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1  |  INTRODUC TION

A decade ago, Ransohoff and Engelhardt1 first offered the idea that 
memory T cells monitor the CNS through interactions with antigen- 
presenting cells in the cerebrospinal fluid (CSF) of the subarachnoid 
space. Since that time, numerous studies have shed light not only on 
the rich diversity of myeloid populations within the meningeal com-
partment, but also on the calvarial bone marrow niche from which 
they derive as well as the vascular routes by which they traffic. In 
light of these findings in this newly burgeoning field, this review will 
thoroughly discuss key findings from recent papers that allow us 
to definitively follow a monocyte from the calvarial bone marrow 
niche to brain parenchyma. We will also discuss the properties of 
vascular structures used for passage and the molecular cues known 
to induce myeloid cell egress from this bone marrow niche. We will 

discuss the role of glymphatics in signaling to immune cells of the 
meningeal compartment and how cerebral circulation contributes 
to glymphatic function. We will then end by highlighting the role of 
meningeal immune cells in central nervous system (CNS) disease. 
Thus, this review will shed light on the anatomy as well as cell and 
molecular mechanisms regulating skull bone marrow- derived my-
eloid cell entry into the brain and the role of skull marrow- derived 
myeloid cells in CNS disease.

2  |  THE C ALVARIAL BONE MARROW 
NICHE

The brain is surrounded by a case known as the cranial vault, or 
calvarium. This encasing is composed of 22 bones that are joined 

DOI: 10.1111/imr.13120  

I N V I T E D  R E V I E W

The emergence of the calvarial hematopoietic niche in health 
and disease

William A. Mills III1,2,3  |   Morgan A Coburn1,2,3 |   Ukpong B. Eyo1,2,3

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in 
any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2022 The Authors. Immunological Reviews published by John Wiley & Sons Ltd.

1Brain, Immunology, and Glia Center, 
University of Virginia, Charlottesville, 
Virginia, USA
2Department of Neuroscience, University 
of Virginia, Charlottesville, Virginia, USA
3Robert M. Berne Cardiovascular 
Research Center, University of Virginia, 
Charlottesville, Virginia, USA

Correspondence
William A. Mills III, Department 
of Neuroscience, Center for Brain 
Immunology and Glia, Charlottesville, VA, 
USA
Email: gne7xr@virginia.edu

Funding information
National Institute of Neurological 
Disorders and Stroke, Grant/Award 
Number: NS119727 and NS122782; 
National Heart, Lung, and Blood Institute, 
Grant/Award Number: 2T32HL007284- 46

Summary
The diploë region of skull has recently been discovered to act as a myeloid cell reser-
voir to the underlying meninges. The presence of ossified vascular channels traversing 
the inner skull of cortex provides a passageway for the cells to traffic from the niche, 
and CNS- derived antigens traveling through cerebrospinal fluid in a perivascular man-
ner reaches the niche to signal myeloid cell egress. This review will highlight the recent 
findings establishing this burgeoning field along with the known role this niche plays 
in CNS aging and disease. It will further highlight the anatomical routes and physi-
ological properties of the vascular structures these cells use for trafficking, spanning 
from skull to brain parenchyma.

K E Y W O R D S
aquaporin- 4, arteries, arterioles, astrocytes, B cells, BBB, blood– brain barrier, bone marrow, 
calvaria, capillaries, cerebrospinal fluid, CSF, glymphatic, hematopoietic, hematopoietic stem 
cells, monocytes, neutrophils, pericytes, sinusoids, skull bone marrow, smooth muscle cells, T 
cells, venules

This article is part of a series of reviews covering Neuroimmunology appearing in Volume 311 of Immunological Reviews.  

www.wileyonlinelibrary.com/journal/imr
mailto:﻿
https://orcid.org/0000-0001-6585-6860
https://orcid.org/0000-0002-1294-475X
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:gne7xr@virginia.edu


    |  27MILLS III et aL.

together through cranial sutures.2 The cranial base possesses vari-
ous foramina that serves as exit points for cranial nerves and blood 
vessels, and though there are many, we will only highlight the cribri-
form plate through which the olfactory nerve exits.2 The calvarium 
is classified as a diploic bone, consisting of the external and internal 
laminae (also known as inner and outer tables). In between these two 
laminae, lies a layer of trabecular bone known as the diploë.3 This 
layer houses the hematopoietic stem cell niche, which is perivascular 
and created by both mesenchymal stromal stem cells (MSSC) and 
endothelial cells.4

Bone marrow endothelial cells (BMECs) comprise the vascu-
lar network supporting and forming this hematopoietic niche, and 
a zonation is present whereby BMECs are either arterial BMECs 
(aBMECs) or sinusoidal BMECs (sBMECs).5– 7 These cells form a me-
chanical barrier that denies passage to circulating red blood cells and 
platelets into bone marrow and they further regulate cellular traf-
ficking, hematopoiesis, and osteogenesis.4,5,8 Itkin et al.9 provided 
a thorough classification of the calvarial vascular tree in order to 
determine the mechanisms by which BMECs execute their dual reg-
ulatory roles in stem cell maintenance and cellular trafficking, and if 
such roles are associated with specific vascular zones and/or ana-
tomical regions.

Anatomically speaking, aBMECs are proximally closer to ossified 
bone at the metaphysis or in the diaphysis, lying at a distance of <40 μm 
from the endosteum, with ~50% being <20 μm. Morphologically 
speaking, aBMECs possessed an average diameter around 10μms and 
were enwrapped by alpha- smooth muscle actin (SMA) + cells, which 
the authors identified as pericytes. As the same vessels approached 
the endosteum, they narrowed to ~5 μms and were enwrapped not 
by pericytes but were surrounded by Sca1+ mesenchymal and clus-
ters of Sca1+ hematopoietic cells. Given the size of these vessels, the 
mural cell classification would make sense if following criteria used 
for the vasculature in brain parenchyma,10 or perhaps the pericytes 
here would be best classified as an ensheathing pericyte.10 If follow-
ing parenchymal vasculature criteria, however, these vessels would 
best be classified as capillaries based on their size rather than arteri-
oles. In contrast to these vessels, the downstream sinusoids are much 
larger, having an average diameter of ~25 μms.

Physiologically speaking, aBMECs have lower permeability and 
significantly higher blood flow and shear rates. This is due to their 
preferential expression of vascular- endothelial cadherin and the 
tight junction protein Zonula Occludens- 1. aBMECs also express 
slightly higher levels of vascular cell adhesion molecule- 1 (VCAM- 
1), intercellular adhesion molecule- 1 (ICAM- 1), P- selectin, and 
junctional adhesion molecule- A (JAM- A), whereas sinusoids have 
higher expression of E- selectin, which is known to regulate hema-
topoietic stem and progenitor cell (HSPC) homing.11 In addition 
to their role in leukocyte trafficking, these adhesion molecules 
also control HSPC retention by VCAM- 1 or negative regula-
tion of hematopoietic stem cell (HSC) quiescence by E- selectin. 
Along those lines, this study demonstrated that HSPCs localize 
to arterioles or sinusoids based on reactive oxygen species (ROS) 
levels. Specifically, HSPCs associated with arterioles were consis-
tently ROS negative, whereas HSPCs associated with sinusoids 

possessed variable levels. Relative to circulating HSPCs in periph-
eral blood, however, ROS levels are much lower in bone marrow 
HSPCs. Exposure to peripheral blood plasma in vitro changed ROS 
levels in bone marrow HSPCs such that migratory capacity was el-
evated. This was in line with previous observations that enhanced 
reactive oxygen species levels promotes HSPC mobilization by ac-
tivating motility machinery.12,13

Interestingly, genetic deletion of endothelial Cxcr4 promoted 
HSPC trafficking while also simultaneously increasing endothelial 
permeability. Perturbations to permeability alone was sufficient to 
alter HSC fate which resulted in HSPC and mesenchymal stem and 
progenitor cell (MSPC) expansion, reduced bidirectional traffick-
ing, reduced MSPC differentiation, and shifts in HSPC metabolism. 
Endothelial disruption further reduced HSPCs, and long- term re-
populating hematopoietic stem cells and ROS levels were increased 
in HSPCS and MSPCs such that the frequency of ROShigh cells sur-
rounding blood vessels was increased.9

Taken together, loss of endothelial integrity and exposure to 
blood plasma increased ROS levels, which increases migratory ca-
pacity. In their original mechanistic investigations,9 the authors 
noted that perturbed barrier integrity was localized primarily to si-
nusoids. To that end, the authors observed hematopoietic cell rolling 
and adhesion events as well as transendothelial migration of mature 
leukocytes and immature HSPCs occurring exclusively in sinusoids, 
thus showing that sinusoids are distinct sites for leukocyte traffick-
ing. Despite this finding, it was still unknown if the diploë hemato-
poietic stem cell niche supplied cells to the underlying meninges.

In 2018 and 2019, however, a series of studies reported the pres-
ence of ossified CD31+ vascular channels traversing the inner skull 
cortex,14– 16 thereby granting access to the meninges. These vessels 
were 21.6 ± 0.9 μm in diameter,14 indicating that they are continu-
ations of the sinusoids in the diploë region from which monocytes 
can traffic. Furthermore, these vessels were confirmed to exist in 
human samples too.14 The authors, however, did not determine if 
the skull bone marrow is a source for meningeal myeloid cells.

