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Abstract 

Blood brain barrier (BBB) breakdown and neuroinflammation are key events in ischemic 

stroke morbidity and mortality.  The present study investigated the effects of mast cell 

deficiency and stabilisation on BBB breakdown and neutrophil infiltration in mice after 

transient middle cerebral artery occlusion (tMCAo).  Adult male C57BL6/J (wild type (WT)) 

and mast cell deficient (C57BL6/J Kit 
Wsh/Wsh

 (Wsh)) mice underwent tMCAo and BBB 

breakdown, brain edema and neutrophil infiltration were examined after 4 hours of 

reperfusion. 

BBB breakdown, brain edema and neutrophil infiltration were significantly reduced in Wsh 

versus WT mice (P<0.05).  These results were reproduced pharmacologically using mast cell 

stabiliser, cromoglycate.  WT mice administered cromoglycate intraventricularly exhibited 

reduced BBB breakdown, brain edema and neutrophil infiltration versus vehicle (P<0.05).  

There was no effect of cromoglycate versus vehicle in Wsh mice, validating specificity of 

cromoglycate on brain mast cells.  Proteomic analysis in Wsh versus WT indicated that 

effects may be via expression of endoglin, endothelin-1 and matrix metalloproteinase-9.   

Using an in vivo model of mast cell deficiency, this is the first study showing that mast cells 

promote BBB breakdown in focal ischemia in mice, and opens up future opportunities for 

using mice to identify specific mechanisms of mast cell-related BBB injury. 

Keywords: Blood brain barrier, Brain edema, Focal Ischemia, Inflammation, Reperfusion 

 

 

 

 

Introduction 

Page 3 of 35 Journal of Cerebral Blood Flow and Metabolism

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



Confidential: For Review
 O

nly

3 

 

Ischemic stroke contributes significantly to morbidity and mortality in the ageing population 

and despite many years of promising research there remains a paucity of treatment options 

available.
1
 

Therefore, identifying novel therapeutic targets, by improving our understanding of the 

progression of injury, is of paramount importance.
2
 Early damaging events of the ischemic 

cascade including blood brain barrier (BBB) hyperpermeability, vasogenic edema and onset 

of inflammation are important in determining survival and recovery of individuals suffering 

stroke.
3
 Recent evidence from human 

4,5
 and animal 

6,7
 studies suggest that mast cells may be 

important in determining stroke severity. 

Mast cells, derived from hematopoietic lineage, are involved in a number of normal 

physiological functions such as immunity,
8
 angiogenesis and tissue remodelling,

9
 as well as 

being implicated in multiple pathological processes.
10

 To exert these effects, mast cells store 

and release upon activation granules containing pre-formed histamine, serotonin, heparin, 

neutral proteases, major basic protein, acid hydrolases, peroxidase, phospholipases and 

tumour necrosis factor alpha (TNF-α), among others.  Additionally, mast cells synthesise de 

novo various pro-inflammatory cytokines, chemokines, lipid mediators and growth factors.
11

 

Mast cells are resident in the brain, located on or near the cerebrovasculature particularly 

within the dura,
12 

on the brain side of the BBB, with a high percentage of mast cells in 

contact with astrocytic end-feet.
13

 Therefore, given the mast cell-derived mediators and their 

perivascular location, upon degranulation at the onset of ischemia, mast cells have a potential 

role in the initiation of the early phase of ischemic damage.
14

   

Increased mast cell degranulation was evident after stroke in the immature brain,
15

 and after 

transient global ischemia in the adult rat
16

 as well as after oxygen glucose deprivation in 

vitro,
17

 implying a role for mast cells in neuronal injury.  In addition mast cell numbers 

increased within 2 hours of hypoxia ischemia in rat pups.
18

 The increase in mast cell numbers 
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was prior to neuronal apoptosis or activation of astrocytes and microglia, indicating a very 

early role for mast cells.
18

 

A number of mediators released by mast cells may play a role in stroke.  Of particular interest 

is TNF-α as it comprises 25% of mast cell granule content, and a number of studies have 

highlighted the role of this cytokine in stroke. For example, TNF-α is thought to be key to 

enhancing BBB permeability and inhibition of TNF-α significantly reduced infarct size in 

mice after transient middle cerebral artery occlusion (tMCAo).
19,20

 The percentage of TNF-α-

containing mast cells has been shown to increase dramatically, ipsilaterally immediately after 

hypoxia-ischemia in rat pups
21 

and mast cell-derived TNF-α has been shown to increase T 

cell infiltration, proliferation, function and cytokine production,
22

 which may contribute to 

ischemic damage. 

Previous in vivo studies in a rat model of ischemic stroke indicated that mast cells are 

important regulators of the acute ischemic response.
6, 7

 Genetically mast cell deficient rats 

and those treated with the mast cell stabilising agent cromoglycate prior to ischemia had 

significant reductions in BBB permeability, brain edema and neutrophil recruitment four 

hours post ischemia.  Additionally, rats pre-treated with the mast cell secretatouge 48/80 had 

elevated BBB permeability and brain edema.
6
 Furthermore, cromoglycate administration to 

Wistar rats thirty minutes prior to exposure to a hypoxic gas mixture for a period of ninety 

minutes significantly reduced neuronal cell death and reduced the activation of astrocytes and 

microglia through stabilisation of mast cells.
18 

  

Whereas previous studies of mast cells in MCAo have used rats; this is the first study that 

investigates whether mast cells promote BBB breakdown and neutrophil infiltration after 

focal cerebral ischemia in mice using an in vivo model of mast cell deficiency.  This will 

allow, in future, a more mechanistic insight into the specific mediators of BBB breakdown by 

reconstituting mast cell deficient mice with bone marrow-derived cultured mast cells 
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(BMMC) from genetically modified mice deficient in specific mast cell mediators such as 

MMP-9 or TNF-α. 

Here we test the hypothesis that mast cells and their secreted mediators potentiate BBB 

damage, vasogenic edema and inflammation in the acute post-ischemic phase in a mouse 

model of stroke.  We report on the function of mast cells in tMCAo, and reveal some of the 

mechanisms by which they may be exerting their effect in vivo in the acute response to stroke 

and assess their contribution to subacute recovery. 

