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C3 deficiency ameliorates the negative effects of irradiation of
the young brain on hippocampal development and learning
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ABSTRACT
Radiotherapy in the treatment of pediatric brain tumors is often associated with
debilitating late-appearing adverse effects, such as intellectual impairment. Areas in
the brain harboring stem cells are particularly sensitive to irradiation (IR) and loss
of these cells may contribute to cognitive deficits. It has been demonstrated that
IR-induced inflammation negatively affects neural progenitor differentiation. In this
study, we used mice lacking the third complement component (C3-/-) to investigate
the role of complement in a mouse model of IR-induced injury to the granule cell
layer (GCL) of the hippocampus. C3-/- and wild type (WT) mice received a single,
moderate dose of 8 Gy to the brain on postnatal day 10. The C3-/- mice displayed
55 % more microglia (Iba-1+) and a trend towards increase in proliferating cells
in the GCL compared to WT mice 7 days after IR. Importantly, months after IR C3/mice made fewer errors than WT mice in a reversal learning test indicating better
learning capacity in C3-/- mice after IR. Notably, months after IR C3-/- and WT mice had
similar GCL volumes, survival of newborn cells (BrdU), microglia (Iba-1) and astrocyte
(S100β) numbers in the GCL. In summary, our data show that the complement system
contributes to IR-induced loss of proliferating cells and maladaptive inflammatory
responses in the acute phase after IR, leading to impaired learning capacity in
adulthood. Targeting the complement system is hence promising for future strategies
to reduce the long-term adverse consequences of IR in the young brain.

INTRODUCTION

protocols prior to hematopoietic stem cell transplantation.
Damage to normal, surrounding brain tissue constitutes
a major problem and RT is associated with adverse side
effects, particularly in pediatric patients [1]. Intellectual
impairment as well as perturbed growth and puberty are
some of the side effects seen after RT [2-6].
Ionizing radiation can produce free radicals and
DNA damage, causing proliferative cells to undergo

Radiotherapy (RT), an effective tool in the
treatment of malignant tumors, is used not only in adult
patients but also in children suffering from primary or
metastatic brain tumors and central nervous system (CNS)
involvement of leukemia or lymphoma. In addition, whole
body irradiation, including the brain, is part of some
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apoptosis or mitotic catastrophe. Mature neurons are
considered to be in a permanent state of growth arrest,
whereas stem and progenitor cells have a prominent
proliferative capacity and are therefore highly vulnerable
to irradiation (IR). Neurogenic niches, the subventricular
zone (SVZ) and the subgranular zone (SGZ) of the dentate
gyrus (DG) in the hippocampus, are highly susceptible
to IR-induced injury. This has been demonstrated in
rodents [7-10] and appears to be true also for humans
[11]. In addition to acute cell damage and loss, IR can
affect the survival of stem and progenitor cells, leading
to a limited potential for repopulation or regeneration [7].
Earlier, we found that a sigle dose of 6-8 Gy to young rat
[12] or mouse [13] brains (which corresponds well to the
therapeutic doses used in the treatment of pediatric CNS
tumors), produced a long-lasting decrease in hippocampal
neurogenesis, more pronounced in rats than in mice [8].
A single dose of 8 Gy to the young rat [10] or mouse
brain virtually abolished growth of the DG with no
morphological recovery. In contrast, a study using a single
dose of 4 Gy to adult mice found a reversible effect on
proliferation and neurogenesis in the DG [14]. However,
although radiation virtually abolished neurogenesis in
both neurogenic niches in the acute phase, the long-term
effects were profoundly different such that the IR effects
on the DG were long-lasting, whereas SVZ neurogenesis
appeared to recover with time [12]. These findings point
to substantial differences between the immature and
adult brain in the response to IR, something that we have
shown already [15], as well as differences in the ability
of the neurogenic regions to recover from the IR-induced
damage. It has been shown that IR causes a change in
the microenvironment, making the progenitor cells in the
DG shift from neurogenesis to gliogenesis, and this was
attributed to the inflammatory response [16].
The complement system is a potent mediator of
inflammation, but it also has a range of non-immune
functions in the CNS, including tagging synapses for
elimination [17]. Within the CNS, the complement
proteins are produced by neurons, oligodendrocytes,

microglia and astrocytes [18]. C3 has a central position
in the complement system and genetic ablation of C3
prevents activation of the complement system by any
of the three activation pathways [19]. As we previously
reported, transcription of the C3 gene was highly upregulated 6 hours after IR [20], and in this study we used
C3-/- mice to investigate the role of the complement system
in the short- and long-term effects of IR (6 h to 4 months)
on the developing brain. We assessed the morphology and
inflammatory response in the GCL of the hippocampus, a
brain region important for learning and memory, as well
as the place learning, reversal learning and cell survival in
the hippocampus (the timeline of the study is presented in
Figure 1).

RESULTS
Effects of C3 deficiency in naïve mice
The protein concentration of keratinocyte
chemoattractant (KC) in brain homogenates was
significantly lower in C3-/- compared to WT mice at the
age of P10 (Table 1). At P17 the GCL volume as well as
the numbers of proliferating cells (PPH3+), immature
neurons (NeuroD+), microglia (Iba-1+) and astrocytes
(S100β+) did not differ between C3-/- and WT mice. There
were no differences between the WT and C3-/- mice at the
age of 4 months in the total number of surviving cells
(BrdU-labeled), immature neurons (Dcx+), microglia (Iba1+), or astrocytes (S100β+, Table 1). The effects of C3
deficiency on neurophysiology and behavior in adult mice
have been described previously [21]. In brief, constitutive
absence of C3 is associated with an increased number of
functional excitatory synapses in the hippocampal CA1
region and enhanced place and reversal learning in adult
mice. Recently, aged C3-/- mice were reported to have
enhanced cognition and LTP as well as reduced anxiety
[22].