To address this, a follow- up paper17 pioneered a calvaria bone- 
flap transplantation method where mice expressing green fluores-
cent protein under human ubiquitin C promoter (UBC- GFP mice) had 
a rectangular portion of their skull transplanted onto wildtype (WT) 
mice with a matching skull vacancy, with underlying dura left intact. 
30 days following transplantation, results revealed the formation of 
ossified channels traversing inner skull cortex from calvarial bone 
marrow, from which a small amount of donor GFP+ cells were found 
to give rise to dural Ly6C+ monocytes and neutrophils. Lethally 
irradiating the head while shielding the body resulted in a signifi-
cantly higher percentage of GFP+ cells in skull bone marrow and 
cranial dura. This was in contrast to the chimerism achieved when 
the body was irradiated, and head shielded. The authors further only 
found monocyte- dendritic cell progenitors (MDPs) and monocyte- 
committed progenitors (cMoPs) in the skull bone marrow but not 
cranial dura. Finally, upon characterizing these ossified vascular 
channels that formed in transplanted skull flaps, size revealed these 
vessels to be the larger sinusoids as indicated in the previous study 
first characterizing these vessels.
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Beyond reactive oxygen species level in endothelial cells 
regulating HSPC quiescence or trafficking, their production of 
colony- stimulating factor- 1 (in combination with mesenchymal 
stromal cells) was recently shown to be a crucial factor in sup-
porting Ly6C− monocytes.18 In bisected femurs, cMoPs, Ly6C+, 
and Ly6C− monocytes were found to reside within 5 μms of sinu-
soidal endothelial cells, and these endothelial cells were further 
confirmed to the specific source of colony- stimulating factor- 1 
that maintains Ly6C− monocyte abundance in circulation under 
homeostatic conditions. Under conditions of polymicrobial sep-
sis, endothelial- derived colony- stimulating factor- 1 promoted the 
recovery of Ly6C− monocytes. Additionally, other factors such as 
stem cell factor, CXC motif chemokine ligand 12 (CXCL12), and 
thrombopoietin are known to regulate HSPC maintenance within 
the perivascular bone marrow niche.4,19– 22

Taken together, the aforementioned studies reveal HSPC re-
tention and migration exist along a vascular zonation. Arteriole 
vessels in the diploë region are responsible for retention of HSPCs, 
whereas larger sinusoids in the diploë are responsible for HSPC 
trafficking. Ossified, sinusoidal vessels continue in the inner cor-
tex of skull, ultimately providing anatomical routes for skull bone 
marrow to serve a source of myeloid cells to the underlying dura 
(Figure 1a– b), the properties and cellular constituents of which, 
will be discussed next.

3  |  THE MENINGES AND ITS A SSOCIATED 
MYELOID L ANDSC APE

The meninges are a three- layered membrane lying just below the 
skull. This structure adds an additional protective covering for the 
brain while also sealing the CSF bathing it.23– 25 The outermost layer, 
known as the dura, is a thick membrane comprised of two layers. 
This includes the periosteal layer, which sits in close proximity to the 
inner skull, and the meningeal layer encased by flattened cells and 
sitting closer to the brain. Outside of locations where the meningeal 
layer enwraps blood- filled cavities known as dural sinuses, the peri-
osteal and meningeal layers fuse together.26

The middle meningeal layer possesses a spiderweb- like ap-
pearance, from which its name- arachnoid mater- derives. It is 
composed of an outer layer of cells that form a barrier due to the 
expression of transmembrane tight junction proteins. This barrier 
separates the CSF in the subarachnoid space from the interstitial 
fluid (ISF) in the dura. Major arteries penetrate the brain from this 
CSF- filled cavity.23

The third meningeal layer is known as the pia (“gentle” in Latin). 
This thin membrane is composed for flat cells adhering firmly to the 
surface of the CNS parenchyma, dipping down into the brain sulci or 
folds in the cerebral cortex. This layer is highly vascularized and is 
semipermeable to the CSF present within the Virchow– Robin spaces 
surrounding brain- penetrating arteries. Together, the arachnoid and 
pial membranes form the leptomeninges.23

3.1  |  The meningeal immune cell landscape

The diversity of myeloid inhabitants occupying the meningeal space 
has recently begun to be elucidated. Meningeal occupants were 
long thought to derive solely from the systemic circulation, but the 
aforementioned studies14– 16 describing vascular channels in the 
inner cortex of skull prompted further investigation, and as already 
mentioned, the calvarial niche was indeed identified as a major con-
tributor.17 It is known that ontogeny of and local niche surrounding 
myeloid cells is a major determinant in establishing their heteroge-
neity and physiological repertoire.27– 29 To begin identifying specific 
inhabitants, these authors17 utilized parabiotic pairing between 
UBC- GFP and WT mice to detect GFP+ cells arising from systemic 
circulation and GFP−, non- blood- derived myeloid cells. Analysis via 
flow cytometry revealed that, relative to blood, spleen, and liver, 
Ly6C+ monocytes and neutrophils in the cranial dura were GFP−, 
suggesting a non- blood origin. In contrast, a relatively equal number 
of GFP+ CD4 T cells were found in cranial dura, which suggests a 
blood origin.

While this study also found that GFP+ B cells were less preva-
lent at brain borders, another study published at a similar time thor-
oughly characterized the meningeal B cell phenotype.30 Prior studies 
had characterized an immature B cell cluster in the CNS,31,32 yet they 
did not exclusively focus on the meningeal compartment. Through 
the utilization of multiple experimental techniques— including flow 
cytometry, confocal microscopy, and scRNAseq— Brioschi et al.30 
defined the meningeal B cell constituency as that spanning multiple 
stages of B cell development, including pro- B to mature B cells. This 
is in alignment with other bone marrow signatures yet in contrast to 
peripheral B cells, which exhibit a mature B cell phenotype.30

To confirm calvarial bone marrow contribution of B cells, just 
as the previously mentioned study did,17 the authors performed an 
irradiation experiment where only the body was shielded. These 
head irradiated Cd45.2 mice then received bone marrow cells from 
Cd45.1 mice, with assessment of chimerism in different tissues as-
sessed four weeks following this. The reverse experiment was per-
formed where Cd45.1 mice were irradiated and received BM cells 
from Cd45.2 mice. Both experiments demonstrated a large popula-
tion of donor- derived B cells in the calvarial bone marrow and dura. 
To determine what degree circulating B cells may contribute to the 
meningeal B cell population, a parabiosis experiment was performed 
between WT and CD19- Tomato mice. Four weeks following surgery, 
blood and spleen possessed a large population of parabiont- derived 
B cells, whereas only a minor constituency could be found in brain 
and dura. These results were replicated upon adoptive transfer of 
CD19- Tomato splenocytes into WT- recipient mice. Interestingly, 
just as was found in 17, CD4 T cells were found to largely derive 
from circulation rather than calvarial bone marrow. Finally, through 
the use of X- ray tomography and confocal imaging, the authors 
demonstrated IgM-  B cell trafficking through the aforementioned 
calvarial inner cortical channels downstream of trabecular sinusoids 
(Figure 1b).
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In light of the major calvarial bone marrow contribution to men-
ingeal myeloid populations, what dura- derived factors might be re-
sponsible for promoting myeloid egress from skull bone marrow? To 

answer this question, Cugurra et al.17 identified ligand expression 
for monocyte and neutrophil chemokine receptors using RNA- 
magnet algorithms from whole dura single- cell RNA sequencing 
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analysis. This unbiased approach revealed high expression of C- C 
motif chemokine ligand (CCL) 2, CCL12, and CCL8, which can sig-
nal through C- C motif chemokine receptor (CCR) 2 to recruit mono-
cytes. They also found high expression of CCL6, which can signal 
through CCR1 to recruit neutrophils. Taken together, the dura con-
tains monocytes, neutrophils, and B cells, which are largely derived 
from calvarial bone marrow, while T cells in meninges derive largely 
from blood circulation. The dura contains signaling factors under 
homeostatic conditions that promotes myeloid cell egress from cal-
varial bone marrow, thus pointing to this hematopoietic niche as a 
major contributor to neuroimmune function. What other structures 
further support myeloid cell trafficking from the meninges? If T cells 
are blood- derived and do not exist in brain parenchyma under ho-
meostatic conditions, how do they sample CNS- derived antigens? 
This will be discussed next.

4  |  LOC ATIONS OF TR AFFICKING AND 
OF ANTIGEN PRESENTATION- LYMPHATIC , 
DUR AL ,  AND CEREBR AL BLOOD VESSEL S

Seminal experiments conducted by Peter Medawar in the early 
1900s led to the concept of CNS immune privilege via brain bar-
riers restricting the passage of antigens from brain to peripheral 
circulation. Specifically, it was demonstrated that skin grafts trans-
planted into brains of previously immunized animals undergo swifter 
rejection relative to non- sensitized animals. The rediscovery of a 
functional meningeal lymphatic system, however, later challenged 
the concept of CNS immune privilege.33– 36 Prior to this, it was ac-
cepted that the meningeal compartment was a space of continual 
immune surveillance,1,37,38 but upon the discovery that two to three 
lymphatic vessels run parallel and adjacent to the dural sinuses,34 an 
additional site of fluid exchange, and hence peripheral access to CNS 
antigen, emerged (Figure 1a).

Meningeal lymphatic vessels express canonical markers of lym-
phatic vessels, including lymphatic vessel endothelial hyaluronan 
receptor 1 (Lyve- 1), the transcription factor Prox1, podoplanin, 
the vascular endothelial growth factor receptor 3 (VEGFR3), and 
CCL21.34,36 The interaction between VEGFR3 and VEGF- C is im-
portant both for the development and physiology of meningeal 
lymphatic vessels. In contrast to other peripheral organs where 
lymphatic development commences in utero, meningeal lymphatic 
vessel development begins postnatally in response to arterial/ve-
nous smooth muscle cell- derived VEGF- C and blocking this ligand- 
receptor interaction results in deficient vessel development.35 
Furthermore, the interaction between VEGF- C and VEGFR3 modu-
lates meningeal lymphatic vessel diameter.34

Lymphatic vessels possess a variety of phenotypes based off the 
presence of cellular junctions and variability in thickness of base-
ment membrane coverage, both of which function to regulate vessel 
permeability.39 Capillary lymphatic vessels have higher permeability 
due to a thin basement membrane and lack of mural cell coverage. 
These endothelial cells are further connected by discontinuous junc-
tions, known as buttons, and hence, these vessels are characterized 
by the transmigration of immune cells and uptake of ISF. In contrast, 
endothelial cells of collecting lymphatic vessels are connected by 
continuous junctions, termed zippers.40 Furthermore, these vessels 
are enwrapped by a contractile smooth muscle cells and basement 
membrane such that permeability is reduced. Retrograde lymph and 
blood reflux is prevented in collecting vessels by the presence of 
intraluminal valves.39 In addition to these phenotypes, some pe-
ripheral lymphatic vessels are characterized by an intermediate 
precollector phenotype— possessing mixed button— and zipper- like 
junctional patterns along with lymphatic valves without abluminal 
smooth muscle cell coverage.39 Dorsal meningeal lymphatic vessels 
lack lymphatic valves and possess a non- continuous basement mem-
brane, thus making them more akin to these peripheral lymphatic 
capillaries.34,36 Basal vessels, on the contrary, possess a precollector 