Materials and Methods 

Induction of Ischemia 

The regulations, as specified by the Animals (Scientific Procedures) Act (1986), were strictly 

adhered to throughout and were carried out under ethical approval of University of 

Strathclyde and the appropriate Home Office licence (Project Licence No. PPL 60/3775; 

Personal licence 60/11900).  All procedures were carried out in accordance with ARRIVE
23 

and STAIR
24

 guidelines where possible. All experiments were carried out on adult male 

C57BL/6 wild type (WT, n=53) or C57BL6/J Kit 
Wsh/Wsh

 (Wsh, n=52) mice. All efforts were 

made to minimize animal suffering and the number of animals used, n=5-8/group, based on 

power calculations at 80% power and significance level of 5%.
25

 WT mice were either bred 

in-house or purchased from Charles River Laboratories. Wsh mice were originally sourced 

from Jackson Laboratories, USA and the colony maintained in-house. The Wsh mutant first 

arose around 30 years ago by spontaneous mutation of the transcription regulatory elements 

of the start site of c-kit transcription, a cell surface receptor for stem cell factor vital for mast 

cell maturation and survival.
11,26

 This mutation was then backcrossed to the WT background 

through ten generations. Wsh mice have white coat while WT mice have dark coat preventing 

allocation concealment and blinding during assessment of neurological outcome (Clarks 

score) for WT versus Wsh studies. Prior to surgery, animals were housed in their home cage 
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in a temperature controlled environment, with a 12 hour light dark cycle and were given 

access to food and water ad libitum.   

Male WT or Wsh mice aged 10-12 weeks and weighing 25-30g were anaesthetised by 

inhalation of 3% isoflurane/1000ml/min oxygen (O2) and maintained between 1.5% to 2% 

isoflurane/1000ml/min O2 for the remainder of the procedure.  Body temperature was 

monitored using a rectal probe and maintained at 37 ± 0.5 ˚C with an automatic heat mat 

(Harvard Apparatus, Kent, Edenbridge, UK). Perfusion of the MCA territory was measured 

in some animals throughout the surgical procedure using a laser Doppler flowmeter (Moor 

Instruments, Axminster, UK).  Using Bregma as a reference point, the probe was glued in 

place approximately anterior/posterior -1mm, medial/lateral +2.5mm and readings were 

recorded at five minute intervals throughout the procedure. 

Transient middle cerebral artery occlusion (tMCAo) was performed by adaptation of the 

Longa method for mice.
27

 A monofilament (20 mm length of which 9 mm is coated with 

silicone giving an overall diameter of 0.23 +/- 0.01 mm) (Doccol Corporation, Sharon, USA) 

was inserted into the left external carotid artery and advanced along the internal carotid artery 

until resistance was met at the origin of the MCA.  At this point the filament was tied in place 

and remained for 20 minutes for TNF-α study or 45 minutes for all other animals before 

being withdrawn to allow reperfusion.  The 20 minute occlusion animals were recovered for 

5 minutes (time after occlusion onset 25 minutes), whilst the 45 minute occlusion animals 

recovered for 45 minutes (time after occlusion onset 90 minutes), 4 hours or 72 hours. For 

animals undergoing sham operation, all procedures were followed as described, however the 

filament was removed immediately after insertion. A priori exclusion criteria were any 

animal found to be moribund due to excessive weight loss (>20% of start weight) or that 

exhibited no ischemic injury. To establish severity of deficit, animals recovering to 72 hours 

were assessed for development of general (e.g. posture, spontaneous activity) and focal (e.g. 
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circling) neurological deficits using the Clarks deficit scoring system at 24, 48 and 72 hours 

post-tMCAo, where scores for both range from 0 (healthy) to 28.
28

 

Stereotaxic Injection of Cromoglycate 

In one set of experiments, WT and Wsh mice were randomly assigned to receive either 

cromoglycate (Sigma, Poole, UK) (75µg in 2µl saline) or sterile saline (vehicle), injected into 

the ventricle, anterior/posterior -0.6mm medial/lateral, +1mm, relative to Bregma and 2.4mm 

ventral, using the surface of the dura for zero reference. Stereotaxic injection was performed 

immediately prior to onset of MCAo under the same anesthesia using a 32 gauge needle 

attached to a Hamilton syringe. Blinding of vehicle/cromoglycate assignment prior to stroke 

induction was achieved by independent investigator. Over a two minute period 2µl of sodium 

cromoglycate or vehicle was injected, and the needle was left in place for a further two 

minutes.  The needle was then slowly retracted and the wound sutured. 

Termination and Tissue Processing 

The experimenter was blinded to the experimental group to which the animal belongs (mouse 

genotype, treatment received, stroke or sham surgery received) in all post-mortem analysis by 

recoding of animals by an independent investigator. At the end of each experiment animals 

were killed by injection of 200µl of sodium pentobarbital.  The brains were then immediately 

removed and either fresh frozen in isopentane (-40˚C) for histology or the hemispheres 

separated and homogenised in 1% protease inhibitor (in 20mM TRIS, pH 7.4) at a 5 times 

w/v ratio, and kept on ice.  Triton X-100 was added to samples to a concentration of 1% and 

aliquots were stored at -80˚C.  Prior to use, samples were centrifuged at 2000g for ten 

minutes and the supernatant removed for analysis.   

Histological Processing  

Hematoxylin and eosin-stained 20 µm thick coronal sections from eight distinct 

neuroanatomical regions representative of the forebrain
29

 were analysed for measurement of 

Page 8 of 35Journal of Cerebral Blood Flow and Metabolism

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



Confidential: For Review
 O

nly

8 

 

lesion and brain edema using a densitometer. For each section, the ipsilateral and 

contralateral hemispheric areas were measured, as well as areas of ischemic lesion 

represented by regions of pallor.  For confirmation, ischemic damage was assessed under a 

light microscope through identification of regions containing pyknotic and necrotic neurons.  

The volumes of each hemisphere and of the lesion were calculated from area under the curve 

of areas measured at each of the eight coronal levels against their interaural (IA) distance, 

where Y intersected X at 7.9 mm IA and 0.1 mm IA respectively.  Brain edema volume was 

expressed as a percentage increase in the ipsilateral hemisphere over the contralateral volume 

as follows: (ipsilateral hemisphere volume - contralateral hemisphere volume)/contralateral 

hemisphere volume x 100. 

Toluidine blue metachromasia was used to identify mast cells in tissue.  For each animal a 

total of  24 coronal, 4% paraformaldehyde-fixed sections were stained, two from each of the 

eight regions of the forebrain, with additional sections from regions 2.86 mm, 1.98 mm, 1.00 

mm and 0.16 mm interaural, due to a previous observation that mast cell numbers were 

higher in the posterior regions of the forebrain (unpublished observation).  Cells were 

manually counted under a light microscope (x200 magnification). 