Figure 1: Outline of the experimental design. The animals were irradiated on P10. The first group of animals was sacrificed 6 h post-

IR to measure cytokine levels in the brain. The second group was sacrificed 7 days after IR and used for IHC. The third group of animals
was placed in the IntelliCage when 2-3 months old. After the behavior testing they were given 3 injections of BrdU, then sacrificed 4 weeks
later and used for immunohistochemistry. IHC = Immunohistochemistry.
www.impactjournals.com/oncotarget
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Table 1: effects of C3 deficiency in naïve mice
WT
Mean

SEM

N

Mean

SEM

N

P

mKC (pg/mg)

1.5

0.06

6

1.3

0.05

5

0.03

mCCL2 (pg/mg)

1.5

0.09

6

1.3

0.06

5

n.s

mVEGF (pg/mg)

3.8

0.05

6

3.6

0.06

5

n.s

mIL-1b (pg/mg)

0

0

6

0.1

0.07

5

n.s

mIL-6 (pg/mg)

0.2

0.1

6

0

0

5

n.s

Volume

GCL (mm3)

0.19

0.008

6

0.21

0.02

7

n.s

PHH3

Total cells

1,298

112

6

1,321

236

6

n.s

Neuro D

Total cells

12,317

1,892

6

16,195

2,479

6

n.s

Iba-1

Total cells

2,270

263

6

2,699

334

6

n.s

S100β

Total cells

2,976

243

6

3,598

473

6

n.s

Volume

GCL (mm3)

0.26

0.006

8

0.23

0.003

8

n.s

BrdU

Total cells

323

28

8

381

52

7

n.s

DCX

Total cells

3,313

137

8

3,687

364

7

n.s

Iba-1

Total cells

2,484

186

7

3,111

229

7

n.s

S100β

Total cells

4,491

128

8

4,236

330

7

n.s

P 17

P 10

Cytokines

4 Months

C3-/-

Effects of C3 deficiency following IR

assessed the volume of the GCL 7 days after IR. We
found that after IR the C3-/- mice had a 34 % larger GCL
compared to WT mice, indicating that the C3-/- mice are
protected to some extent from the IR-induced growth
impairment (Figure 3A-3B, P < 0.05).
The C3-/- mice showed a trend towards higher
numbers of phospho-histone H3-positive (PHH3+) cells,
i.e. cells proliferating at the time of sacrifice, in the GCL
after IR (Figure 3C-3D, P = 0.0500). The numbers of
Neuro D-positive cells in the GCL, reflecting the number
of neural progenitors and immature neurons (Figure 3E3F), were not different between irradiated WT and C3-/mice.
The pro-inflammatory microenvironment post-IR is
known to decrease neurogenesis and increase the number
of glial cells [16]. We quantified microglia and astrocytes
7 days after IR (Figure 4) and found that C3-/- mice had
55 % more microglia in the GCL compared to WT mice
(Figure 4B, P < 0.05). The numbers of astrocytes did not
differ between the two groups of mice (Figure 4C-4D).
The increased number of proliferating cells could not be
explained by an increase in microglia, however, because

The acute phase: inflammatory markers
The protein concentrations of interleukin (IL)1β, IL-6, chemokine (C-C motif) ligand 2 (CCL2), KC,
and vascular endothelial growth factor (VEGF) were
measurable in brain homogenates 6 hours after IR. After
IR, the concentration of IL-1β was higher in C3-/- than in
WT brains (Figure 2A, P < 0.01), with IL-1β being below
the detection limit in WT brains. Similar results were
obtained for IL-6 (Figure 2B, P < 0.05). There were no
differences between C3-/- and WT mice in the expression
of CCL2 or KC (Figure 2C-2D). The expression of the
growth factor VEGF was marginally lower in C3-/- mice
compared to WT mice (Figure 2E, P< 0.05).
The subacute phase: IR-induced morphological
changes
IR-induced ablation of neurogenesis in the young
hippocampus results in decreased, or even abolished,
growth of the GCL [8, 10, 13, 23-26]. We therefore
www.impactjournals.com/oncotarget
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Figure 2: The acute phase after IR. Six hours after IR, brains were collected, homogenized and analyzed using multiplex immunoassay.

Concentrations of IL-1β A. IL-6 B., CCL2 C., KC D. and VEGF E. are presented as mean concentration (pg/mg) protein ± SEM and n =
5-7. * Mann-Whitney U-test was performed to test differences between genotypes. P < 0.05*, P < 0.01**, WT = wild type mice, C3-/- = C3
deficient mice, SEM = standard error of the mean.
www.impactjournals.com/oncotarget
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less than 0.2 % of the PPH3+ cells were also positive for
Iba-1, with no difference between WT and C3-/- mice.

corner) was used as a measure of the animal’s ability to
learn that it cannot open the door in such a corner, i.e.
there was an inverse relation between memory retention
and the incorrect nose poke ratio in non-allocated to
allocated corners. Both groups of mice showed that they
understood the task and improved over time (P < 0.05,
Figure 5). Both groups displayed a positive learning curve
during the first corner period, but the C3-/- mice had a 40
% better improvement in odds ratio per day compared to
the WT mice (P < 0.05) indicating better place learning.

Learning
To investigate the possible functional effects of
IR in the absence of C3, the IntelliCage platform was
used 2-3 months after IR. The incorrect nose poke ratio
(the ratio of attempts to open the door in non-allocated,
incorrect corners, to attempts to open the allocated, correct

Figure 3: IR-induced changes during the subacute phase. The volume of GCL A. was measured at P 17 (7 days after IR). B.

the average volumes of the GCL. C. A representative microphotograph of phospho-histone H3-positive (PHH3+, proliferating) cells from
an irradiated wild type GCL. Arrowheads show immunopositive cells. D. The total numbers of PHH3+ cells in the GCL after IR. E. A
representative microphotograph of Neuro D, (neural progenitors and immature neurons) cells from an irradiated wild type GCL. F. The
total numbers of Neuro D+ cells in the GCL after IR. Data are shown as mean ± SEM, *P < 0.05, #P = 0.05, n = 5-6 per group. WT = wild
type mice, C3-/- = C3-deficient mice, SEM = standard error of the mean.
www.impactjournals.com/oncotarget
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DISCUSSION

During the second corner learning period, where reversal
learning takes place, there was a difference in the incorrect
nose poke ratios over time between the groups (P < 0.05);
Whereas the WT mice improved 11.5 % per day, the C3-/mice improved 21.4 % per day. Together, these results
indicate better learning capacity in C3-/- mice after IR.