F I G U R E  1  Anatomy and physiology of myeloid cell egress from the calvarial bone marrow stem cell niche. (A) Overview of anatomical 
structures relevant to myeloid cell egress. Starting at top, capillaries (red) and sinusoids (blue) in the diploë region form a vascular network, 
where sinusoids feed into ossified vascular channels traversing the inner table of skull and feed into the dural layer of the meninges. This 
dural layer forms the first of three layers, and it is here that sinusoidal structures, such as the superior sagittal sinus (SSS), feed into brain 
parenchyma. Running alongside and parallel to the SSS are meningeal lymphatic vessels (magenta). Arteries (red) begin their descent in the 
arachnoid (second meningeal layer), which contains the cerebrospinal fluid (cyan)- filled subarachnoid space. As they penetrate through 
the inner meningeal, or pial layer, they are surrounded by the Virchow– Robin space, which is a continuation of the subarachnoid space. 
Surrounding and meeting this space beginning at the pial layer are astrocyte endfeet, which form the glia limitans (not shown here). As 
arteries dive deeper into brain, they transition to smaller arterioles, precapillary arterioles, capillaries, postcapillary venules, and finally 
ascending venules. Note that CSF flow (indicated in cyan and cyan arrow) flow perivascularly from arteries to venules, eventually reaching 
the skull bone marrow niche. (B) Arterioles (red) in the diploë region maintain hematopoietic stem cells in a quiescent state. These cells can 
differentiate into monocytes, neutrophils, and B cells, which can traffic along sinusoids and through ossified channels in the inner table 
of skull to the underlying dural layer. T cells (orange) are largely localized to sinusoidal regions within the dural layer. (C) CSF flow (cyan) 
progresses from arteries to venules through convective flow. Arteriole pulsatility and aquaporin 4- expression (cyan) on astrocyte endfeet 
are vital to CSF flow. Note that vascular mural coverage varies in morphology as one progresses through various vascular zones. Ring- like 
and fast contractile smooth muscle cells on arteries and arterioles transition to ensheathing pericytes (yellow) on precapillary arterioles, 
and eventually to mesh and thin strand pericytes. Smooth muscle cells are also located on ascending venules, but their morphology differs 
from that of arteries and arterioles. Postcapillary ascending venules are also the site of immune cell entrance into CNS parenchyma. For a 
reference on mural cell morphology and vessel size along the vascular tree in brain parenchyma, see Hill et al.125
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phenotype having a button- like junctional pattern. They further pos-
sess lymphatic valves but lack smooth muscle cells.33,35,36

While cellular and soluble constituents of the CSF were known 
to induce immune responses in the cervical lymph nodes, the pro-
posed pathway was through the cribriform plate into lymphatic 
vessels within the nasal mucosa.41 Upon discovering meningeal 
lymphatic vessels, it was shown that these vessels do communicate 
with deep cervical lymph nodes (dCLN) via Evan's Blue injection. In 
contrast, when injecting Evan's Blue into the nasal mucosa, no Evan's 
Blue was detected in the deep cervical lymph nodes, suggesting that 
indeed meningeal lymphatic vessels and not nasal mucosal lymphatic 
vessels represent the primary route for CSF drainage into the dCLN. 
Physiologically speaking, however, one study failed to find substan-
tive CSF reuptake and drainage by dorsal meningeal lymphatic ves-
sels using controlled low- rate and volume stereotactic CSF tracer 
injection.42 Furthermore, other studies demonstrated that injection 
of fluorescent or contrast tracers into brain parenchyma or lateral 
ventricle resulted in transport occurring primarily through the basal 
meningeal lymphatic vessels into the dCLNs rather than dorsal lym-
phatic vessels.33,36

Anatomically speaking, meningeal lymphatic vessels run along-
side the major venous sinuses, arteries, and cranial nerves exiting 
alongside these structures at the base of the skull via the afore-
mentioned foramina.34,36,43 This includes the cribriform plate un-
derneath the olfactory bulb where olfactory nerves traverse bone 
into nasal mucosa. Thus, previously identified periarterial and peri-
neural locations of ISF and CSF flow are also locations of menin-
geal vessels.43– 47 These findings have been confirmed in human 
brain as well.48 Interestingly, following experimental autoimmune 
encephalomyelitis (EAE), lymphatic vessels at the cribriform plate 
were recently demonstrated to increase in cell number,49 with EAE 
driving cribriform plate lymphatic endothelial cells into a slightly el-
evated proliferative state indicative of lymphangiogenesis. These 
vessels upregulated proteins such as podoplanin and programmed 
death- ligand 1 in an interferon gamma- dependent manner. These 
proteins are known to mediate leukocyte adhesion/chemotaxis, and 
indeed, EAE resulted in increased leukocyte binding to cribriform 
plate lymphatic endothelial cells. This included dendritic cells, my-
eloid cells, and CD4+ T cells.49 Interestingly, these lymphatic vessels 
were further shown to capture and present CNS- derived antigens, 
with prime access to CSF provided by discontinuity of the arachnoid 
membrane near the cribriform plate.49

Beyond EAE, meningeal lymphatic vessels have been reported to 
play varying roles with regards to improving or exacerbating disease 
pathology. With viral infection,50 Alzheimer's Disease (AD),51 brain 
tumor models,52,53 and traumatic brain injury,54 deficits in menin-
geal lymphatic vessel function worsens disease outcomes. In multi-
ple sclerosis,55,56 however, ablation of meningeal lymphatic vessels 
may improve disease outcome by reducing antigen transport and T 
cell migration.

Taken together, lymphatic vessels are a gateway for CNS- derived 
antigens to access peripheral immune cells. These meningeal lym-
phatic vessels possess canonical markers of lymphatic vessels in the 

periphery, and their permeability varies based off the presence of 
cellular junctions and basement membrane coverage. Basal menin-
geal lymphatic vessels may be primary route for fluid transport into 
the deep cervical lymph nodes relative to their dorsal counterparts. 
Beyond meningeal vessels, however, where else might peripheral or 
calvarial immune cells access CNS- derived antigen?

4.1  |  Sites of antigen presentation— the dural  
sinusoids

Initial studies characterizing the CNS immune cell landscape re-
vealed the presence of border- associated macrophages that were 
distinct from parenchymal microglia.57,58 These studies did not elu-
cidate the exact anatomical locations in which immune cells reside. 
To clarify this, Rustenhoven et al.59 visualized a clustering of T cells 
and major histocompatibility complex II (MHCII+) antigen- presenting 
cells around dural sinuses, where these dural T cells polarized to-
wards a Th1, Th2, Th17, and Treg subsets. Single- cell RNA sequenc-
ing of dural endothelial cells revealed a subset of von Willebrand 
Factor (VWF+) cells, and immunostaining of meningeal whole mounts 
clarified that VFW+ cells were indeed dural sinus endothelium, with 
human superior sagittal sinus also possessing VWF+VCAM1+ en-
dothelial cells. Dural sinus endothelial cells further possessed higher 
expression of the adhesion molecules Vcam1, Icam1, and Selp rela-
tive to other vessel types present in dura. In vivo imaging at the con-
fluence of sinuses in RAG2 knockout mice transplanted with CD4 T 
cells from UBC- GFP mice revealed the preferential occurrence of T 
cell adhesion events at dural sinuses relative to other dural vessels, 
with some events occurring at larger cerebral veins projecting into 
the sinus. Blocking antibodies were injected to disrupt the binding 
of P- selectin, VCAM1, and ICAM1 with the leukocyte integrins P- 
selectin glycoprotein ligand- 1, alpha4beta 1 integrin, and lympho-
cyte function- associated antigen 1, respectively. This treatment 
nearly abolished adherence events completely, thus demonstrating 
that adhesion molecules are necessary for homeostatic trafficking 
to the dural sinus. Finally, CD4 T cell infiltration into the meninges 
across the dural sinus was examined six days following peripheral 
UBC- GFP CD4 T cell transfer into RAG2 knockout mice, with results 
revealing a nearly identical perisinusal localization of CD4 T cells as 
that observed in WT mice.59

Beyond the presence of adhesion molecules, single- cell RNAseq 
of the entire dural meninges revealed additional stromal- derived li-
gands that serve to recruit CD4 T cells to dural sinuses. The most 
notable was Cxcl12, and immunostaining in CXCL12- dsRed reporter 
mice further confirmed dural sinus expression to be substantially 
higher than other non- sinus sites. Additional physiological experi-
ments confirmed the critical yet non- exclusive role this signaling 
pathway plays in T cell recruitment. Finally and critically, this study 
demonstrated that CSF effluxes to perisinal dura where sinus- 
associated macrophages and dendritic cells capture CNS- derived 
antigens and present them to patrolling T cells. Taken together, the 
dural sinuses are sites of T cell patrolling and antigen presentation, 
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and upon activation, T cells further transmigrate into dura at these 
vascular locations.59

In addition to the dural sinus, this study59 further characterized 
other vascular locations and mural cell composition using single- 
cell RNA sequencing. Beyond the aforementioned VWF+VCAM1+ 
endothelial cells, dural endothelial cells lack tight junctions 
Claudin 5 and Occludin and additionally possess markers for 
fenestrated endothelia, such as plasmalemmal vesicle- associated 
protein. NG2+ pericytes were localized to capillaries and alpha 
smooth muscle actin smooth muscle cells to larger caliber blood 
vessels (arteries, arterioles, and venous sinuses). Furthermore, 
a large population of platelet- derived growth factor receptor ß 
(PDGFRß+) fibroblast- like cells occupied a distinct perivascular 
localization or were not embedded in the collagen- 1 extracellular 
matrix. Beyond this larger population of fibroblast- like cells and 
vascular zonation, the barrier properties of dural vasculature dif-
fer from the leptomeninges and parenchymal vasculature, which 
will be discussed next.