Assessment of BBB Permeability 

Permeability of the BBB was measured by labelling endogenous immunoglobulin G (IgG) 

within brain tissue, which would normally be excluded by an intact BBB.
30

 Coronal acetone-

fixed sections at regions of the MCA territory, at the level of the septal nucleus (3.94mm IA) 

and at the level of the hypothalamus (2.86mm IA), were stained with either FITC-conjugated 

goat anti-mouse IgG (prepared in 5% normal goat serum) (1:250) (Abcam Ltd, UK), or 

FITC-conjugated horse anti-mouse IgG (1:250) (Abcam Ltd, Cambridge, UK) and 

Vectashield
®

 (Vector Laboratories, Peterborough, UK), containing the nuclear stain 4',6-
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diamidino-2-phenylindole (DAPI).  Negative controls were incubated in the absence of 

antibody. 

Stained sections were analysed using an upright epifluorescent microscope (Nikon Eclipse 

E600) at 200x magnification, at excitation wavelengths of 405 nm and 488 nm for DAPI and 

FITC respectively along with Metamorph imaging software. A fluorescent threshold was set 

by reduction of the exposure time of the negative controls until no signal was detected. 

Thereafter, images were acquired of fluorescently-stained tissue within the ipsilateral 

hemisphere.  Using Image J software, areas and density of FITC fluorescence were measured.   

Neutrophil Quantification 

Immunofluorescent staining was performed to identify and quantify neutrophil infiltration 

post-tMCAo in adjacent sections to BBB measurements at the level of the septal nucleus 

(3.94mm IA) as well as at the level of the anterior hippocampus (1.98mm IA).  Neutrophils 

were labelled using SJC, a custom rabbit polyclonal antibody (1:1000 dilution) (Gifted by 

Daniel Anthony, University of Oxford, UK), and secondary FITC-conjugated goat anti-rabbit 

(1:250) with cell nuclei stained using Vectashield
®

. Neutrophil infiltration was identified and 

quantified using an upright epifluorescent microscope (Nikon Eclipse E600), at excitation 

wavelengths of 405 nm and 488 nm for DAPI and FITC respectively.  Cells fluorescently 

marked in both hemispheres were quantified in duplicate sections and the mean number of 

cells expressed.     

Enzyme Linked Immunosorbent Assay 

The concentration of TNF-α was measured in brain homogenates using a commercially 

available set, Mouse TNF-α set 1 (BD Biosciences, Oxford, UK).  Brains from mice which 

underwent tMCAo of 20 minutes and 45 minutes followed by 5 minutes and 45 minutes 

reperfusion respectively were removed upon termination.  Brains were placed in 1% protease 

inhibitor (in 20mM TRIS, pH 7.4) (Merck Chemicals, Nottingham, UK), at a 5 times w/v 
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ratio, and kept on ice.  The hemispheres were separated and homogenised with a hand held 

homogeniser until the sample was cloudy and contained no visible pieces of tissue.  Triton X-

100 (Sigma, Poole, UK) was added to samples to a concentration of 1% and aliquots were 

stored at -70˚C.  Prior to use, samples were centrifuged at 2000g for ten minutes and the 

supernatant removed for analysis. The assay was carried out according to the manufacturers’ 

guidelines.  Samples (1/5 dilution) were prepared in assay diluent, were transferred to wells 

in triplicate.  The TNF-α concentration of each sample was determined from the absorbance 

values of TNF-α standards at 450 nm, using linear regression, R
2
=0.99. 

Protein Concentration Assay 

Protein concentration in brain homogenates was determined using the Bio-Rad Protein assay 

(Bio-Rad Laboratories, Hemel Hempstead, UK) using the same samples as above following 

manufacturer’s guidelines.  Samples were diluted 1:100 with dye reagent and the absorbance 

of each sample then read at 595nm. The protein concentration of each sample was determined 

from the absorbance values of the protein standards, using linear regression, R
2
=0.97. 

Mouse Angiogenesis Proteome Profiler 

Relative expression of an array of proteins associated with angiogenesis was measured in 

brain tissue homogenates, using the same samples as above, using a commercially available 

proteome profiler kit ARY015 (R&D Systems, Abingdon, UK).   

The protocol was carried out following the manufacturer’s guidelines.  Samples containing 

detection antibodies were incubated on a membrane permeated with capture antibodies.  

Array membranes were then placed in an autoradiography cassette and exposed to x-ray film 

for multiple periods between 1-10 minutes.  5 minute exposure time was used for analysis 

due to uniformity of positive control. 

2.5 Statistics 
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Data are presented as mean + standard error of mean (S.E.M.). Comparisons between two 

groups were carried out using Students’ unpaired t-test. Cerebral blood flow (CBF) 

measurements were analysed using two-way analysis of variance (ANOVA). Comparisons 

among multiple groups were analysed by one-way ANOVA with Bonferroni correction. 

P<0.05 was considered significant throughout. 

Results 

CBF and Neurological Deficit were Unaffected by Mast Cell Deficiency 

Given the potential vasoactive effects of mast cell-derived mediators and potential vascular 

differences between the two strains of mice used, we monitored CBF within the MCA 

territory throughout the occlusion period by laser Doppler flowmetry in WT and Wsh mice.  

However, we found that blood flow was reduced to a similar level in both WT and Wsh mice
 

during the occlusion (Figure 1A).  Following placement of the microvascular clip on the left 

internal carotid artery, blood flow dropped to around 60% of baseline levels.  Perfusion was 

further decreased upon insertion of the filament, to 45% of baseline flow, where it remained 

stable throughout the occlusion period.  Removal of the intraluminal thread restored blood 

flow to a level similar to that prior to insertion.  This data would suggest that mast cells do 

not have an effect on local CBF during the ischemic period, and also suggest that Wsh mice 

have no inherent abnormalities that increase severity of ischemia. 

There were no animals excluded from either group due to excessive weight loss, according to 

the above-mentioned exclusion criteria. However there were 2 premature deaths in the WT 

group, while no mice died in the Wsh group.  The 2 deaths in the WT group occurred during 

the first 24 hours and were attributed to severe brain edema after ruling out hemorrhagic 

transformation and on observation of an enlarged ipsilateral hemisphere. In addition, 3 mice 

were excluded (WT (n=2) and Wsh (n=1)) due to absence of injury. The contribution of mast 

cells to neurological deficit was assessed at three time points post MCAo and there were no 
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significant differences in focal or general deficits between WT and Wsh mice at each time 

point (Figure 1B and 1C).   