In this study, we investigated the role of C3 in IRinduced impairment of hippocampal growth and learning
in young mice. We assessed the effects of C3 deficiency 6
hours (acute phase), 7 days (subacute phase) and several
months after cranial IR. Our major findings were that C3
deficiency was associated with (i) higher levels of proinflammatory cytokines during the acute phase, (ii) higher
numbers of microglia and a trend towards higher cell
proliferation in the GCL during the subacute phase, and
(iii) better learning capacity after IR.
During the acute (initial 2-12 hours) response to IR,
acute cell death in the neurogenic region coincides with
a transient production of pro-inflammatory chemokines
and cytokines in the young rat brain [8, 20]. Similarly,
CCL2 was up-regulated both in WT and C3-/- mice after
IR. In contrast, IL-1β and IL-6 were up-regulated only
in C3-deficient brains. This appears paradoxical, in light
of the detrimental effects on neurogenesis attributed to
IL-6 after IR in the adult rat hippocampus [27-29]. The
immature brain, however, reacts differently, as evidenced
by the lack of IL-6 observed after IR in the WT mouse
brain in this study and unchanged or decreased levels in
the immature rat brain [15, 20]. Indeed, in a recent study,
we showed that IL-6 decreased after IR to the juvenile
but not the adult rat brain [15], supporting the notion that
the young and adult brain respond differently to IR. As
IL-6 levels increase during normal brain growth [15],
IL-6 could play a role in brain development. There is

Long-term effects on a cellular level
At the age of 4 months, the long-term effects of
IR were evaluated in the GCL. The difference in GCL
volume observed between WT and C3-/- mice 7 days after
IR was no longer detected (0.164 ± 0.002mm3 and 0.166 ±
0.005mm3, respectively). The two groups of mice did not
differ in cell survival, measured as total number of BrdUpositive cells in the GCL (45 ± 13.6 BrdU+-cells in the WT
mice and 65 ± 8.2 BrdU+-cells in the C3-/- mice (n.s.)). Due
to the low numbers of BrdU-positive cells at this late time
point, neurogenesis could not be assessed by counting the
BrdU+/NeuN+ cells, but the total numbers of Dcx-positive
cells did not differ between the C3-/- (229.5±110 Dcx+cells) and WT mice (241.7 ± 119 Dcx+-cells). Further, the
numbers of microglia and astrocytes were comparable
between the two groups of mice. The numbers of Iba-1+
cells were 1,666 ± 168 in the WT and 1,914 ± 184 in C3-/mice (n.s.). The numbers of astrocytes (S-100β+-cells)
were 3,402 ± 165 in WT and 3,613 ± 231 in C3-/- mice
(n.s).

Figure 4: IR-induced changes in the microenvironment during the subacute phase. A. A representative microphotograph of

Iba-1-positive cells (microglia) in the GCL. B. The average numbers of Iba-1-positive cells in the GCL. C. A representative microphotograph
of S100β-positive cells (astrocytes) in the DG. D. The average numbers of S100β-positive cells in the GCL. Data are shown as mean ± SEM
*P < 0.05, n = 6 per group. WT = wild type mice, C3-/- = C3-deficient mice, SEM = standard error of the mean.
www.impactjournals.com/oncotarget
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also experimental evidence that IL-6 after injury could
have beneficial, neuroprotective effects in the brain [30,
31] as well as promote axon regeneration and functional
recovery [32]. While IL-6 was reported to promote glial
differentiation of neural precursor cells [27, 28], it can also
promote neuronal differentiation [33, 34]. It should also be
noted that IL-6 plays an important role in cell maturation
outside the brain by affecting B- and T-cells, hepatocytes,
and hematopoietic progenitor cells [35]. It remains to be
further investigated if the IL-6 level changes are governed
by cells in the CNS or in the periphery, and whether they
reflect pro- or anti-inflammatory reactions in the CNS. IL1β is an early, upstream cytokine in the signaling cascades
of neuroinflammation. As IL-1β can be detected as early as
15 minutes after cortical injury [36], it is possible that 6 h
after IR was too late to detect IL-1β expression in the WT
brains in the present study. The increase in IL-1β levels
observed in the C3-/- brains can, similar to IL-6, represent
a reaction opposite to that observed in WT brains or can
be caused by a delayed or stronger expression, thereby
remaining detectable 6 h post-IR. As IL-1β can promote
the expression of IL-6 [37], it is possible that these two
pro-inflammatory are expressed in sequence. The major
source of IL-1β in the injured brain is microglia [38],
which appear to respond differently to IR in the adult and
the immature brain [12, 15, 28, 39]. Our present findings
show that higher levels of IL-1β and IL-6 early after IR are

associated with better outcome, although the underlying
mechanisms remain to be elucidated.
The DG, in particular the proliferating cells in the
SGZ of the GCL, are known to be affected by IR. This may
occur in at least three ways: through cell death (apoptosis
or mitotic catastrophe), through decreased proliferation
and through perturbed precursor cell differentiation [8,
10, 13, 16, 26, 40]. It has been shown that the volume
of the GCL is smaller 7 days after IR in young rats and
mice at ages when the hippocampus is still growing [8].
Given the limited amount of cell death, this difference is
most likely due to decreased or even abolished growth
of the GCL [10], which in turn can be explained, at
least partly, by decreased or abolished neurogenesis
[10, 13, 26]. Furthermore, it has been demonstrated
that the fate of surviving hippocampal precursor cells
changes after IR of the adult rat brain, favoring a glial
phenotype [16], thereby contributing to the lower final
number of neurons in this region. In addition to the acute
death of proliferating cells after IR, it has been shown
that IR can influence the proliferative potential of the
surviving precursor cells, leading to a limited capacity for
repopulation or regeneration [7, 13]. The lack of growth
is therefore caused by a combination of a loss of cells
capable of generating new tissue and negative effects on
cells that survived the insult. Here we show that in the
subacute phase (7 days) after IR, C3-/- mice had larger

