cocktail (Thermo Scientific). Homogenized tissues were then centrifuged at 2,000 � g for 5 min,
and supernatants were filter sterilized (0.2-�m pore) and stored at �70°C until analysis using a Luminex
MagPix instrument with Milliplex magnetic reagents according to the manufacturer’s instructions
(Millipore). Luminex data were analyzed with Milliplex Analyst software (Millipore) and normalized to
total protein levels determined by a bicinchoninic acid (BCA) protein assay (Thermo Scientific).

Statistical analysis. Statistical analysis of the difference between 2 mean values was conducted
using the Student t test with significance set at P � 0.05, while comparisons of �3 mean values was done
using analysis of variance (ANOVA), followed by the Dunnett’s test. The statistical significance of
differences in histology scores was determined by a one-tailed Mann-Whitney U test.
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