Mast Cells Increased in the Ischemic Hemisphere in WT mice. 

The population of mast cells is known to increase in a number of disease states, which is 

indicative of active mast cell involvement in disease progression.
11

 Therefore, toluidine blue-

positive mast cells were counted in brains 4 hours post-tMCAo.  Mast cells were present 

within brains 4 hours post-tMCAo and in sham and naïve WT animals, located predominantly 

perivascularly within the posterior regions of the forebrain (Figure 2A and 2B). There were 

no mast cells observed in Wsh mice brains and there was no difference in mast cell numbers 

between the two hemispheres in the sham and naïve WT animals (Figure 2D).  Whereas the 

total brain numbers of mast cells after tMCAo did not change compared to sham (Figure 2C), 

mast cell numbers were increased by around 50% in the ipsilateral compared to the 

contralateral hemisphere after tMCAo in WT mice (P<0.05, Figure 2D), indicating a 

potential  involvement of mast cells in this model of stroke.  

BBB Permeability was Reduced by Mast Cell Stabilisation and Deficiency.  

Mast cells have been shown previously to increase BBB permeability post-MCAo in a rat 

model.
6
 Therefore we measured endogenous IgG within brain tissue, which would be 

excluded from entering brain tissue by a healthy BBB. At 4 hours post-tMCAo, cromoglycate 

treatment significantly reduced IgG within the tissue compared to vehicle treatment in WT 

mice at the level of the hypothalamus (P<0.05).  To confirm the specificity of the effects of 

cromoglycate on mast cells we repeated the experiments in Wsh mice and this reduction in 

IgG was not evident in cromoglycate-treated Wsh mice versus vehicle-treated Wsh mice 

(Figure 3A).  In a separate study comparing WT vs Wsh mice, intensity of staining of IgG 

was significantly reduced by more than 50% in Wsh mice compared to WT mice, at the 

coronal level of the hypothalamus at 4 hours post-tMCAo (P<0.05) (Figure 3B) but not at 72 
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hours post-tMCAo (Figure 3C), or at the level of the septal nuclei at either time point (data 

not shown).  These results reflect the posterior localisation of mast cells illustrated in Figure 

2E and indicate that mast cells may have a detrimental effect on the BBB post MCAo, 

causing an increase in permeability to large molecules. 

Brain Edema Volume was Reduced by Mast Cell Stabilisation and Deficiency 

Mast cells have been shown to contribute to post-MCAo brain edema,
6 

and consistent with 

this, edema volume was significantly reduced by ~60% following cromoglycate treatment 

compared to vehicle in WT mice (P<0.05) (Figure 4A). This reduction by cromoglycate 

compared to vehicle was not evident in Wsh mice. Swelling of the ipsilateral hemisphere was 

reduced by around 50% in the Wsh mice compared to the WT group at 4 hours post-tMCAo 

in this study (P<0.05) (Figure 4B), but not at 72 hours post-tMCAo (Figure 4C).  These 

results clearly show that mast cells contribute to brain swelling post- MCAo. 

Neutrophil Recruitment was Attenuated by Mast cell Stabilisation/Deficiency 

Neutrophils are known to contribute to post stroke injury through release of neurotoxic 

proteases and neutrophil elastase, and mast cells have been shown to be involved in their 

recruitment in the rat.
6 

Cromoglycate treatment significantly decreased neutrophil recruitment 

compared to vehicle treatment at the level of the septal nuclei in WT mice (P<0.01) and had 

no effect on recruitment in Wsh mice (Figure 5A). In a separate study, neutrophil recruitment 

was significantly decreased in the Wsh mice compared to the WT mice 4 hours after tMCAo 

at the level of the septal nuclei (Figure 5B). Wsh mice had ~60% fewer neutrophils than WT 

mice (P<0.05) and had similar numbers to both sham groups. No difference was found 

between groups at the region of the anterior hippocampus (data not shown).  These results are 

evidence that mast cells are involved in the recruitment of neutrophils to the brain post-

MCAo. 

Lesion Volume was Reduced by Mast Cell Stabilisation in WT Mice. 

Page 14 of 35Journal of Cerebral Blood Flow and Metabolism

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



Confidential: For Review
 O

nly

14 

 

To assess the contribution of mast cells to the development of the ischemic lesion, volume of 

injury was assessed on tissue sections at termination of the experiment.  Lesion volume was 

significantly reduced by around 50% in WT mice pre-treated with cromoglycate versus 

vehicle at 4 hours post-tMCAo (P<0.05) (Figure 6A).  Reduced lesion volume was not 

evident in Wsh mice administered cromoglycate compared to vehicle (Figure 6A).  In a 

separate series of experiments, lesion volume was measured in WT and Wsh mice 4 hours 

and 72 hours after onset of reperfusion.  There were no significant differences in the volume 

of lesion between the WT and Wsh mouse strains at either the 4 hour or 72 hour time point 

(Figure 6B and 6C).  There was no development of lesions in the sham-operated animals.  

These results show that mast cell stabilisation using cromoglycate contributes to attenuation 

of lesion development. 

TNF-α Levels in Brain tissue 

A wealth of evidence indicates TNF-α to both increase ischemic injury and to protect the 

brain from injury under certain conditions in animal models of stroke, and that it is expressed 

in the acutely injured ischemic brain.
19,20 

Mast cells are known to store pre-formed TNF-α,
21

 

and may be an early source of this cytokine.  Tissue concentrations of TNF-α, measured by 

ELISA, were similar in WT and Wsh
 
mice at 25 minutes post-onset of occlusion (20 minutes 

of occlusion, 5 minutes of reperfusion) or in sham animals (Figure 7A).  Likewise, the TNF-α 

concentration was similar in all WT and Wsh groups at 90 minutes post-onset of occlusion 

(45 minutes of occlusion, 45 minutes of reperfusion) (Figure 7B).   No TNF-α was detectable 

in serum samples at either time point analysed (data not shown).  This data does not support 

the idea that mast cells release a significant amount of TNF-α in the acute period post-MCAo 

measured in this study. 

Angiogenesis Array of Brain Tissue 
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Mast cells store and release upon stimulation a broad array of vasoactive and pro-angiogenic 

mediators
11

 which may be deleterious in the ischemic brain. Therefore we assessed the 

contribution of mast cells to the expression of 53 proteins known to be expressed by mast 

cells.  At 90 minutes post-onset of ischemia the proteomic profiles between WT and Wsh 

mice were strikingly different for three mediators. Despite expression in WT, there was a 

complete deficiency of expression of endoglin, endothelin-1 and MMP-9 in Wsh (Figure 7C), 

highlighting a potential role of mast cells in the expression of these mediators post-tMCAo. 