Figure 5: Functional effects of IR in the absence of C3. The effects on memory and learning were investigated using the IntelliCage

platform. The figure shows the incorrect nose poke ratio. The x-axis shows the number of days (1-5) for the first and second allocated
corners. The first corner reflects place learning and the second corner reflects reversal learning. GEE analysis was used for statistical
analysis. Data are shown as mean ± SEM. WT = wild type irradiated (n = 14), C3-/- = C3-deficient irradiated (n = 11), SEM = standard error
of the mean. p < 0.05*,#, p < 0.001¤¤¤ (# = genotype, ¤ = time, * = interaction).
www.impactjournals.com/oncotarget

19388

Oncotarget

GCLs accompanied by higher levels of cell proliferation.
Thus, the tissue response in the GCL appears to be less
detrimental in mice devoid of C3. Our finding of higher
numbers of microglia in the GCL of irradiated C3-/- mice
suggests that microglia ameliorate the toxic response of
IR and merits further investigation of microglial functions
in the IR-affected regions. In our earlier studies we have
shown that a limited number of microglia die after IR
[39] and that microglia react differently to irradiation
in the juvenile and the adult brain [15], likely affecting
both the response to IR and brain development. Since
the C3-/- mice have both higher proliferation and a better
learning outcome, our data suggest that a higher number
of microglia is beneficial following IR to the young brain.
Further, anti-inflammatory strategies can ameliorate some
of the negative effects of IR [28, 41, 42] and our results
point to the complement system as an important mediator
of the IR-induced inflammation and hippocampal growth
impairment.
We observed that the irradiated C3-/- mice performed
better than controls in both learning and reversal learning,
a test that can be regarded as, at least partly, hippocampaldependent [43], about 3 months after IR. Our results
demonstrate a difference in the ability to replace one
declarative memory (learning) with a new, modified one
(reversal learning). This is analogous to the Morris Water
Maze, which entails both a procedural part (swimming
to find the platform) and a declarative part (finding the
correct quadrant) and where reversal learning involves
changing the declarative memory to a new one (when the
position of the platform is changed) while maintaining
the procedural memory [44]. In the IntelliCage, both WT
and C3-/- mice continuously learn to perform correct visits
and improve over time, both in the learning and reversal
learning phases (Figure 5), indicating no impairment of
the procedural memory. Declarative memory, including
spatial memory, is linked to the hippocampus [45],
including the creation of a new declarative memory
during reversal learning, but it is likely that other regions
of the brain (e.g., the prefrontal cortex, the entorhinal
cortex, amygdala, and striatum) also take part in this
specific type of learning task. IR of the juvenile rodent
brain is known to affect cognitive performance and other
types of behavior [13, 20, 23, 25, 46-48]. Neurogenesis
has been demonstrated to be important for hippocampaldependent learning [49, 50]. It has also been shown that
IR-induced changes in neurogenesis were associated with
spatial memory retention deficits determined using the
Morris water maze [51, 52]. In the late phase (months
after IR), the GCL volumes, the proliferative capacity
as well as the numbers of immature neurons, microglia
and astrocytes did not differ between WT and C3-/- mice.
These results suggest that the cognitive performance of
mice, as assessed by the IntelliCage system, is determined
also by other brain regions such as corpus callosum that
is strongly affected by IR [10, 53]. Corpus callosum, the
www.impactjournals.com/oncotarget

largest white matter commissure, is affected in children
subjected to cranial RT, with the greatest effects observed
in the most posterior subregions (isthmus and splenium)
[54]. It remains to be determined if the white matter and/or
other regions are involved in the better learning capacity
displayed by C3-/- mice after IR. Cognition is dependent
on aspects of brain plasticity other than cell genesis, such
as the density and function of neuronal synapses. Naïve
adult C3-/- mice show increased number of functional
excitatory synapses in the hippocampal CA1 region and
enhanced place and reversal learning [21] despite reduced
basal neurogenesis in the DG as well as the SVZ [55].
The C3-/- mice in this study were therefore at an advantage
already before the IR-induced injury, and interestingly
they continued perform virtually as well as non-irradiated
C3 mice. Thus the mechanisms by which C3-mediated
mechanisms modulate hippocampal function and tissue
response to IR may go well beyond cell proliferation and
neurogenesis.
In summary, we have shown that growing
hippocampi devoid of C3 show less adverse effects of IR,
including better cognitive performance in adulthood. C3 is
an important mediator of IR-induced impairment of early
hippocampal growth and function.

MATERIALS AND METHODS
Animals
C3-/- mice were produced as described earlier [19]
and backcrossed on a C57BL/6 background (Charles River
Laboratories, Sulzfeld, Germany) for 13 generations. Wild
type (WT) C57BL/6 mice served as controls (Charles
River Laboratories, Sulzfeld, Germany). The animals
were kept on a 12-hour light cycle where food and water
was provided ad libitum. The mice for the acute and
subacute phases were kept with their dams until sacrifice.
The mice for the later time point were after weaning, kept
in groups of up to 10, separated by genotype and gender.
Before weaning, all mice were sedated with isoflurane
and implanted subcutaneously with microtransponders
(DATAMARS, PetLink, Youngstown, USA) to be able to
identify individual animals in the IntelliCages. All mice
that were in the IntelliCages were given daily injections
of bromodeoxyuridine (BrdU; 50 mg/kg) for three
consecutive days four weeks before the animals were
euthanized. All animal experiments were approved by the
local committee of the Swedish Animal Welfare Agency
(30/2008)

Irradiation procedure
For IR a linear accelerator (Varian Clinac 600 CD;
Radiation Oncology Systems LLC, San Diego, CA, USA)
19389
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with 4 MV nominal photon energy and a dose rate of 2.3
Gy/min was used. Postnatal day 10 (P10) pups of both
sexes (equal distribution of males and females between
groups) were anaesthetized with an i.p. injection of 50
mg/kg tribromoethanol (Sigma, Stockholm, Sweden).
The animals were placed in prone position (head to
gantry) on an expanded polystyrene bed. The whole brain
was irradiated with a radiation field of 2 x 2 cm. The IR
source to skin distance was 99.5 cm. The head was
covered with a 1 cm tissue equivalent material to obtain an
even IR dose throughout the underlying tissue. The dose
variation within the target volume was estimated to be ±5
%. The entire procedure was completed within 10 min.
After IR, the pups were returned to their biological dams
until sacrificed. Naïve mice were sham-irradiated and
anaesthetized but not subjected to IR. A single absorbed
dose of 8 Gy was administered. This dose is equivalent
to approximately 18 Gy when delivered in repeated 2
Gy fractions, according to the linear-quadratic formula
[56] and an α/β-ratio of 3 for late effects in the normal
brain tissue. This represents a clinically relevant dose,
equivalent to the total dose used in treatment protocols
for prophylactic cranial IR in selected cases of childhood
acute lymphoblastic leukemia. The doses used for
malignant pediatric brain tumors are often higher, 35 Gy
craniospinal IR with 55 Gy to the tumor bed.