4.2  |  The blood– brain barrier

The cerebrovasculature can be categorically separated into six dis-
tinct segments, which includes pial arteries, penetrating arteries, 
arterioles, capillaries, postcapillary venules, and veins.60 Endothelial 
cells (ECs) form the vasculature but have transcriptional identities that 
shift according to their location within the vascular tree (arteriole, ve-
nous, or capillary).61 For the arterial zone, genes such as Bmx, Vegfc, 
Efnb2, Gkn3, and Sema3g shape endothelial identity, whereas the ve-
nous identify is shaped by genes Nr2f2 and Slc38a5.61 Mfsd2a and Tfrc 
comprise the capillary zone, and in general, transcription factors are a 
dominant attribute of the arterial endothelium whereas transporters 
shape capillary and venous endothelial transcriptional identity.61

The blood– brain barrier (BBB) is found in penetrating arterioles, 
capillaries, and ascending venules. It specifically refers to a contin-
ual structure existing at the plasma membranes of endothelial cells 
of lying adjacent to one another.62 The BBB was first described by 
Paul Ehrlich over a century ago upon his observation of systemically 
injected water- soluble dye exclusion in brain and spinal cord.63,64 
Ehrlich's student, Edwin Goldmann, expanded upon these observa-
tions and found that trypan blue injection into CSF results in con-
finement to the CSF only and not the periphery.65 It was not until 
Max Lewandowsky's experiments, however, that the term blood– 
brain barrier was used. He determined that the detrimental impact 
of exposure to neurotoxic substances only occurred when injected 
directly into the brain.66 Many studies since that time have charac-
terized the presence of both physical and chemical barriers along 
with a lack of fenestrations. Additionally, CNS vessels possess low 
expression of transcytotic vesicles, and these aforementioned prop-
erties distinguish CNS vessels from those in the periphery.61 Due 
to these properties, only lipid- soluble molecules possessing fewer 
than 8 hydrogen bonds and being <400 Da can pass freely via lipid- 
mediated diffusion.67

The molecular constituents conferring this low permeabil-
ity to CNS vessels include adherens and tight junction proteins.68 
Specifically, junctional adhesion molecules A- C (JAM A- C), platelet 
endothelial cell adhesion molecule (PECAM- 1), and vascular endo-
thelial cadherin (VE- cadherin) form the adherens junctions, which 
are located on the apical side of the endothelial cell, or that side 
facing brain parenchyma.69 α- , β- , and γ- catenin proteins link these 
proteins to the actin/vinculin- based cytoskeleton.70

In the CNS, Occludin69 and Claudins 1,71 3, 5, and 1272,73 interact 
to form tight junctions. The BBB's exclusivity to different molecular 
size is differentially regulated by particular Claudins.69 As an exam-
ple, deletion of Claudin- 5 leads to extravasation of molecules less 
than 800 Da and neonatal death.72 In contrast, deletion of Occludin 
does not perturb barrier integrity,74 yet when only the N- terminal 
domain is deleted, TJ strand formation is altered.75 Adherence to the 
actin- based cytoskeleton holds these proteins in place, where mem-
bers of the peripheral membrane- associated guanylate kinase pro-
tein (MAGUK) family, zonula occludens 1– 3 (ZO1- ZO3), serve as the 
connecting node between these proteins.68 Beyond the provision of 
cytoskeletal anchorage, zonula occludin proteins regulate the spatial 
distribution of Claudins through their PDZ- binding domains.69

4.3  |  Induction of BBB properties

As mentioned, these proteins and physiological properties are dis-
tinguishing characteristics of CNS vasculature. The first clue at un-
derstanding how these properties are induced came from seminal 
studies conducted by Steward and Wiley.76 They performed chick- 
quail chimera studies to show that the neural microenvironment is 
responsible for the induction of BBB properties in CNS endothe-
lial cells. An additional study cultured isolated BBB endothelial cells 
outside their CNS environment and demonstrated a reduction in 
transendothelial electrical resistance and increased barrier perme-
ability.77 Together, these studies ushered in an era of determining 
how various CNS cell types contribute to the BBB formation in de-
velopment and maintenance throughout adulthood.

Many early studies co- cultured endothelial cells with astro-
cytes or astrocyte- conditioned media and found that, as a result, 
endothelial cells possessed more complex tight junctions78 and 
transendothelial electrical resistance.77,79 One particular study 
performed endothelial cell implantations into the anterior cham-
ber of the eye and found that newly formed vessels interacting 
with astrocytes retained Evan's blue dye. This was not the case, 
however, when fibroblasts were implanted.80 A follow- up study81 
repeated this experiment but provided additional electron micros-
copy data to show that the endothelial cell implants in the present 
of astrocytes were poorly vascularized, and that of the few vas-
cular structures formed, none possessed characteristics of CNS 
capillaries. In contrast to this, those implants with fibroblasts pos-
sessed high numbers of fenestrated capillaries, and the authors 
concluded from this that the differences in dye extravasation 
observed in the prior study were actually due to differences in 
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vascularization rather than BBB- inducing factors from astrocytes. 
Follow- up in vitro studies utilized astrocyte- conditioned media to 
show that electrical resistance and permeability to large and small 
molecular tracers can reinduced in CNS endothelial cells.82– 84 
Further in vitro support for astrocyte induction of BBB properties 
was provided when a study cultured non- CNS endothelial cells in 
the presence of astrocytes or astrocyte- conditioned media and 
found that BBB- specific properties such as P- glycoprotein (p- gp) 
and tight junction expression was induced.84– 86 Even direct con-
tact with astrocytes in culture was shown to be sufficient to in-
duce formation of mature BBB properties.87 Taken together, there 
was a litany of in vitro studies supporting astrocyte induction of 
BBB properties, but in vivo evidence was lacking.

Following these early studies on astrocytes, there was a sem-
inal study in 201088 that demonstrated the necessity of pericytes 
in establishing mature BBB properties in development, specifically 
by downregulating the number of transcytotic vesicles rather than 
inducing tight junction protein expression for example. This BBB 
developmental program is completed by the time astrogliogene-
sis commences in the brain, which usually begins around E18.5.89 
In light of this finding, the consensus around astrocytes and the 
BBB shifted towards a view that astrocytes were necessary for 
BBB maintenance in adulthood. The first in vivo study supporting 
this view was published in 200372 that demonstrate the necessity 
of the Src- suppressed C Kinase substrate (SSeCKS) in regulating 
the expression of ZO- 1, where SSeCKS is expressed in astro-
cytes. Other studies have further shown impacts to BBB integrity 
upon genetically ablating astrocytes90 or knocking out astrocyte- 
specific proteins. One such study knocked- out connexin 40 and 
43,91 and another study astrocyte- specific laminin,92 with both 
studies showing dye extravasation in striatum but not cortex. 
Additionally, one other study employing diphtheria toxin to ab-
late astrocytes found no BBB breakdown in spinal cord.93 With 
the exception of the aforementioned study90 observing extrava-
sation of <1 kDa Cadaverine in cortex upon genetic ablation of 
astrocytes, the prevailing view of the literature points to astro-
cyte maintenance of the BBB in deeper brain regions rather than 
cortex. Pericytes, on the contrary, are necessary for BBB devel-
opment.88 Future studies should expand astrocyte regulation of 
BBB properties beyond the expression of tight junction proteins 
to transporters that may not be expressed until later developmen-
tal timepoints coinciding with astrogliogenesis.

4.4  |  Immune cell trafficking at postcapillary  
venules

Within the CNS parenchyma, immune cell extravasation occurs at 
postcapillary venules94 similar to sinuses in the diploë and meningeal 
layer. As already mentioned, T cell migration across the glia limitans 
from the meninges into brain parenchyma requires antigen recog-
nition on perivascular or dural antigen- presenting cells.59 In brain 

parenchyma, however, migration across the BBB is independent of 
antigen recognition on endothelial cells.95– 100

Trafficking across postcapillary venules occurs in a stepwise, 
progressive fashion. These include cell arrest, cell rolling, integrin 
activation, cell arrest and adhesion, cell polarization, crawling op-
posite the direction of blood flow, and finally, diapedesis or migra-
tion across the vascular wall.94 Interactions between CD4 T cell 
alpha4beta1 integrin and VCAM1 is known to be necessary for cap-
ture, and VCAM1 is further involved in arrest and adhesion.100– 102 
Other molecules such as E-  and P- selectins are necessary for cell 
rolling,103– 106 and intercellular adhesion molecule 1/2 underlies cell 
arrest, adhesion, polarization, and crawling against the direction of 
blood flow.101,107– 109 Additionally, g- protein- coupled receptor signal-
ing is necessary for T cell adhesion100 and arrest105 to endothelial 
cells. For a thorough review on immune cell trafficking across the 
parenchymal BBB, see Marchett & Engelhardt.94

5  |  THE ROLE OF CEREBROSPINAL 
FLUID AND THE GLYMPHATIC SYSTEM IN 
SIGNALING

In tandem with the BBB is the blood- CSF barrier. Together, these 
two entities keep the blood separate from brain parenchyma and 
help maintain its extracellular environment through regulation of the 
ionic and biochemical composition of the brain's various fluid com-
partments.110 There are four total compartments including the CSF, 
ISF, intracellular fluid, and the aforementioned blood vasculature.111 
In contrast to the BBB, the blood- CSF barrier is comprised mostly of 
choroid plexus epithelial cells. Unlike the cerebrovasculature span-
ning brain parenchyma or choroid plexus epithelial cells, plexus cap-
illary endothelial cells lack tight junction proteins thereby increasing 
their permeability to macromolecules. It is the presence of epithelial 
transporters at the choroid plexus regulating the passage of mol-
ecules from blood to CSF.112

CSF is produced primarily by the choroid plexuses. These highly 
vascularized structures are expansions of the ependymal epithelium 
lining the lateral, third, and fourth ventricles. Osmotic gradients gen-
erated across epithelial cells from the transport and exchange of ions 
is a crucial process in CSF production. These gradients propel water 
from blood to the ventricle lumen.110,112,113 The Na+/K+- ATPase has 
emerged as a crucial ionic transporter underlying CSF production and 
is localized to the apical membrane of the choroid plexus epithelial 
cell. It functions to maintain a low intracellular sodium concentration 
in epithelial cells due to active transport of sodium across the epi-
thelial cell into the CSF housed within the ventricular lumen.112– 116 
It is further thought that bicarbonate (HCO3- ) and its transcellular 
exchange with chloride is important for CSF production.111 Beyond 
these transported ions, it is thought that CSF production is regulated 
by intracranial pressure112,117 or through autonomic regulation,117 
but more clarification is needed regarding this. For a more detailed 
review regarding CSF production, see Jessen et al.111
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The four aforementioned ventricles are linked by foramina, and 
CSF flows through these ventricles into the subarachnoid space of 
the cortex and spinal cord. From the subarachnoid space, CSF flows 
into the brain's Virchow– Robin periarterial spaces. Arterial pulsa-
tility (Figure 1c), respiration, CSF pressure gradients, and the loose 
fibrous matrix of the perivascular space can be viewed as a low re-
sistance highway for CSF influx. Together, this convective influx fa-
cilitates the interchange of CSF and ISF.118

Critical for the transport of CSF from the periarterial space to 
brain parenchyma are astrocytes and their expression of the water- 
channel Aquaporin- 4 (Figure 1c). These cells extend long, flattened 
processes called endfeet that surround endothelial cells, separated 
only by the basal lamina. Endfeet cover up to 99% of the cerebrovas-
cular surface119 and most protoplasmic astrocytes maintain direct 
contact to three blood vessels.120 On average, each astrocyte pos-
sesses 3.5 endfeet, though some can have as few as one or as many 
as seven.121 Furthermore, astrocytes can dynamically maintain end-
foot coverage through replacement of vascular regions stripped of 
endfoot coverage.122 The aforementioned water channel Aquaporin 
4 is localized to endfeet, and hence it is in prime position to help 
transport the periarterial CSF to brain parenchyma.