This result was reproduced in another set of WT and Wsh mice. In WT, endoglin was 

expressed with levels around 30-40% of the positive control spot, whilst MMP-9 expression 

was 20-40% of the positive control spot and endothelin-1 expression was approximately 18% 

of the control spot (Figure 7D). 

Discussion 

Being resident in the brain, in perivascular locations, and already present at onset of 

ischemia, mast cells are likely early initiators of neuroinflammation and BBB failure in 

stroke. The key findings of the present study are that mast cells increase in numbers in the 

ischemic hemisphere and promote neutrophil infiltration, BBB breakdown and edema within 

4 hours, but not by 72 hours, after transient MCAO in mice. These mast cell-mediated effects 

are not likely to be due to mast cell-derived TNF-alpha but possibly caused by MC-derived 

endothelin, endoglin and MMP-9. 

In a previous study, mast cells were shown to increase after hypoxia-ischemia in the 

immature brain
18 

but in the present study, although the total number of mast cells in the brain 

does not change, this is the first time mast cells have been shown to increase in localisation in 

the ischemic hemisphere after tMCAo in adult mice. In addition mast cells stabilisation has 

been shown to reduce BBB breakdown and brain edema after tMCAo in the adult rat though 

no inflammatory response was assessed. We now extend these studies showing success of an 
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in vivo mouse model of mast cell deficiency after tMCAo and open up new opportunities for 

subsequent research into mechanistic insight of these cells after stroke. 

We have addressed our hypothesis using two strategies, namely an in vivo model genetically 

deficient in mast cells (Wsh mice) and pharmacological stabilisation of mast cells 

(cromoglycate).  Wsh mice exhibit splenomegaly, cardiomegaly, and thrombocytosis, and are 

neutrophilic
31

 albeit such complications would be expected to exacerbate and not reduce 

stroke pathology. In addition lack of difference between WT and Wsh in severity of ischemia 

as measured by laser Doppler indicates no underlying cererbrovascular complications in Wsh 

mice. Our results were reproduced by pharmacological mast cell stabilisation in the WT mice 

but not in Wsh mice. Therefore we are confident that the strain differences observed in the 

present study are due to the specific Wsh mutation. The mechanism of cromoglycate in mast 

cell stabilisation is unclear; however, selectivity of effect on mast cells in WT mice is 

confirmed in the present study by lack of efficacy of cromoglycate in Wsh mice.  In addition, 

the central administration of cromoglycate would imply that the observed effect of 

cromoglycate is largely on brain mast cells rather than peripheral.  Taken together our results 

strongly indicate a role of mast cells in promoting neutrophil infiltration, BBB breakdown 

and brain edema in mice after stroke. 

Mast cells contain and release upon activation an array of mediators which can potentially 

decrease the integrity of the BBB leading to vasogenic edema, through degradation of ECM 

and tight junction proteins, such as MMP-9.
7
 In the present study, we observed a lack of 

expression of MMP-9 in Wsh mice observed at 90 minutes post-onset of ischemia. MMP-9 is 

capable of digesting most of the ECM components including laminin, fibronectin, vitronectin 

and collagen, and also the tight junction proteins occludin and claudin.  Additionally, mast 

cell-derived chymase, tryptase and cathepsin G activate MMP-9, from its inactive form, and 

also directly degrade the BBB independent of MMP-9.
16

 Alternatively, mast cells may 
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promote neutrophil infiltration, as shown in the present study, a potent source of MMP-9.
32

 

Therefore, the deficiency in expression of MMP-9 in the Wsh compared to WT mice 

indicates a potential direct or indirect mast cell contribution to BBB degradation in focal 

cerebral ischemia. 

Deficiencies in endothelin-1 and endoglin expression were also revealed in Wsh compared to 

WT mice after focal ischemia.  In both experimental and human stroke, the vasoconstrictor 

endothelin-1 is widely regarded to increase injury severity by contributing to lesion 

development, BBB disruption and edema.  In mice overexpressing endothelin-1, BBB 

permeability was increased, as was brain edema and lesion volume compared to wild type 

controls
33

 Also, the development of brain edema post ischemia has been shown in animal 

models to be dependent on endothelin-1, which is thought to increase aquaporin4 channel 

expression on astrocytic end-feet, facilitating water uptake across the BBB.
33 

Endoglin 

(CD105) is an accessory protein of the transforming growth factor-β receptor system, is 

expressed predominantly on endothelial cells, and is increased in expression during 

angiogenesis, in which it contributes to smooth muscle and endothelial proliferation, pericyte 

migration and production of ECM proteins.
34

 Under ischemic conditions endoglin expression 

is increased on mouse endothelium, and is also found abundantly in the ischemic hemisphere 

28 days after permanent MCAo in mice.
35

 Therefore in the present study the absence of 

endoglin in the Wsh
 

mouse brain may be indicative of a less responsive vascular 

endothelium, due to a reduction of injury to the BBB. The reduced expression profile of these 

mediators was determined at 90 minutes post-onset of occlusion. Therefore mast cells may be 

involved in reinforcing and maintaining the on-going expression of these mediators following 

induction of ischemia to contribute to BBB breakdown observed at 4 hours post-tMCAo. 

The present study establishes that mast cells may promote neutrophil infiltration at 4 hours 

post-tMCAo. However given that neutrophil accumulation peaks at later points, further 
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studies are required to establish if there are differences in kinetics of recruitment of 

neutrophils after mast cell deficiency or stabilisation. In either case, these results highlight a 

potential role of mast cells in orchestrating an early neuroinflammatory response in the 

ischemic brain. Indeed, a full repertoire of immune competent cells, including neutrophils, 

has been shown to infiltrate the ischemic hemisphere in the hours and days post tMCAo, with 

the potential to be either damaging or protective.
32

 Since mast cells are resident in the brain 

and capable of responding rapidly to produce an array of chemokines and cytokines, such as 

eotaxin, IL-8 (in rodents), which promote recruitment, vascular adhesion, diapadesis and 

activation of leukocytes, they may act as a beacon to initiate neuroinflammation during the 

acute ischemic period.  This concept is supported by the finding that mast cells were activated 

prior to microglia in a rat model of hypoxia-ischemia, and that cromoglycate reduced both 

microglia and astrocyte activation in the subacute and chronically injured brain through 

stabilisation of mast cells. 
18  

However since neutrophils also release MMP-9 and have also 

been shown to affect BBB permeability, it is unclear in the present study whether BBB 

breakdown is caused by mediators derived from mast cells or neutrophils or both. In future 

studies Wsh mice reconstituted with BMMC from MMP-9
-/- 

or WT mice can be used to 

demonstrate whether MMP-9 induced BBB breakdown is mast cell- derived. 