Japan), and donkey anti-Iba-1 (confocal analysis, 1:500,
Abcam, Cambridge, UK) were incubated in 3% donkey
serum in 0.1% Triton X-100 and TBS over night at 4ºC
(sections stained for Dcx for 3 nights) and subsequently
incubated with biotinylated donkey anti-rabbit or anti-goat
secondary antibody (1:1,000 Jackson ImmunoResearch,
West Grove, PA) in 3% donkey serum/ 0.1% TritonX-100/
TBS for 1 hr. Visualization was performed using an
avidin-biotin-peroxidase solution (Vectastain ABC Elite
kit, Vector Laboratories, Burlingame, CA). Stainings were
developed with 3.3-diaminobenzidine. Donkey anti-rabbit
(confocal), rabbit anti-PHH3 and Rabbit anti-Iba-1 was
followed by incubation with a donkey anti-rabbit IgG 488or 555-conjugated secondary antibody (1:1,000, Molecular
Probes, Inc., Eugene OR, USA) for one hour and mounted
with Prolong mounting medium (Molecular Probes, Inc.,
Eugene OR, USA) containing DAPI.

Cell quantification
Cells were counted in serially cut sections in
the granule cell layer (GCL) of the hippocampus
using stereological principles (Stereoinvestigator,
MicroBrightField, Colchester, VT, USA). The counting
started when GCL had divided into a dorsal and a ventral
part (in sagittal sections). Only the dorsal GCL was
measured. All sections were counted from that starting
point until the dorsal blade of the GCL had disappeared.
For the NeuroD quantification the fractionator function
was used in the Stereoinvestigator program. Every 10th
section was counted throughout the whole GCL 7 days
after IR. Every 12th section was counted throughout the
whole GCL four months after IR. To get the total volume
the sum of the area traced was multiplied by the section
thickness and series number. The total number of cells was
received by multiplying the counted cells with the series.
For analysis of newly generated microglia 50
PPH3+cells per animal was analyzed for coexpression of
Iba-1 using a confocal laser scanning microscope (TCS
SP2; Leica, Wetzlar, Germany).

Immunohistochemistry
Animals were deeply anaesthetized with sodium
pentobarbital (60 mg/ml, 2 ml/100 g body weight i.p.)
and transcardially perfusion-fixed with Histofix (EMD
Chemicals Inc., an Affiliate of Merck KGaA, Darmstadt,
Germany) in 0.1 M phosphate-buffered saline (PBS). The
brains were removed and immersion-fixed in the same
solution at 4°C for 24 h. The left and right hemispheres
were separated and put in 0.1 M phosphate-buffer with
30% sucrose, pH 7, for storage. The right hemisphere was
cut in 25 μm sagittal sections on a sliding microtome. The
short term brains (7 days after IR) were cut in a 10-series
and the long term brains (4 months after IR) were cut
in a 12-series. The sections were collected and stored
in a cryoprotection solution containing 25% glycerine
and 25% ethylene glycol. The sections were rinsed with
tris-buffered saline (TBS) before incubation with 0.6%
H2O2 in TBS for 30 minutes (only for sections treated
with 3.3-diaminobenzidine at the end). Non-specific
binding was blocked with 3% donkey serum (Jackson
ImmunoResearch Laboratories Inc., Cambridgeshire,
UK) in 0.1% Triton X-100 and TBS. Primary antibodies,
rabbit anti-phospho-histone H3 (1:100, Upstate, Temecula,
CA), rabbit anti-S100β (1:5,000, z 0311, Dako, Glostrup,
Denmark), rat anti-BrdU (1:500, AbD Serotec, Kidlington,
UK), goat anti-Dcx (1:125, Santa Cruz Biotechnology,
INC, California, USA), rabbit anti-Iba-1 (1:1,000, 01919741, WAKO Pure Chemical Industries, ltd., Osaka,
www.impactjournals.com/oncotarget

Immunoassay
IR and control animals were sacrificed by
decapitation 6 h after IR (P10). The brains were quickly
dissected out, frozen in isopentane and dry ice and stored
at -80ºC. The entire brain was used to get enough material
to analyze. We found in an earlier study that the cytokine
concentrations were very similar in different brain regions
after irradiation, thereby justifying the use of the entire
brain to reflect the situation in the hippocampus [20].
The tissue was homogenized by sonication in 5 volumes
of PBS containing 0.1 % Triton X-100, 0.5 % protease
inhibitor cocktail (Sigma, Stockholm, Sweden) and 5
mM EDTA. Crude cytosolic fractions were produced by
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centrifuging homogenates at 20,000 x g for 10 min at 4°C,
subsequently stored at -80ºC. Total protein concentration
was measured using a NanoDrop Spectrophotometer
(Thermo Scientific, Wilmington, DE, USA). Crude
cytosolic fractions were assayed for the following mouse
proteins: keratinocyte chemoattractant (KC), chemokine
(C-C motif) ligand 2 (CCL2), vascular endothelial growth
factor (VEGF), interleukin (IL)-1 β, IL-6, granulocytemacrophage colony-stimulating factor (GM-CSF) and
tumor necrosis factor-α (TNF-α) using a custom-designed
7-plex assay (Meso Scale Discovery, Gaithersburg,
Maryland). The cytokines and chemokines were selected
based on our earlier studies. Only the measurable proteins
are presented in the results section. GM-CSF and TNF-α
were below the detection limits. Prior to analysis, the
samples were centrifuged at 15,000 x g for 10 minutes
to remove possible debris. The assay was performed
according to the protocol from the manufacturer using a
Sector® Imager 6000 instrument (Meso Scale Discovery,
Gaithersburg, Maryland) and the Discovery Workbench®
software (Meso Scale Discovery, Gaithersburg, Maryland)
for reading and quantification, respectively.