Using two- photon imaging, Iliff et al.118 visualized the passage 
of tracers injected into the cisterna magna. Their observations re-
vealed a pathway whereby CSF enters the brains on a path parallel 
to the cortical pial arteries. From there, tracers entered periarterial 
sites surrounded by astrocyte endfeet and exited the brain mostly 
along central deep veins and the lateral- ventral caudal rhinal veins. 
Interestingly, when performing the same studies in Aquaporin- 4 
knockout mice, there was roughly a 65% reduction in CSF passage 
through brain parenchyma relative to WT controls. This was also 
accompanied by a roughly 55% reduction in clearance of radiola-
beled ß- amyloid injected into striatum.112 The polarized nature of 
Aquaporin- 4 expression at endfeet surrounding blood vessels en-
abling the convective fluid flux with CSF/ISF interchange was en-
titled the glymphatic system given similarities to the lymphatic 
system, and this process of CSF perfusion throughout the brain is 
known as glymphatic clearance.118

Interestingly, the of CSF has proven to be a critical signaling con-
duit for CNS- derived signal to access and promote myeloid cell egress 
from the skull bone marrow niche. It was recently demonstrated123 
that CSF accesses the calvarial bone marrow niche through the 
aforementioned channels traversing the inner table of skull from 
upstream sinusoids.14– 16 Not only was this the case for dorsal skull 
where ossified channels are known to exist, but also at the base of 
the skull through similar channels. CSF was shown to interact with 
both macrophages and hematopoietic stem cells, and accessibility to 
the niche did not change with aging. Injection of the CXCR4 antag-
onist, AMD3100, into the CSF promoted myeloid cell egress from 
the bone marrow niche. Additionally, intracerebral injection of fluo-
rescent ovalbumin also labeled cells in the bone marrow niche, and 
given that access does not changing with aging, this suggests that 
both parenchymal and CSF- derived factors can uniquely shape the 
nice throughout the lifespan. To that end, the transcriptional identity 

of cells within this compartment was unique from that of the periph-
ery, further supporting this conclusion. Spinal cord crush, an injury 
that leaves both meninges and CSF access to bone marrow niche 
intact, resulted in myeloid cell egress from the calvarial bone mar-
row niche. Finally, one other recent study124 also confirmed that CSF 
reaches skull bone marrow through the ossified vascular channels 
in the inner table of skull cortex, and taken together, these results 
point to CSF as the etiological source of molecular cues signaling 
myeloid cell egress from local calvarial bone marrow niches.

6  |  CONCLUSION

This review has highlighted the recent emergence of the calvarial 
hematopoietic niche and the properties comprising the vascula-
ture structures by which they traffic. Taken together, a framework 
emerges whereby sinusoids form the locations of hematopoietic 
trafficking. This is afforded by their combined expression of E- 
selectin, colony- stimulating factor- 1, and increased permeability 
due to absence or lower expression of tight junction proteins. The 
discovery of ossified vascular channels traversing the inner table of 
skull provided a physical route by which hematopoietic stem cells 
can traffic through calvarial sinusoids to the underlying meninges.

Within the meninges, the dural sinuses and lymphatic vascula-
ture lie alongside each other and provide a site by which peripheral 
immune cells can access CNS- derived antigens, where an emphasis 
has been placed primarily on T cells. CSF carries these antigens as it 
is propelled by glymphatic clearance, where astrocytes are a crucial 
arbiter to this process. Important, however, is to understand how 
the calvarial bone marrow niche and associated vascular structures 
change with normal biological aging and disease.

6.1  |  The role of skull bone marrow- derived 
immune cells in aging and CNS disease

Ossified vascular channels lying in the inner skull cortex14 are par-
ticularly relevant to acute inflammatory conditions of the brain. For 
example, ischemic stroke and intracisternal injection of carrageenan 
resulted in higher contributions of skull- derived rather than tibial- 
derived neutrophils. In contrast, acute myocardial infarction resulted 
in equivalent contributions from skull and tibia, indicating that the 
skull's proximity to brain allows it to serve as a primary donor of 
myeloid cells during cerebral insult. How might aging might impact 
these calvarial- derived immune cells?

As previously mentioned, B cells in the meninges and dura of 
young mice have minimal contribution from peripheral circulation.30 
Interestingly, this study also found not only a marked increase in total 
dural B cell number during aging, but also that clonal overlap with 
blood B cells increased, suggesting peripheral cell infiltration. Single- 
cell RNA sequencing of 8– 12 week and 20– 25- month- old mice al-
lowing clustering of cells into subsets, where one unique subset from 
aged mice was found. These cells have been named age- associated 
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B cells (ABCs), and they were found to substantially increase in aged 
dura. Single- cell RNA sequencing further revealed a transcriptional 
identity suggestive that ABCs were antigen- experienced B cells.

This study also characterized dural plasma cells in aging. Not only 
did they increase in number, but differential gene expression analysis 
revealed that, while dural plasma cell in young mice were predomi-
nantly IgA+, they became predominantly IgM+ in aged mice. In con-
trast to B cells, plasma cells in young mice show peripheral overlap 
with blood, indicating that mostly IgA+ plasma cells in young dura 
infiltrate from the periphery. This changes with aging, where mostly 
IgM+ plasma cells show minimal overlap with the blood repertoire, 
indicative that they are not from the periphery. Finally, dural plasma 
cells in aging exhibit a clonal overlap with the aforementioned ABCs, 
suggestive that aging may induce some dural ABCs to undergo local 
terminal differentiation into IgM- secreting plasma cells.

Aging also elevates CD4 and CD8 T cells within the dura.59 As 
discussed above, in young mice, these cells are localized to the si-
nuses. In aging, however, these cells localize to non- sinus sites, and 
this was due elevated VCAM- 1 expression on non- sinus vasculature. 
Further single- cell RNA sequencing studies revealed that aging does 
not change CD4 T cell phenotypes when compared to young mice.

Do blood and bone marrow- derived monocytes have differential 
roles in diverse CNS injury and inflammatory conditions? Cugurra 
et al.17 performed three injury paradigms to address this including 
experimental autoimmune encephalomyelitis (EAE), spinal cord in-
jury, and optic nerve crush injury. In the context of EAE and spinal 
cord injury, this study found through parabiosis experiments that a 
substantial pool of dural and CNS- infiltrating Ly6C+ monocytes did 
not originate from the blood, whereas differing observations were 
made for neutrophils, CD4 T cells, and Ly6C− monocytes. This sug-
gests that these cells are blood- derived, at least at the time point for 
which the experiment was conducted. The only change observed in 
the optic nerve crush injury was that both infiltrating Ly6C+ mono-
cytes and neutrophils did not appear to be blood- derived. Single- 
cell RNA sequencing revealed that blood- derived cells possess a 
pro- inflammatory transcriptional profile relative to calvarial bone 
marrow- derived cells, which possess a largely anti- inflammatory 
transcriptional profile. Together, these results suggests that myeloid 
cells may play varying roles in CNS disease dependent upon their 
origin, though future studies will be needed to clarify this.

Given that the CSF can access the bone marrow niche across 
the lifespan, future studies should characterize how CNS antigens 
trafficking through CSF change across the lifespan and in various 
disease contexts. Additionally, is preferential trafficking from calvar-
ial or peripheral stem cell niches just a matter of spatial localization 
to site of insult or injury? While the simplest explanation, might there 
be molecular mechanisms regulating this? It seems more likely that 
the periphery and CNS will share common mechanisms to promote 
myeloid cell egress from stem cell niches, but perhaps each compart-
ment possesses varying mechanisms to differentially promote phys-
iological aspects of immune cells. For example, perhaps the calvarial 
niche's exposure to CSF results in differential education of B cells. 
Future studies should aim to clarify this.

AUTHOR CONTRIBUTIONS
William A. Mills III wrote the manuscript. Morgan A. Coburn made 
the figure. Ukpong B. Eyo helped edit the manuscript.

FUNDING INFORMATION
National Institutes of Health, Grant/Award Number: R01NS122782, 
R01NS119243, and 2T32HL007284– 46.

CONFLIC T OF INTERE S T
The authors declare no competing financial interests.

DATA AVAIL ABILIT Y S TATEMENT
Data sharing not applicable to this article as no datasets were gener-
ated or analysed during the current study

ORCID
William A. Mills III  https://orcid.org/0000-0001-6585-6860 
Ukpong B. Eyo  https://orcid.org/0000-0002-1294-475X 

R E FE R E N C E S
 1. Ransohoff M, Engelhardt B. The anatomical and cellular basis of 

immune surveillance in the central nervous system. Nature Reviews 
Immunology. 2012;12:623- 635.

 2. Anderson BW, Kortz MW, Kharazi KA. Anatomy, head and neck, 
skull. StatPearls. StatPearls; 2021.

 3. Hegazy AA, Hegazy MA. Newborns' cranial vault: clinical anat-
omy and authors' perspective. Int J Hum Anat. 2018;1(2):21- 25. 
doi:10.14302/issn.2577- 2279.ijha- 18- 2179

 4. Morrison SJ, Scadden DT. The bone marrow niche for haema-
topoietic stem cells. Nature. 2014;505:327- 334. doi:10.1038/
nature12984

 5. Kusumbe AP, Ramasamy SK, Adams RH. Coupling of angiogene-
sis and osteogenesis by a specific vessel subtype in bone. Nature. 
2014;507:323- 328.

 6. Kunisaki Y, Bruns I, Scheiermann C, et al. Arteriolar niches maintain 
hematopoietic stem cell quiescence. Nature. 2013;502:637- 643.