The reduction in recruitment of neutrophils, BBB permeability and brain edema may have 

been expected to translate to reduced lesion size. A more stable BBB should reduce exposure 

to potentially toxic circulating proteins, offering neuroprotection. Additionally, alleviation of 

edema could reduce lesion development by preventing vascular compression, secondary 

ischemia, and herniation.
36

 However, whilst mast cell stabilisation by cromoglycate reduced 

lesion development compared to vehicle, there was no significant effect on lesion size in Wsh 

compared to WT mice. This discrepancy may be either due to other known abnormalities in 

Wsh mice, albeit these would be expected to increase not decrease infarct size, or due to 
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additional non-specific contributing protective effects of cromoglycate, however this is 

unlikely given that cromoglycate did not affect lesion size in Wsh mice, indicating an effect 

specific to mast cells. Alternatively, this discrepancy possibly reflects the 4 hour ischemic 

period measured and that cromoglycate may be delaying evolution of infarct.   

Despite this it appears mast cells may be important for mortality beyond four hours of 

reperfusion.   The extent of brain edema, around a 10% increase in the ipsilateral hemisphere 

volume, was similar in WT mice after both 4 hours and 72 hours of reperfusion, and at the 

latter time point Wsh mice were affected to a similar degree.  This could indicate that brain 

edema develops at a slower rate in the absence of mast cells.  Additionally, in WT mice 

recovering to 72 hours there was 25% (2 animals) mortality within the first 24 hours, which 

was attributed to brain edema, whilst there was no mortality in the Wsh mice.  Therefore, 

mast cells may be causal to this increased mortality by mediating the development of brain 

edema in the period of reperfusion between 4 and 24 hours. 

After 72 hours of recovery the role of mast cells seems to be less important in this model 

compared to the acute recovery period.   It may be the case that after the initial BBB opening 

in the acute ischemic period that the mast cell population is exhausted from overt 

degranulation and is no longer capable of influencing the BBB.  There is some evidence to 

support this idea from studies in ischemic stroke and traumatic brain injury in rats.  After one 

day of recovery from traumatic brain injury there was a dramatic decrease in the numbers of 

mast cells in the brain compared to uninjured controls, and the population remained low at 

the fourth day of recovery.  Also, evaluation of BBB opening for 5 weeks following 90 

minutes tMCAo in rats indicated a gradual repair of the BBB after an initial surge in opening 

during the first six hours of reperfusion.  Interestingly, it took around one week for the mast 

cell population to be restored to normal levels following traumatic brain injury, whilst the 

BBB in rats who underwent tMCAo was again highly permeable after one week of 
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reperfusion.
37,38

 The alternative to this is that mast cells are essential for maintaining the 

integrity of the BBB in the period beyond the 72 hour reperfusion time point analysed.  It is 

known that mast cells are important modulators of angiogenesis,
9
 and in their absence normal 

BBB repair mechanisms may be impaired. A better understanding of the temporal profile of 

mast cell contribution to BBB opening will increase our understanding of when any mast cell 

directed intervention may be appropriate.  

The role of TNF-α in experimental stroke is not clear cut, as it has been shown to be 

protective and damaging in animal models.
19,20

 TNF receptor (TNFR) subtype appears to 

dictate whether TNF-α elicits protective or detrimental responses dependent on downstream 

adaptor proteins, with TNFR1 activation leading to cell death and TNFR2 activation 

promoting survival. However, in this model TNF-α does not appear to be responsible for 

ischemic pathology related to mast cells or otherwise as there was no detected decrease in 

TNF-α in brain homogenates following tMCAo in Wsh
 
mice compared to WT or indeed 

sham operated mice of either strain.  This was evident at both 25 minutes post-onset of 

occlusion, and also 90 minutes post-onset of occlusion. Worthy of note is that release of pre-

formed TNF-α from mast cell granules may be concentrated to specific regions of the brain in 

WT mice and any local increases in TNF-α might not be detected in the total hemispheric 

concentration, precluding any differences being detected.     

In summary, the data presented here indicates that mast cell numbers increase in localisation 

in the ischemic hemisphere in the acute period of reperfusion following tMCAo and are 

potentially initiators of neuroinflammation and BBB breakdown. The successful utilisation of 

in vivo models of mast cells such as Wsh mice in the present study extends their use for 

subsequent research into mechanistic insight of these cells after stroke. 

Disclosure/Conflict of Interest: The authors have no conflict of interest to declare 

 

Page 21 of 35 Journal of Cerebral Blood Flow and Metabolism

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



Confidential: For Review
 O

nly

21 

 

References 

1. Grossman AW, Broderick JP. Advances and challenges in treatment and prevention of 

ischemic stroke. Ann. Neurol. 2013; 74: 363-72.  

2. Blanco M, Castillo J. Stroke in 2012: Major advances in the treatment of stroke. Nat. Rev. 

Neurol. 2013; 9: 68-70.  

3. Dirnagl U. Pathobiology of injury after stroke: the neurovascular unit and beyond. Ann. N. 

Y. Acad. Sci. 2012; 1268: 21-5.  

4. Matheson EM, Mainous AG 3rd, Carnemolla MA. The association between allergy skin 

testing, atopic respiratory conditions, and stroke mortality in middle-aged and elderly 

adults. J. Am. Board Fam. Med. 2009; 22: 604-9. 

5. Su VY, Chen TJ, Yeh CM, Chou KT, Hung MH, Chu SY et al. Atopic dermatitis and risk 

of ischemic stroke: a nationwide population-based study. Ann. Med. 2014; 46: 84-9.  

6. Strbian D, Karjalainen-Lindsberg ML, Tatlisumak T, Lindsberg PJ. Cerebral mast cells 

regulate early ischemic brain swelling and neutrophil accumulation. J. Cereb. Blood Flow 

Metab. 2006; 26: 605-12.  