(indicating misplaced or missing microtransponders) were
removed from the IntelliCages. Special consideration was
taken into differences between gender through having the
same percentage of males and females in all the groups
when analyzed. Food was provided ad libitum during
the experiments in the IntelliCage and red plastic houses
were provided as shelters. Data from the IntelliCages were
analyzed using the IntelliCage software (IntelliCage Plus,
2.4, NewBehavior AG, Zurich, Switzerland) followed
by statistical analysis. Only the active (dark) period was
analyzed and visits lasting longer than 180 seconds were
excluded from the analysis.

Statistical analysis
Immunoassay data contained zero values and
were therefore analyzed using a Mann-Whitney U test
and correction was made for multiple comparisons. Cell
counting data were analyzed using an unpaired Student’s
t-test. For the behavioral analysis generalized estimating
equations (GEE) were used to assess the average response
of the populations for the different parameters measured in
the IntelliCage [46]. Data were first analyzed for a Time ×
Treatment effect and if no significance was achieved, time
and treatment were analyzed separately. All the analyses
were performed using SigmaStat 2.0 (SPSS, Chicago, IL,
USA). All data are shown as mean ± standard error of the
mean. P < 0.05 was considered statistically significant.

Testing of place and reversal learning using
IntelliCage®
The IntelliCage platform (New Behavior, Zurich,
Switzerland) for unbiased monitoring of mouse behavior
in a home cage setting has been described elsewhere
[48, 57-59]. The animals were housed in the IntelliCages
in groups of up to 10 animals per cage. Females were
3 months and males 2 months old at the start of the
IntelliCage experiment. The mice were from the same
litters and males and females were tested separately and
consecutively in the IntelliCages, hence the different
ages. The experiment started with 5 days of introduction
in the IntelliCages where the animals were acclimatized
to drinking and performing nose pokes to gain access to
the water bottles. The introduction period was followed
by a corner learning period where each animal was
randomized to one corner (the most visited corner during
the introduction was excluded). This allocated corner was
programmed as the correct corner while the other three
corners were programmed as incorrect. The mice were
only allowed to drink from the water bottles in the correct
corner, where a nose poke would open a door and give
them access to the two water bottles. In incorrect corners,
the doors to the water bottles remained closed after nose
pokes. After 5 days, the animals were randomized to a new
corner (the previous corner excluded). The incorrect nose
poke ration was calculated by dividing the number of nose
pokes in non-allocated (incorrect) corners with the total
number of nose pokes.
Animals that failed to drink in the IntelliCages
or were not registered as visiting any corners at all
www.impactjournals.com/oncotarget

Abbreviations
C3, the third complement component; CNS, central
nervous system; DG, dentate gyrus; GCL, granule
cell layer; IR, irradiation; P10, postnatal day 10; RT,
radiotherapy; SGZ, subgranular zone; ML, molecular
layer.

ACKNOWLEDGMENTS
We are grateful for the skillful technical assistance
of Rita Grandér.

CONFLICTS OF INTEREST
The authors have no conflicts of interest to declare.

GRANT SUPPORT
This work was supported by the Swedish Research
Council, the Swedish Childhood Cancer Foundation, the
Swedish Cancer Foundation, the King Gustav V Jubilee
Clinic Cancer Research Foundation (JK-fonden), Swedish
governmental grants to scientists working in health care
(ALF), the Frimurare Barnhus Foundation, the Swedish
19391

Oncotarget

Board of Radiation Safety, the Wilhelm and Martina
Lundgren Foundation, the Gothenburg Medical Society,
the Edit Jacobson Foundation, Sahlgrenska Foundations
and the Swedish Society of Medicine.

12. Hellström NA, Björk-Eriksson T, Blomgren K and
Kuhn HG. Differential recovery of neural stem cells in
the subventricular zone and dentate gyrus after ionizing
radiation. Stem Cells. 2009; 27:634-641.
13. Naylor AS, Bull C, Nilsson MK, Zhu C, Bjork-Eriksson T,
Eriksson PS, Blomgren K and Kuhn HG. Voluntary running
rescues adult hippocampal neurogenesis after irradiation of
the young mouse brain. Proc Natl Acad Sci U S A. 2008;
105:14632-14637.

REFERENCES
1.

Mulhern RK and Palmer SL. Neurocognitive late effects in
pediatric cancer. Curr Probl Cancer. 2003; 27:177-197.

2.

Chin HW and Maruyama Y. Age at treatment and long-term
performance results in medulloblastoma. Cancer. 1984;
53:1952-1958.

3.

Packer RJ, Meadows AT, Rorke LB, Goldwein JL and
D’Angio G. Long-term sequelae of cancer treatment on the
central nervous system in childhood. Med Pediatr Oncol.
1987; 15:241-253.

4.

Lannering B, Marky I, Lundberg A and Olsson E. Longterm sequelae after pediatric brain tumors: their effect on
disability and quality of life. Med Pediatr Oncol. 1990;
18:304-310.

5.

Lannering B, Rosberg S, Marky I, Moell C and AlbertssonWikland K. Reduced growth hormone secretion with
maintained periodicity following cranial irradiation
in children with acute lymphoblastic leukaemia. Clin
Endocrinol (Oxf). 1995; 42:153-159.

6.

Spiegler BJ, Bouffet E, Greenberg ML, Rutka JT and
Mabbott DJ. Change in neurocognitive functioning after
treatment with cranial radiation in childhood. J Clin Oncol.
2004; 22:706-713.

7.

Tada E, Parent JM, Lowenstein DH and Fike JR.
X-irradiation causes a prolonged reduction in cell
proliferation in the dentate gyrus of adult rats. Neuroscience.
2000; 99:33-41.

8.

Fukuda H, Fukuda A, Zhu C, Korhonen L, Swanpalmer J,
Hertzman S, Leist M, Lannering B, Lindholm D, BjorkEriksson T, Marky I and Blomgren K. Irradiation-induced
progenitor cell death in the developing brain is resistant to
erythropoietin treatment and caspase inhibition. Cell Death
Differ. 2004; 11:1166-1178.