 7. Hooper AT, Butler JM, Nolan DJ, et al. Engraftment and reconstitu-
tion of hematopoiesis is dependent on VEGFR2- mediated regener-
ation of sinusoidal endothelial cells. Cell Stem Cell. 2009;4:263- 274.

 8. Lapidot T, Dar A, Kollet O. How do stem cells find their way home? 
Blood. 2005;106:1901- 1910.

 9. Itkin T, Gur- Cohen S, Spencer JA, et al. Distinct bone marrow 
blood vessels differentially regulate haematopoiesis. Nature. 
2016;532:1- 6. doi:10.1038/nature17624

 10. Hartmann DA, Coelho- Santos V, Shih AY. Pericyte control of blood 
flow across microvascular zones in the central nervous system. 
Annu Rev Physiol. 2022;84:10.1- 10.24.

 11. Sipkins DA, Wei X, Wu JW, et al. In vivo imaging of specialized 
bone marrow endothelial microdomains for tumour engraftment. 
Nature. 2005;435:969- 973.

 12. Tesio M, Golan K, Corso S, et al. Enhanced c- Met activity promotes 
G- CSF- induced mobilization of hematopoietic progenitor cells via 
ROS signaling. Blood. 2011;117:419- 428.

 13. Golan K, Vagima Y, Ludin A, et al. S1P promotes murine progenitor 
cell egress and mobilization via S1P1- mediated ROS signaling and 
SDF- 1 release. Blood. 2012;119:2478- 2488.

 14. Herisson F, Frodermann V, Courties G, et al. Direct vascular 
channels connect skull bone marrow and the brain surface en-
abling myeloid cell migration. Nat Neurosci. 2018;21:1209- 1217. 
doi:10.1038/s41593- 018- 0213- 2

https://orcid.org/0000-0001-6585-6860
https://orcid.org/0000-0001-6585-6860
https://orcid.org/0000-0002-1294-475X
https://orcid.org/0000-0002-1294-475X
https://doi.org/10.14302/issn.2577-2279.ijha-18-2179
https://doi.org/10.1038/nature12984
https://doi.org/10.1038/nature12984
https://doi.org/10.1038/nature17624
https://doi.org/10.1038/s41593-018-0213-2


36  |    MILLS III et aL.

 15. Cai R, Pan C, Ghasemigharagoz A, et al. Panoptic imaging of 
transparent mice reveals whole- body neuronal projections and 
skull- meninges connections. Nat Neurosci. 2019;21:1209- 1217. 
doi:10.1038/s41593- 018- 0301- 3

 16. Yao H, Price TT, Cantelli G, et al. Leukaemia hijacks a neural mech-
anism to invade the central nervous system. Nature. 2018;560:55- 
60. doi:10.1038/s41586- 018- 0342- 5

 17. Cugurra A, Mamuladze T, Rustenhoven J, et al. Skull and vertebral bone 
marrow are myeloid cell reservoirs for the meninges and the CNS pa-
renchyma. Science. 2021;373:eabf7844. doi:10.1126/science.abf7844

 18. Emoto T, Lu J, Sivasubramaniyam T, et al. Colony stimulating fac-
tor- 1 producing endothelial cells and mesenchymal stromal stem 
cells maintain monocytes within a perivascular bone marrow niche. 
Immunity. 2022;55:862- 878.e8. doi:10.1016/j.immuni.2022.04.005

 19. Ding L, Saunders TL, Enikolopov G, Morrison SJ. Endothelial and 
perivascular cells maintain haematopoietic stem cells. Nature. 
2012;481:457- 462.

 20. Ding L, Morrison SJ. Haematopoietic stem cells and early lym-
phoid progenitors occupy distinct bone marrow niches. Nature. 
2013;495:231- 235.

 21. Pinho S, Frenette PS. Haematopoietic stem cell activity and inter-
actions with the niche. Nat Rev Mol Cell Biol. 2019;20:303- 320.

 22. Crane GM, Jeffery E, Morrison SJ. Adult haematopoietic stem cell 
niches. Nat Rev Immunol. 2017;17:573- 590.

 23. Ghannam JY, Al Kharazi KA. Neuroanatomy, cranial meninges. 
StatPearls. StatPearls; 2019.

 24. Decimo I, Fumagalli G, Berton V, Krampera M, Bifari F. Meninges: 
from protective membrane to stem cell niche. Am J Stem Cells. 
2012;1(2):92- 105.

 25. Alves de Lima K, Rustenhoven J, Kipnis J. Meningeal immunity and 
its function in maintenance of the central nervous system in health 
and disease. Annu Rev Immunol. 2020;38:597- 620.

 26. Michael- Titus A, Revest P, Shortland P. Infection in the central ner-
vous system. The nervous system. Elsevier; 2010:227- 236.

 27. Bassler K, Schutte- Schrepping J, Warnat- Herresthal S, 
Aschenbrenner AC, Schultze JL. The myeloid cell compartment- 
cell by cell. Annu Rev Immunol. 2019;37:269- 293. doi:10.1146/
annurev- immunol- 042718- 041728

 28. Guilliams M, Mildner A, Yona S. Developmental and functional 
heterogeneity of monocytes. Immunity. 2018;49:595- 613. 
doi:10.1016/j.immuni.2018.10.005

 29. Ng LG, Ostuni R, Hidalgo A. Heterogeneity of neutrophils. Nat Rev 
Immunol. 2019;19:255- 265.

 30. Brioschi S, Wang WL, Peng V, et al. Heterogeneity of meningeal B 
cells reveals a lymphophoietic niche at the CNS borders. Science. 
2021;373:eabf9277.

 31. Keren- Shaul H, Spinrad A, Weiner A, et al. A unique microglia type 
associated with restricting development of alzheimer's disease. Cell. 
2017;169:1276- 1290.e17. doi:10.1016/j.cell.2017.05.018

 32. Mundt S, Mrdjen D, Utz SG, Greter M, Schreiner B, Becher B. 
Conventional DCs sample and present myelin antigens in the healthy 
CNS and allow parenchymal T cell entry to initiate neuroinflammation. 
Sci Immunol. 2019;4:eaau8380. doi:10.1126/sciimmunol.aau8380

 33. Ahn JH, Cho H, Kim J- H, et al. Meningeal lymphatic ves-
sels at the skull base drain cerebrospinal fluid. Nature. 
2019;572(7767):62- 66.

 34. Loveau A, Smirnov I, Keyes TJ, Eccles JD, Rouhani SJ, et al. 
Structural and functional features of central nervous system lym-
phatic vessels. Nature. 2015;523(7560):337- 341.

 35. Antila S, Jaraman S, Nurmi H, Airavaara M, Voutilainen MH, et al. 
Development and plasticity of meningeal lymphatic vessels. J Exp 
Med. 2017;214(12):3645- 3667.

 36. Aspeland A, Antila S, Proulx ST, Karlsen TV, Karaman S, et al. A 
dural lymphatic vascular system that drains brain interstitial fluid 
and macromolecules. J Exp Med. 2015;212(7):991- 999.

 37. Kipnis J, Gadani S, Derecki NC. Pro- cognitive properties of T cells. 
Nature Rev Immunol. 2012;12:663- 669.

 38. Shechter R, London A, Schwartz M. Orchestrated leukocyte re-
cruitment to immune privileged sites: absolute barriers versus ed-
ucational gates. Nat Rev Immunol. 2013;13:206- 218.

 39. Petrova TV, Koh GY. Biological functions of lymphatic vessels. 
Science. 2020;369:eaax4063.

 40. Baluk P, Fuxe J, Hashizume H, et al. Functionally specialized junc-
tions between endothelial cells of lymphatic vessels. J Exp Med. 
2007;204:2349- 2362. doi:10.1084/jem.20062596

 41. Laman JD, Weller RO. Drainage of cells and soluble antigen 
from the CNS to regional lymph nodes. J Neuroimm Pharmacol. 
2013;8:840- 856.

 42. Ma Q, Ineichen BV, Detmar M, Prouix ST. Outflow of cerebro-
spinal fluid is predominantly through lymphatic vessels and is 
reduced in aged mice. Nat Commun. 2017;8:1434. doi:10.1038/
s41467- 017- 01484- 6

 43. Loveau A, Plog BA, Antila S, Alitalo K, Nedergaard M, Kipnis 
J. Understanding the functions and relationships of the 
glymphatic system and meningeal lymphatics. J Clin Invest. 
2017;127(9):3210- 3219.

 44. Koh L, Zakharov A, Johnston M. Integration of the subarachnoid 
space and lymphatics: is it time to embrace a new concept of cere-
brospinal fluid absorption? Cerebrospin Fluid Res. 2005;2:6.

 45. Carare RO, Bernardes- Silva M, Newman TA, et al. Solutes, but 
not cells, drain from the brain parenchyma along basement mem-
branes of capillaries and arteries: significance for cerebral amyloid 
angiopathy and neuroimmunology. Neuropathol Appl Neurobiol. 
2008;34(2):131- 144.

 46. Szentistványi I, Patlak CS, Ellis RA, Cserr HF. Drainage of in-
terstitial fluid from different regions of rat brain. Am J Physiol. 
1984;246(6 pt 2):F835- F844.

 47. Pollay M. The function and structure of the cerebrospinal fluid 
outflow system. Cerebrospin Fluid Res. 2010;7:9.

 48. Mezey E, Szalayova I, Hogden CT, et al. An immunohistochem-
ical study of lymphatic elements in the human brain. PNAS. 
2021;118(3):e2002574118.

 49. Hsu M, Laaker C, Madrid A, et al. Neuroinflammation creates and 
immune regulatory niche at the meningeal lymphatic vasculature 
near the cribriform plate. Nat Immunol. 2022;23:581- 593.

 50. Li X, Qu L, Yang D, et al. Meningeal lymphatic vessels mediate 
neurotropic viral drainage from the central nervous system. Nat 
Neurosci. 2022;25:577- 587.

 51. Da Mesquita S, Louveau A, Vaccari A, et al. Functional aspects of 
meningeal lymphatics in ageing and Alzheimer's disease. Nature. 
2018;560:185- 191.

 52. Song E, Mao T, Dong H, et al. VEGF- C driven lymphatic drain-
age enables immunosurveillance of brain tumors. Nature. 
2020;577:689- 694.