7. Mattila OS, Strbian D, Saksi J, Pikkarainen TO, Rantanen V, Tatlisumak T et al. Cerebral 

mast cells mediate blood-brain barrier disruption in acute experimental ischemic stroke 

through perivascular gelatinase activation. Stroke. 2011; 42: 3600-5.  

8. Collington SJ, Williams TJ, Weller CL. Mechanisms underlying the localisation of mast 

cells in tissues. Trends Immunol. 2011; 32: 478-85. 

9. Wulff BC, Wilgus TA. Mast cell activity in the healing wound: more than meets the eye? 

Exp. Dermatol. 2013; 22: 507-10.  

10. Hong GU, Kim NG, Jeoung D, Ro JY. Anti-CD40 Ab- or 8-oxo-dG-enhanced Treg 

cells reduce development of experimental autoimmune encephalomyelitis via down-

regulating migration and activation of mast cells. J. Neuroimmunol. 2013; 260: 60-73. 

Page 22 of 35Journal of Cerebral Blood Flow and Metabolism

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



Confidential: For Review
 O

nly

22 

 

11. Moon TC, St Laurent CD, Morris KE, Marcet C, Yoshimura T, Sekar Y et al. 

Advances in mast cell biology: new understanding of heterogeneity and function. Mucosal 

Immunol. 2010; 3: 111-28. 

12. Silver R, Silverman AJ, Vitkovic L, Lederhendler II. Mast cells in the brain: Evidence 

and functional significance. Trends Neurosci. 1996; 19: 25-31. 

13. Khalil M, Ronda J, Weintraub M, Jain K, Silver R, Silverman AJ. Brain mast cell 

relationship to neurovasculature during development. Brain Res. 2007; 1171: 18-29.  

14. Lindsberg PJ, Strbian D, Karjalainen-Lindsberg ML. Mast cells as early responders in 

the regulation of acute blood-brain barrier changes after cerebral ischemia and 

hemorrhage. J. Cereb. Blood Flow Metab. 2010; 30: 689-702.  

15. Biran V, Cochois V, Karroubi A, Arrang JM, Charriaut-Marlangue C, Heron A. 

Stroke induces histamine accumulation and mast cell degranulation in the neonatal rat 

brain. Brain Pathol. 2008; 18: 1-9. 

16. Hu W, Xu L, Pan J, Zheng X, Chen Z. Effect of cerebral ischemia on brain mast cells 

in rats. Brain Res. 2004; 1019: 275-80. 

17. Hu W, Shen Y, Fu Q, Dai H, Tu H, Wei E et al. Effect of oxygen-glucose deprivation 

on degranulation and histamine release of mast cells. Cell Tissue Res. 2005; 322: 437-41.  

18. Jin Y, Silverman AJ, Vannucci SJ. Mast cells are early responders after hypoxia-

ischemia in immature rat brain. Stroke 2009; 40: 3107-12. 

19. Yang GY, Gong C, Qin Z, Ye W, Mao Y, Bertz AL. Inhibition of TNFalpha 

attenuates infarct volume and ICAM-1 expression in ischemic mouse brain. Neuroreport 

1998; 9: 2131-4. 

20. Barone FC, Arvin B, White RF, Miller A, Webb CL, Willette RN et al. Tumor 

necrosis factor-alpha - A mediator of focal ischemic brain injury. Stroke 1997; 28: 1233-

44.  

Page 23 of 35 Journal of Cerebral Blood Flow and Metabolism

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



Confidential: For Review
 O

nly

23 

 

21. Jin YX, Silverman AJ, Vannucci SJ. Mast cell stabilization limits hypoxic-ischemic 

brain damage in the immature rat. Dev. Neurosci. 2007; 29: 373-84.  

22. Mekori YA, Metcalfe DD. Mast cell-T cell interactions. J. Allergy Clin. Immunol. 

1999; 104: 517-23. 

23. Kilkenny C, Browne WJ, Cuthill IC, Emerson M, Altman DG. Improving bioscience 

research reporting: The ARRIVE guidelines for reporting animal research. J Pharmacol 

Pharmacother. 2010; 1: 94-9.  

24. Fisher M, Feuerstein G, Howells DW, Hurn PD, Kent TA, Savitz SI et al; STAIR 

Group. Update of the stroke therapy academic industry roundtable preclinical 

recommendations. Stroke 2009; 40: 2244-50.  

25. Schlattmann P, Dirnagl U. Statistics in experimental cerebrovascular research: 

comparison of more than two groups with a continuous outcome variable. J Cereb Blood 

Flow Metab. 2010; 30: 1558-63. 

26. Grimbaldeston MA, Chen CC, Piliponsky AM, Tsai M, Tam SY, Galli SJ. Mast cell-

deficient W-sash c-kit mutant Kit(W-sh/W-sh) mice as a model for investigating mast cell 

biology in vivo. Am J Pathol. 2005; 167: 835-48.  

27. Longa EZ, Weinstein PR, Carlson S, Cummins R. Reversible middle cerebral artery 

occlusion without craniectomy in rats. Stroke. 1989; 20: 84-91.  

28. Clark WM, Lessov NS, Dixon MP, Eckenstein F. Monofilament intraluminal middle 

cerebral artery occlusion in the mouse. Neurol. Res. 1997; 19: 641-8.  

29. Osborne KA, Shigeno T, Balarsky AM, Ford I, McCulloch J, Teasdale GM et al. 

Quantitative assessment of early brain damage in a rat model of focal cerebral ischaemia. J 

Neurol Neurosurg Psychiatry 1987; 50: 402-10.  

Page 24 of 35Journal of Cerebral Blood Flow and Metabolism

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



Confidential: For Review
 O

nly

24 

 

30. Liu T, Zhang T, Yu H, Shen H, Xia W. Adjudin protects against cerebral ischemia 

reperfusion injury by inhibition of neuroinflammation and blood-brain barrier disruption. 

J. Neuroinflammation 2014; 11: 107. 

31. Nigrovic PA, Gray DH, Jones T, Hallgren J, Kuo FC, Chaletzky B et al. Genetic 

inversion in mast cell-deficient (Wsh) mice interrupts corin and manifests as 

hematopoietic and cardiac aberrancy. Am J Pathol. 2008; 173: 1693-701.  

32. McColl BW, Rothwell NJ, Allan SM. Systemic inflammation alters the kinetics of 

cerebrovascular tight junction disruption after experimental stroke in mice. J. Neurosci. 

2008; 28: 9451-62. 