9.

Raber J, Rola R, LeFevour A, Morhardt D, Curley J,
Mizumatsu S, VandenBerg SR and Fike JR. Radiationinduced cognitive impairments are associated with changes
in indicators of hippocampal neurogenesis. Radiat Res.
2004; 162:39-47.

14. Ben Abdallah NM, Slomianka L and Lipp HP. Reversible
effect of X-irradiation on proliferation, neurogenesis, and
cell death in the dentate gyrus of adult mice. Hippocampus.
2007; 17:1230-1240.
15. Blomstrand M, Kalm M, Grander R, Bjork-Eriksson T
and Blomgren K. Different reactions to irradiation in the
juvenile and adult hippocampus. International journal of
radiation biology. 2014; 90:807-815.
16. Monje ML, Mizumatsu S, Fike JR and Palmer TD.
Irradiation induces neural precursor-cell dysfunction. Nat
Med. 2002; 8:955-962.
17. Stevens B, Allen NJ, Vazquez LE, Howell GR,
Christopherson KS, Nouri N, Micheva KD, Mehalow AK,
Huberman AD, Stafford B, Sher A, Litke AM, Lambris
JD, Smith SJ, John SW and Barres BA. The classical
complement cascade mediates CNS synapse elimination.
Cell. 2007; 131:1164-1178.
18. Gasque P, Dean YD, McGreal EP, VanBeek J and Morgan
BP. Complement components of the innate immune system
in health and disease in the CNS. Immunopharmacology.
2000; 49:171-186.
19. Pekna M, Hietala MA, Rosklint T, Betsholtz C and Pekny
M. Targeted disruption of the murine gene coding for the
third complement component (C3). Scand J Immunol. 1998;
47:25-29.
20. Kalm M, Fukuda A, Fukuda H, Ohrfelt A, Lannering B,
Bjork-Eriksson T, Blennow K, Marky I and Blomgren
K. Transient inflammation in neurogenic regions after
irradiation of the developing brain. Radiat Res. 2009;
171:66-76.
21. Perez-Alcazar M, Daborg J, Stokowska A, Wasling P,
Bjorefeldt A, Kalm M, Zetterberg H, Carlstrom KE,
Blomgren K, Ekdahl CT, Hanse E and Pekna M. Altered
cognitive performance and synaptic function in the
hippocampus of mice lacking C3. Exp Neurol. 2014;
253:154-164.

10. Fukuda A, Fukuda H, Swanpalmer J, Hertzman S,
Lannering B, Marky I, Bjork-Eriksson T and Blomgren
K. Age-dependent sensitivity of the developing brain to
irradiation is correlated with the number and vulnerability
of progenitor cells. J Neurochem. 2005; 92:569-584.

22. Shi Q, Colodner KJ, Matousek SB, Merry K, Hong S,
Kenison JE, Frost JL, Le KX, Li S, Dodart JC, Caldarone
BJ, Stevens B and Lemere CA. Complement C3-Deficient
Mice Fail to Display Age-Related Hippocampal Decline. J
Neurosci. 2015; 35:13029-13042.

11. Monje ML, Vogel H, Masek M, Ligon KL, Fisher PG and
Palmer TD. Impaired human hippocampal neurogenesis
after treatment for central nervous system malignancies.
Ann Neurol. 2007; 62:515-20.

www.impactjournals.com/oncotarget

23. Roughton K, Kalm M and Blomgren K. Sex-dependent
differences in behavior and hippocampal neurogenesis after
irradiation to the young mouse brain. Eur J Neurosci. 2012;
36:2763-2772.

19392

Oncotarget

24. Bostrom M, Kalm M, Karlsson N, Hellstrom Erkenstam
N and Blomgren K. Irradiation to the young mouse brain
caused long-term, progressive depletion of neurogenesis but
did not disrupt the neurovascular niche. J Cereb Blood Flow
Metab. 2013; 33:935-943.

37. Basu A, Krady JK and Levison SW. Interleukin-1: a master
regulator of neuroinflammation. J Neurosci Res. 2004;
78:151-156.
38. Eriksson C, Van Dam AM, Lucassen PJ, Bol JG, Winblad
B and Schultzberg M. Immunohistochemical localization
of interleukin-1beta, interleukin-1 receptor antagonist
and interleukin-1beta converting enzyme/caspase-1 in the
rat brain after peripheral administration of kainic acid.
Neuroscience. 1999; 93:915-930.

25. Kalm M, Karlsson N, Nilsson MK and Blomgren K. Loss
of hippocampal neurogenesis, increased novelty-induced
activity, decreased home cage activity, and impaired
reversal learning one year after irradiation of the young
mouse brain. Exp Neurol. 2013; 247:402-409.

39. Kalm M, Lannering B, Bjork-Eriksson T and Blomgren K.
Irradiation-induced loss of microglia in the young brain. J
Neuroimmunol. 2009; 206:70-75.

26. Hellstrom NA, Bjork-Eriksson T, Blomgren K and
Kuhn HG. Differential recovery of neural stem cells in
the subventricular zone and dentate gyrus after ionizing
radiation. Stem Cells. 2009; 27:634-641.

40. Monje ML and Palmer T. Radiation injury and
neurogenesis. Curr Opin Neurol. 2003; 16:129-134.

27. Nakanishi M, Niidome T, Matsuda S, Akaike A, Kihara
T and Sugimoto H. Microglia-derived interleukin-6
and leukaemia inhibitory factor promote astrocytic
differentiation of neural stem/progenitor cells. Eur J
Neurosci. 2007; 25:649-658.

41. Moore AH, Olschowka JA, Williams JP, Paige SL and
O’Banion MK. Radiation-induced edema is dependent
on cyclooxygenase 2 activity in mouse brain. Radiat Res.
2004; 161:153-160.
42. Tikka T, Usenius T, Tenhunen M, Keinanen R and
Koistinaho J. Tetracycline derivatives and ceftriaxone, a
cephalosporin antibiotic, protect neurons against apoptosis
induced by ionizing radiation. J Neurochem. 2001; 78:14091414.