 53. Hu XT, Deng Q, Ma L, et al. Meningeal lymphatic vessels regulate 
brain tumor drainage and immunity. Cell Res. 2020;30:229- 243.

 54. Bolte AC, Dutta AB, Hurt ME, et al. Meningeal lymphatic dys-
function exacerbates traumatic brain injury pathogenesis. Nat 
Commun. 2020;11:4524.

 55. Loveau A, Herz J, Alme MN, et al. CNS lymphatic drainage and 
neuroinflammation are regulated by meningeal lymphatic vascula-
ture. Nat Neurosci. 2018;21:1380- 1391.

 56. Hsu M, Rayasam A, Kijak JA, et al. Neuroinflammation- induced 
lymphangiogenesis near the cribriform plate contributes to drain-
age of CNS- derived antigens and immune cells. Nat Commun. 
2019;10:229- 243.

 57. Mrdjen D, Pavlovic A, Hartmann FJ, et al. High- dimensional single- 
cell mapping of central nervous system immune cells reveals distinct 
myeloid subsets in health. Aging Dis Immun. 2018;48(2):380- 395.e6. 
doi:10.1016/j.immuni.2018.01.011

https://doi.org/10.1038/s41593-018-0301-3
https://doi.org/10.1038/s41586-018-0342-5
https://doi.org/10.1126/science.abf7844
https://doi.org/10.1016/j.immuni.2022.04.005
https://doi.org/10.1146/annurev-immunol-042718-041728
https://doi.org/10.1146/annurev-immunol-042718-041728
https://doi.org/10.1016/j.immuni.2018.10.005
https://doi.org/10.1016/j.cell.2017.05.018
https://doi.org/10.1126/sciimmunol.aau8380
https://doi.org/10.1084/jem.20062596
https://doi.org/10.1038/s41467-017-01484-6
https://doi.org/10.1038/s41467-017-01484-6
https://doi.org/10.1016/j.immuni.2018.01.011


    |  37MILLS III et aL.

 58. Van Hove H, Martens L, Scheyltjens I, et al. A single- cell atlas of 
mouse brain macrophages reveals unique transcriptional iden-
tities shaped by ontogeny and tissue environment. Nat Neurosci. 
2019;22:1021- 1035. doi:10.1038/s41593- 019- 0393- 4

 59. Rustenhoven J, Drieu A, Mamuladze T, et al. Functional charac-
terization of the dural sinuses as a neuroimmune interface. Cell. 
2021;184:1000- 1016.

 60. Cohen- Salmon M, Slaoui L, Mazaré N, et al. Astrocytes in the reg-
ulation of cerebrovascular functions. Glia. 2020;69(4):817- 841. 
doi:10.1002/glia.23924

 61. Vanlandewijck M, He L, Mäe MA, et al. A molecular atlas of cell 
types and zonation in the brain vasculature. Nature. 2018;554:475- 
480. doi:10.1038/nature25739

 62. Zlokovic B. The blood- brain barrier in health and chronic neurode-
generative disorders. Neuron. 2008;57(2):178- 201. doi:10.1016/j.
neuron.2008.01.003

 63. Ehrlich P. Das sauerstoff- bedürfnis des organisms. In: Eine 
Farbenanalytische Studie; 1885.

 64. Ehrlich P. Ueber die beziehungen von chemischer constitution, vert-
heilung, und pharmakologischen wirkung. John Wiley & Sons; 1906.

 65. Goldmann EE. Vitalfärbung am zentralnervensystem. Vol 1- 60. 
Abhandl Königl Preuss Akad Wiss; 1913.

 66. Engelhardt B. Development of the blood- brain barrier. Cell Tissue 
Res. 2003;314:119- 129. doi:10.1007/s00441- 003- 0751- z

 67. Pardridge WM. Blood- brain barrier delivery. Drug Discov Today. 
2007;12:54- 61. doi:10.1016/j.drudis.2006.10.013

 68. Hawkins BT, Davis TP. The blood- brain barrier neurovascular unit 
in health and disease. Pharmacol Rev. 2005;57:173- 185.

 69. Robey RW, Pluchino KM, Hall MD, Fojo AT, Bates SE, Gottesman 
MM. Revisiting the role of ABC transporters in multidrug- 
resistance cancer. Nat Rev Cancer. 2018;18:452- 464. doi:10.1038/
s41568- 018- 0005- 8

 70. Bazzoni G, Dejana E. Endothelial cell- to- cell junctions: molec-
ular organization and role in vascular homeostasis. Physiol Rev. 
2004;84:869- 901.

 71. Lee SW, Kim WJ, Choi YK, et al. SSeCKS regulates angiogene-
sis and tight junction formation in blood- brain barrier. Nat Med. 
2003;9:900- 906.

 72. Nitta T, Hata M, Gotoh S, et al. Size- selective loosening of 
the blood- brain barrier in claudin- 5- deficient mice. J Cell Biol. 
2003;161:653- 660.

 73. Wolburg H. The endothelial frontier. In: Dermietzel R, Spray DC, 
Nedergaard M, eds. Blood- brain interface: from ontogeny to artificial 
barriers. Wiley- VCH; 2006:77- 109.

 74. Saitou M, Furuse M, Sasaki H, et al. Complex phenotype of mice 
lacking occluding, a component of tight junction strands. Mole Biol 
Cell. 2000;11:4131- 4142.

 75. Bamforth S, Kniesel U, Wolburg H, Engelhardt B, Risau W. A domi-
nant mutant of occludin disrupts tight junction structure and func-
tion. J Cell Sci. 1999; 112: 1879– 1888.

 76. Stewart PA, Wiley MJ. Developing nervous tissue induces forma-
tion of blood- brain barrier characteristics in invading endothelial 
cells: a study using quail— chick transplantation chimeras. Dev Biol. 
1981;84(1):183- 192. doi:10.1016/0012- 1606(81)90382- 1

 77. Rubin LL. The blood- brain barrier in and out of cell culture. Curr 
Opin Neurobiol. 1991;1(3):360- 363.

 78. Tao- Cheng JH, Nagy Z, Brightman MW. Tight junctions of 
brain endothelium in vitro are enhanced by astroglia. J Neurosci. 
1987;7(10):3293- 3299. doi:10.1523/JNEUROSCI.07- 10- 03293.1987

 79. Dehouck MP, Méresse S, Dehouck B, Fruchart JC, Cecchelli 
R. In vitro reconstituted blood- brain barrier. J Control Release. 
1992;21(1– 3):81- 91. doi:10.1016/0168- 3659(92)90010- O

 80. Janzer RC, Raff MC. Astrocytes induce blood- brain barrier proper-
ties in endothelial cells. Nature. 1987;325:253- 257.

 81. Holash JA, Noden DM, Stewart PA. Re- evaluating the role of astro-
cytes in blood- brain barrier induction. Dev Dyn. 1993;197:14- 25.

 82. Alvarez JI, Dodelet- Devillers A, Kebir H, et al. The Hedgehog 
pathway promotes blood- brain barrier integrity and CNS immune 
quiescence. Science. 2011;334(6063):1727- 1731. doi:10.1126/
science.1206936

 83. Neuhaus J, Risau W, Wolburg H. Induction of blood- brain barrier 
characteristics in bovine brain endothelial cells by rat astroglial 
cells in transfilter coculture. Ann N Y Acad Sci. 1991;633:578- 580.

 84. Prat A, Biernacki K, Wosik K, Antel JP. Glial cell influence on the 
human blood- brain barrier. Glia. 2001;36:145- 155.

 85. Abbott NJ, Ronnback L, Hansson E. Astrocyte- endothelial interac-
tions at the blood- brain barrier. Nat Rev Neurosci. 2006;7:41- 53.

 86. Wosik K, Cayrol R, Dodelet- Devillers A, et al. Angiotensin II 
controls occludin function and is required for blood brain bar-
rier maintenance: relevance to multiple sclerosis. J Neurosci. 
2007;27:9032- 9042.

 87. Kröll S, El- Gindi J, Thanabalasundaram G, et al. Control of 
the blood- brain barrier by glucocorticoids and the cells of the 
neurovascular unit. Ann N Y Acad Sci. 2009;1165:228- 239. 
doi:10.1111/j.1749- 6632.2009.04040.x

 88. Daneman R, Zhou L, Kebede A, Barres B. Pericytes are required 
for blood- brain barrier integrity during embryogenesis. Nature. 
2010;468(7323):562- 566. doi:10.1038/nature09513

 89. Biswas S, Cottarelli A, Agalliu D. Neuronal and glial regula-
tion of CNS angiogenesis and barriergenesis. Development. 
2020;147:dev182279. doi:10.1242/dev.182279

 90. Heithoff B, George KK, Phares AN, Zuidhoek IA, Munoz- Ballester 
C, Robel S. Astrocytes are necessary for blood- brain barrier 
maintenance in the adult mouse brain. Glia. 2020;69:436- 472. 
doi:10.1002/glia.23908

 91. Ezan P, André P, Cisternino S, et al. Deletion of astroglial con-
nexins weakens the blood- brain barrier. J Cer Blood Flow Metab. 
2012;32(8):1457- 1467. doi:10.1038/jcbfm.2012.45

 92. Yao Y, Chen ZL, Norris EH, Strickland S. Astrocytic laminin reg-
ulates pericyte differentiation and maintains blood brain barrier 
integrity. Nat Commun. 2014;5:3413. doi:10.1038/ncomms4413

 93. Tsai HH, Li H, Fuentealba LC, et al. Regional astrocyte al-
location regulates CNS synaptogenesis and repair. Science. 
2012;337(6092):358- 362. doi:10.1126/science.1222381

 94. Marchett L, Engelhardt B. Immune cell trafficking across the 
blood- brain barrier in the absence and presence of neuroinflam-
mation. Vasc Biol. 2020;2:H1- H18.

 95. Bartholomaus I, Kawakami N, Odoardi F, et al. Effector T cell inter-
actions with meningeal vascular structures in nascent autoimmune 
CNS lesions. Nature. 2009;462:94- 98.

 96. Kawakami N, Nageral UV, Odoardi F, et al. Live imaging of ef-
fector cell trafficking and autoantigen recognition within the 
unfolding autoimmune encephalomyelitis lesion. J Exper Med. 
2005;201:1805- 1814.

 97. Kawakami N, Lassmann S, Li Z, et al. The activation status of 
neuroantigen- specific T cells in the target organ determines the 
clinical outcome of autoimmune encephalomyelitis. J Exper Med. 
2004;199:185- 197.