33. Lo ACY, Chen AYS, Hung VKL, Yaw LP, Fung MKL, Ho MCY et al. Endothelin-1 

overexpression leads to further water accumulation and brain edema after middle cerebral 

artery occlusion via aquaporin 4 expression in astrocytic end-feet. J. Cereb. Blood Flow 

Metab. 2005; 25: 998-1011. 

34. Diez-Marques L, Ortega-Velazquez R, Langa C, Rodriguez-Barbero A, Lopez-Novoa 

JM, Lamas S et al. Expression of endoglin in human mesangial cells: modulation of 

extracellular matrix synthesis. Biochim Biophys Acta. 2002; 1587: 36-44.  

35. Li C, Issa R, Kumar P, Hampson IN, Lopez-Novoa JM, Bernabeu C et al. CD105 

prevents apoptosis in hypoxic endothelial cells. J. Cell Sci. 2003; 116: 2677-85.  

36. Ayata C, Ropper AH. Ischaemic brain oedema. J. Clin. Neurosci. 2002; 9: 113-24.  

37. Strbian D, Durukan A, Pitkonen M, Marinkovic I, Tatlisumak E, Pedrono E et al. The 

blood-brain barrier is continuously open for several weeks following transient focal 

cerebral ischemia. Neuroscience. 2008; 153: 175-81. 

38. Hendrix S, Kramer P, Pehl D, Warnke K, Boato F, Nelissen S et al. Mast cells protect 

from post-traumatic brain inflammation by the mast cell-specific chymase mouse mast cell 

protease-4. FASEB J. 2013; 27: 920-9.  

Page 25 of 35 Journal of Cerebral Blood Flow and Metabolism

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



Confidential: For Review
 O

nly

25 

 

Titles and legends to figures 

Figure 1:  Cerebral blood flow and neurological deficit were unaffected by mast cell 

deficiency.  In WT (n=6) and Wsh (n=6) mice, cerebral blood flow was measured throughout 

the occlusion period of 45 minutes by laser Doppler flowmetry (A).  General (B) and Focal 

(C) deficits were assessed on a scale from 0 (healthy) to 28 (moribund) in WT (n=6) and Wsh 

(n=6) at 24, 48 and 72 hours post 45 minute tMCAo (mean + SEM, two-way ANOVA). 

Figure 2:  Mast cell numbers increased in the ischemic hemisphere post tMCAo.  

Toluidine blue stained mast cells, found within the neuropil (A) and at perivascular locations 

(B) were counted in 24 tissues sections in WT mice at 4 hours post-tMCAo (n=8), in sham 

(n=5) and in naïve WT mice (n=3) (C). Comparisons were made between ipsilaterally versus 

contralaterally located mast cells in WT mice following tMCAo, sham and naïve (D) and 

anteriorally versus posteriorally located mast cells following tMCAo, sham and naïve (E) 

(mean + SEM, *P<0.05 ipsilateral compared to contralateral side in tMCAo mice, 
#
P<0.05 

posterior compared to anterior, Students unpaired t-test, IA=interaural). 

Figure 3:  Immunoglobulin G leakage into brain tissue was reduced by mast cell 

stabilisation and deficiency.  Endogenous IgG was detected by immunostaining of the level 

of the hypothalamus in WT and Wsh mice pre-treated with cromoglycate versus vehicle 

(n=6/group) (A).  In a separate series of experiments, endogenous IgG density was measured 

in Wsh versus WT mice at 4 hours (n=6/group) (B) and 72 hours (n=5 Wsh, n=6 WT) (C) 

post-tMCAo (mean + SEM, *P<0.05 compared to WT vehicle, #P<0.05 compared to WT, 

Students unpaired t-test, SCG= cromoglycate). 

Figure 4:  Edema volume was reduced by mast cell stabilisation and deficiency.  The 

degree of swelling of the ipsilateral hemisphere compared to the contralateral hemisphere was 

assessed in haematoxylin and eosin stained tissues sections from the MCA territory in Wsh 

and WT mice pre-treated with cromoglycate versus vehicle (n=7/group) (A).  Edema was 
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measured in WT (n=8) versus Wsh (n=7) that underwent 4 hours of reperfusion (B) and 72 

hours reperfusion (n=6 both groups) (C) (mean + SEM, *P<0.05 compared to WT vehicle, 

#P<0.05 compared to WT, Students unpaired t-test, SCG= cromoglycate). 

Figure 5:  Neutrophils recruitment was attenuated by mast cell stabilisation and 

deficiency.  Immunostained neutrophil numbers were quantified in duplicate tissue sections 

in WT (n= 7 SCG, n= 6 vehicle) and Wsh (n=6 per group) mice pre-treated with 

cromoglycate or vehicle at 4 hours post-tMCAo (A). In a separate study, neutrophils were 

also quantified in Wsh (n=6) and WT (n=7) after tMCAo and sham surgery (n=5/group) (B) 

(mean + SEM, *P<0.01 vehicle versus cromoglycate in WT only, #P<0.05 WT versus Wsh, 

Students unpaired t-test, SCG= cromoglycate). 

Figure 6:  Volume of tissue damage was decreased by mast cell stabilisation.  Ischemic 

lesion volume at 4 hours post-tMCAo was measured in haematoxylin and eosin stained tissue 

section representative of the MCA territory in WT and Wsh mice pre-treated with 

cromoglycate (WT n=7; Wsh n=6) or vehicle (WT n=7; Wsh n=6) (A). In separate series of 

experiments, lesion volume was measured in Wsh compared to WT mice at 4 hours post 

tMCAo (WT n=8, Wsh n=7) (B) and 72 hours post-tMCAo (WT n=6, Wsh n=6) (C) (mean + 

SEM, *P<0.05 vehicle versus cromoglycate in WT, Students unpaired t-test, SCG= 

cromoglycate). 

Figure 7:  Angiogenesis proteome profile but not TNF-α concentration was altered by 

mast cell deficiency.  TNF-α concentration was measured by ELISA in brain homogenates at 

25 minutes post-onset of occlusion in Wsh (n=6) versus WT (n=6) mice and in sham animals 

(n=4/group) (A) and 90 minutes post-onset of occlusion in Wsh (n=6) versus WT (n=6) mice 

and in sham animals (n=4/group) (B) (mean + SEM, one-way ANOVA, n.s.) Expression of 

an array of 53 proteins related to angiogenesis was evaluated in brain homogenates in Wsh 

and WT mice at 90 minutes post-onset of occlusion, presented as representative blots (C) and 
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as % of positive control reference spot for individual experiments (D) (End= endoglin; ET-1= 

endothelin-1). 
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