28. Monje ML, Toda H and Palmer TD. Inflammatory blockade
restores adult hippocampal neurogenesis. Science. 2003;
302:1760-1765.
29. Vallieres L, Campbell IL, Gage FH and Sawchenko PE.
Reduced hippocampal neurogenesis in adult transgenic
mice with chronic astrocytic production of interleukin-6. J
Neurosci. 2002; 22:486-492.

43. Colgin LL, Moser EI and Moser MB. Understanding
memory through hippocampal remapping. Trends Neurosci.
2008; 31:469-477.

30. Penkowa M, Giralt M, Carrasco J, Hadberg H and
Hidalgo J. Impaired inflammatory response and increased
oxidative stress and neurodegeneration after brain injury in
interleukin-6-deficient mice. Glia. 2000; 32:271-285.

44. Rossato JI, Bevilaqua LR, Medina JH, Izquierdo I and
Cammarota M. Retrieval induces hippocampal-dependent
reconsolidation of spatial memory. Learn Mem. 2006;
13:431-440.

31. Yamashita T, Sawamoto K, Suzuki S, Suzuki N, Adachi
K, Kawase T, Mihara M, Ohsugi Y, Abe K and Okano H.
Blockade of interleukin-6 signaling aggravates ischemic
cerebral damage in mice: possible involvement of Stat3
activation in the protection of neurons. J Neurochem. 2005;
94:459-468.

45. Manns JR and Eichenbaum H. Evolution of declarative
memory. Hippocampus. 2006; 16:795-808.
46. Karlsson N, Kalm M, Nilsson MK, Mallard C, BjorkEriksson T and Blomgren K. Learning and activity after
irradiation of the young mouse brain analyzed in adulthood
using unbiased monitoring in a home cage environment.
Radiat Res. 2011; 175:336-346.

32. Hakkoum D, Stoppini L and Muller D. Interleukin-6
promotes sprouting and functional recovery in lesioned
organotypic hippocampal slice cultures. J Neurochem.
2007; 100:747-757.

47. Osman AM, Zhou K, Zhu C and Blomgren K.
Transplantation of enteric neural stem/progenitor cells
into the irradiated young mouse hippocampus. Cell
transplantation. 2014; 23:1657-1671.

33. Islam O, Gong X, Rose-John S and Heese K. Interleukin-6
and neural stem cells: more than gliogenesis. Mol Biol Cell.
2009; 20:188-199.

48. Barlind A, Karlsson N, Bjork-Eriksson T, Isgaard J and
Blomgren K. Decreased cytogenesis in the granule cell
layer of the hippocampus and impaired place learning after
irradiation of the young mouse brain evaluated using the
IntelliCage platform. Exp Brain Res. 2010; 201:781-787.

34. Johansson S, Price J and Modo M. Effect of inflammatory
cytokines on major histocompatibility complex expression
and differentiation of human neural stem/progenitor cells.
Stem Cells. 2008; 26:2444-2454.

49. Kempermann G, Wiskott L and Gage FH. Functional
significance of adult neurogenesis. Curr Opin Neurobiol.
2004; 14:186-191.

35. Kishimoto T, Akira S, Narazaki M and Taga T.
Interleukin-6 family of cytokines and gp130. Blood. 1995;
86:1243-1254.

50. Shors TJ, Townsend DA, Zhao M, Kozorovitskiy Y and
Gould E. Neurogenesis may relate to some but not all types
of hippocampal-dependent learning. Hippocampus. 2002;
12:578-584.

36. Herx LM, Rivest S and Yong VW. Central nervous systeminitiated inflammation and neurotrophism in trauma: IL-1
beta is required for the production of ciliary neurotrophic
factor. J Immunol. 2000; 165:2232-2239.
www.impactjournals.com/oncotarget

19393

Oncotarget

51. Rola R, Raber J, Rizk A, Otsuka S, VandenBerg SR,
Morhardt DR and Fike JR. Radiation-induced impairment
of hippocampal neurogenesis is associated with cognitive
deficits in young mice. Exp Neurol. 2004; 188:316-330.

56. Fowler JF. The linear-quadratic formula and progress in
fractionated radiotherapy. Br J Radiol. 1989; 62:679-694.
57. Knapska E, Walasek G, Nikolaev E, Neuhausser-Wespy
F, Lipp HP, Kaczmarek L and Werka T. Differential
involvement of the central amygdala in appetitive versus
aversive learning. Learn Mem. 2006; 13:192-200.

52. Fan Y, Liu Z, Weinstein PR, Fike JR and Liu J.
Environmental enrichment enhances neurogenesis and
improves functional outcome after cranial irradiation. Eur J
Neurosci. 2007; 25:38-46.

58. Galsworthy MJ, Amrein I, Kuptsov PA, Poletaeva, II, Zinn
P, Rau A, Vyssotski A and Lipp HP. A comparison of
wild-caught wood mice and bank voles in the Intellicage:
assessing exploration, daily activity patterns and place
learning paradigms. Behav Brain Res. 2005; 157:211-217.

53. Roughton K, Bostrom M, Kalm M and Blomgren K.
Irradiation to the young mouse brain impaired white matter
growth more in females than in males. Cell death & disease.
2013; 4:e897.

59. Onishchenko N, Tamm C, Vahter M, Hokfelt T, Johnson
JA, Johnson DA and Ceccatelli S. Developmental exposure
to methylmercury alters learning and induces depressionlike behavior in male mice. Toxicol Sci. 2007; 97:428-437.

54. Palmer SL, Reddick WE, Glass JO, Gajjar A, Goloubeva
O and Mulhern RK. Decline in corpus callosum volume
among pediatric patients with medulloblastoma:
longitudinal MR imaging study. AJNR Am J Neuroradiol.
2002; 23:1088-1094.
55. Rahpeymai Y, Hietala MA, Wilhelmsson U, Fotheringham
A, Davies I, Nilsson AK, Zwirner J, Wetsel RA, Gerard
C, Pekny M and Pekna M. Complement: a novel factor in
basal and ischemia-induced neurogenesis. EMBO J. 2006;
25:1364-1374.

www.impactjournals.com/oncotarget

19394

Oncotarget