 98. Hickey WF, Hsu BL, Kimura H. T- lymphocyte entry into the central 
nervous system. J Neurosci Res. 1991;28:254- 260.

 99. Wekerle H, Linington C, Lassmann H, Meyermann R. Cellular im-
mune reactivity within the CNS. Trends Neurosci. 1986;9:271- 277.

 100. Vajkoczy P, Laschinger M, Engelhardt B. Alpha4- integrin- VCAM- 1 
binding mediates G protein- independent capture of encephalito-
genic T cell blasts to CNS white matter microvessels. J Clin Investig. 
2001;108:557- 565.

 101. Steiner O, Coisne C, Cecchelli R, et al. Differential roles for en-
dothelial ICAM- 1, ICAM- 2, and VCAM- 1 in shear- resistant T cell 
arrest, polarization, and directed crawling on blood- brain barrier 
endothelium. J Immunol. 2010;185:4846- 4855.

 102. Coisne C, Mao W, Engelhardt B. Cutting edge: natalizumab blocks 
adhesion but not initial contact of human T cells to the blood- brain 

https://doi.org/10.1038/s41593-019-0393-4
https://doi.org/10.1002/glia.23924
https://doi.org/10.1038/nature25739
https://doi.org/10.1016/j.neuron.2008.01.003
https://doi.org/10.1016/j.neuron.2008.01.003
https://doi.org/10.1007/s00441-003-0751-z
https://doi.org/10.1016/j.drudis.2006.10.013
https://doi.org/10.1038/s41568-018-0005-8
https://doi.org/10.1038/s41568-018-0005-8
https://doi.org/10.1016/0012-1606(81)90382-1
https://doi.org/10.1523/JNEUROSCI.07-10-03293.1987
https://doi.org/10.1016/0168-3659(92)90010-O
https://doi.org/10.1126/science.1206936
https://doi.org/10.1126/science.1206936
https://doi.org/10.1111/j.1749-6632.2009.04040.x
https://doi.org/10.1038/nature09513
https://doi.org/10.1242/dev.182279
https://doi.org/10.1002/glia.23908
https://doi.org/10.1038/jcbfm.2012.45
https://doi.org/10.1038/ncomms4413
https://doi.org/10.1126/science.1222381


38  |    MILLS III et aL.

barrier in vivo in an animal model of multiple sclerosis. J Immunol. 
2009;182:5909- 5913.

 103. Battistini L, Piccio L, Rossi B, et al. CD8+ T cells from patients with 
acute multiple sclerosis display selective increase of adhesiveness 
in brain venules: a critical role for P- selectin glycoprotein ligand- 1. 
Blood. 2003;101:4775- 4782.

 104. Sathiyanadan K, Coisne C, Enzmann G, Deutsch U, Engelhardt 
B. PSGL- 1 and E/P- selectins are essential for T- cell rolling in in-
flamed CNS microvessels but dispensable for initiation of EAE. Eur 
J Immunol. 2014;44:2287- 2294.

 105. Piccio L, Rossi B, Scarpini E, et al. Molecular mechanisms involved 
in lymphocyte recruitment in inflamed brain microvessels: critical 
roles for P- selectin glycoprotein ligand- 1 and heterotrimeric G(i)- 
linked receptors. J Immunol. 2002;168:1940- 1949.

 106. Kerfoot SM, Kubes P. Overlapping roles of P- selectin and alpha 
4 integrin to recruit leukocytes to the central nervous system 
in experimental autoimmune encephalomyelitis. J Immunol. 
2002;169:1000- 1006.

 107. Rudolph H, Klopstein A, Gruber I, Blatti C, Lyck R, Engelhardt B. 
Postarrest stalling rather than crawling favors CD8(+) over CD4(+) 
T- cell migration across the blood- brain barrier under flow in vitro. 
Eur J Immunol. 2016;46:2187- 2203.

 108. Gorina R, Lyck R, Vestweber D, Engelhardt B. beta2 integrin- 
mediated crawling on endothelial ICAM- 1 and ICAM- 2 is a prereq-
uisite for transcellular neutrophil diapedesis across the inflamed 
blood- brain barrier. J Immunol. 2014;192:324- 337.

 109. Odoardi F, Sie C, Streyl K, et al. T cells become licensed in the lung 
to enter the central nervous system. Nature. 2012;488:675- 679.

 110. Johanson CE, Duncan J, Klinge PM, et al. Multiplicity of cerebro-
spinal fluid functions: New challenges in health and disease. Cereb 
Fluid Res. 2008;5:10. doi:10.1186/1743- 8454- 5- 10

 111. Jessen NA, Munk ASF, Lundgaard I, Nedergaard M. The 
glymphatic system- a beginner's guide. Neurochem Res. 
2015;40(12):2583- 2599.

 112. Damkier HH, Brown PD, Praetorius J. Epithelial pathways in 
choroid plexus electrolyte transport. Physiology (Bethesda). 
2010;25:239- 249. doi:10.1152/physiol.00011.2010

 113. Brown P, Davies S, Speake T, et al. Molecular mechanisms of ce-
rebrospinal fluid production. Neuroscience. 2004;129:957- 970. 
doi:10.1016/j.neuroscience.2004.07.003

 114. Ames A, Higashi K, Nesbett FB. Effects of Pco2 acetazolamide 
and ouabain on volume and composition of choroid- plexus fluid. J 
Physiol. 1965;181:516- 524.

 115. Johanson CE. Choroid plexus- cerebrospinal fluid circulatory 
dynamics: impact on brain growth, metabolism, and repair. In: 
Conn, PM, ed. Neuroscience in Medicine. Humana Press; 2008. 
doi:10.1007/978- 1- 60327- 455- 5_11.

 116. Silverberg GD, Huhn S, Jaffe R, et al. Downregulation of ce-
rebrospinal fluid production in patients with chronic hydro-
cephalus. J Neurosurg. 2002;97:1271- 1275. doi:10.3171/
jns.2002.97.6.1271

 117. Lindvall M, Owman C. Autonomic nerves in the mammalian cho-
roid plexus and their influence on the formation of cerebrospinal 
fluid. J Cereb Blood Flow Metab. 1981;1:245- 266. doi:10.1038/
jcbfm.1981.30

 118. Iliff JJ, Wang M, Liao Y, et al. A paravascular pathway facilitates CSF 
flow through the brain parenchyma and the clearance of intersti-
tial solutes, including amyloid ß. Sci Transl Med. 2012;4:147ra111. 
doi:10.1126/scitranslmed.3003748

 119. Watanabe K, Takeishi H, Hayakawa T, Sasaki H. Three- dimensional 
organization of the perivascular glial limiting membrane and its re-
lationship with the vasculature: a scanning electron microscope 
study. Okajimas Folia Anat Jpn. 2010;87:109- 121.

 120. Hösli L, Zuend M, Bredell G, et al. Direct vascular contact is a hall-
mark of cerebral astrocytes. Cell Rep. 2022;39(1):110599.

 121. Bindocci E, Savtchouk I, Liaudet N, Becker D, Carriero G, Volterra 
A. Three- dimensional Ca2+imaging advances understanding of as-
trocyte biology. Science. 2017;356(6339):eaai8185. doi:10.1126/
science.aai8185

 122. Mills III WA, Woo AM, Jiang S, et al. Astrocyte plasticity in mice 
ensures continued endfoot coverage of cerebral blood vessels fol-
lowing injury and declines with age. Nat Commun 2022; 13: 1794. 
10.1038/s41467- 022- 29475- 2

 123. Mazzitelli JA, Smyth LCD, Cross KA, et al. Cerebrospinal fluid reg-
ulates skull bone marrow niches via direct access through dural 
channels. Nat Neurosci. 2022;25:555- 560.

 124. Pulous FE, Cruz- Hernández JC, Yang C, et al. Cerebrospinal 
fluid can exit into the skull bone marrow and instruct cra-
nial hematopoiesis in mice with bacterial meningitis. Nature. 
2022;25:567- 576.

 125. Hill RA, Tong L, Yuan P, Murikinati S, Gupta S, Grutzendler J. 
Regional blood flow in the normal and ischemic grain is con-
trolled by arteriolar smooth muscle cell contractility and not by 
capillary pericytes. Neuron. 2015;87(1):95- 110. doi:10.1016/j.
neuron.2015.06.001

How to cite this article: Mills WA, Coburn MA, Eyo UB. The 
emergence of the calvarial hematopoietic niche in health and 
disease. Immunol Rev. 2022;311:26-38. doi: 10.1111/imr.13120

https://doi.org/10.1186/1743-8454-5-10
https://doi.org/10.1152/physiol.00011.2010
https://doi.org/10.1016/j.neuroscience.2004.07.003
https://doi.org/10.1007/978-1-60327-455-5_11
https://doi.org/10.3171/jns.2002.97.6.1271
https://doi.org/10.3171/jns.2002.97.6.1271
https://doi.org/10.1038/jcbfm.1981.30
https://doi.org/10.1038/jcbfm.1981.30
https://doi.org/10.1126/scitranslmed.3003748
https://doi.org/10.1126/science.aai8185
https://doi.org/10.1126/science.aai8185
https://doi.org/10.1016/j.neuron.2015.06.001
https://doi.org/10.1016/j.neuron.2015.06.001
https://doi.org/10.1111/imr.13120

	The emergence of the calvarial hematopoietic niche in health and disease
	Summary
	1|INTRODUCTION
	2|THE CALVARIAL BONE MARROW NICHE
	3|THE MENINGES AND ITS ASSOCIATED MYELOID LANDSCAPE
	3.1|The meningeal immune cell landscape

	4|LOCATIONS OF TRAFFICKING AND OF ANTIGEN PRESENTATION-­LYMPHATIC, DURAL, AND CEREBRAL BLOOD VESSELS
	4.1|Sites of antigen presentation—­the dural sinusoids
	4.2|The blood–­brain barrier
	4.3|Induction of BBB properties
	4.4|Immune cell trafficking at postcapillary venules

	5|THE ROLE OF CEREBROSPINAL FLUID AND THE GLYMPHATIC SYSTEM IN SIGNALING
	6|CONCLUSION
	6.1|The role of skull bone marrow-­derived immune cells in aging and CNS disease

	AUTHOR CONTRIBUTIONS
	FUNDING INFORMATION
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	REFERENCES


