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Thalidomide-induced limb 
abnormalities in a humanized 
CYP3A mouse model
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Ryo Ohta6, Satoshi Abe1, Shoko Takehara2, Kanako Kazuki2, Hiroshi Yamazaki7, 
Tetsuya Kamataki8 & Mitsuo Oshimura2

Thalidomide is a teratogen in humans but not in rodents. It causes multiple birth defects including 
malformations of limbs, ears, and other organs. However, the species-specific mechanism of 
thalidomide teratogenicity is not completely understood. Reproduction of the human teratogenicity 
of thalidomide in rodents has previously failed because of the lack of a model reflecting human drug 
metabolism. In addition, because the maternal metabolic effect cannot be eliminated, the migration 
of unchanged thalidomide to embryos is suppressed, and the metabolic activation is insufficient 
to develop teratogenicity. Previously, we generated transchromosomic mice containing a human 
cytochrome P450 (CYP) 3A cluster in which the endogenous mouse Cyp3a genes were deleted. Here, 
we determined whether human CYP3A or mouse Cyp3a enzyme expression was related to the species 
difference in a whole embryo culture system using humanized CYP3A mouse embryos. Thalidomide-
treated embryos with the human CYP3A gene cluster showed limb abnormalities, and human CYP3A 
was expressed in the placenta, suggesting that human CYP3A in the placenta may contribute to the 
teratogenicity of thalidomide. These data suggest that the humanized CYP3A mouse is a useful model 
to predict embryonic toxicity in humans.

Thalidomide has been previously used as a sedative and to treat morning sickness in pregnant women. However, 
infants with malformations characterized by limb hypoplasia were delivered of women who had taken thalido-
mide, and about 10,000 pregnant women experienced such incidents1–4. The failure to anticipate such incidents 
during the drug development phase is attributed to the species differences in thalidomide metabolism between 
humans and rodents5,6. Furthermore, no reports have identified the enzyme responsible for thalidomide terato-
genicity in humans or rodents, and embryonic teratogenicity similar to that in humans has not been successfully 
reproduced in a rodent model.

Cytochrome P450 enzymes (CYPs) are responsible for the oxidative metabolism of a diverse range of xeno-
biotics7–9. Among human CYP family members, a human fetal specific form of CYP3A7 is detected as early as 
50–60 days after the start of gestation and persists until after birth, when its abundance decreases over the first 
months of life10. Furthermore, CYP3A7 protein has been detected in the placenta11 and reported to mediate tha-
lidomide metabolism12. Thus, CYP3A7 is assumed to be one of the enzymes related to drug-induced embryonic 
teratogenesis/procarcinogen activation13,14, although there is no direct evidence to support this assumption.
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We believed that two issues prevented reproduction of embryonic teratogenicity in a rodent model. The 
first issue was the lack of a human metabolic enzyme-expressing animal that demonstrated human-specific 
teratogenicity at the embryonic stage. To address this issue, we generated transchromosomic (TC) mice con-
taining a single copy of a 700 kb genomic region with CYP3A4, CYP3A5, CYP3A7, and CYP3A43 genes, via 
a chromosome-engineering technique in which the endogenous mouse Cyp3a genes were deleted15. In this 
mouse strain with fully humanized CYP3A genes [designated as CYP3A-human artificial chromosome (HAC)/
Cyp3a knock out (KO)] reproduced the kinetics of triazolam metabolism catalysed by CYP3A, CYP3A-mediated 
mechanism-based inactivation effects, and the formation of fetal-specific CYP3A7-mediated metabolites of dehy-
droepiandrosterone observed in humans. The second issue was that the unchanged drug could not avoid maternal 
metabolism to pass through the placenta and affect embryos because of the extremely high maternal metabolism 
of thalidomide in rodents compared with that in humans6. Thus, the unchanged drug did not affect embryos in 
rodents, explaining the failed reproduction of teratogenicity in a rodent model. To overcome the second issue, we 
employed whole-embryo culture (WEC) that enables evaluation of embryonic metabolism and toxicity without 
the interference of maternal metabolism16–18. In WEC, the whole body of an embryo including the placenta is 
removed from a dam and transferred into a culture vessel to observe embryonic developmental processes . In this 
study, we determined whether the human CYP3A or mouse Cyp3a enzymes were related to the species-specific 
teratogenicity in a WEC system using humanized CYP3A mouse embryos.

Results and Discussion
To test whether human CYP3A or mouse Cyp3a enzymes were related to species-specific teratogenicity, thalid-
omide was administered to pregnant mice or added to culture medium of the WEC system. First, thalidomide 
was administered to pregnant Cyp3aKO female mice mated with CYP3A-HAC/Cyp3aKO male mice using a 
previously described method19. However, abnormalities were not detected in CYP3A-HAC-positive or -negative 
embryos compared with untreated controls following treatment (data not shown). This result might have been 
caused by the effects of the extensive maternal metabolism of thalidomide, which deactivates the drug in mice, as 
suggested previously20. In rodents, the metabolic capacity of thalidomide is substantially higher than in humans6. 
This results in markedly lower unchanged drug levels in maternal mouse blood than in human blood. This effect 
is also evident in chimeric mice transplanted with or without human hepatocytes after oral administration of 
thalidomide21. Because Cyp3aKO mice were used as pregnant mothers, drug-metabolizing enzymes other than 
mouse Cyp3a might be related to the extensive metabolism of thalidomide. Thus, a method was required to 
directly expose embryos to unchanged thalidomide without mediation of a maternal body.

The WEC system is an excellent method to screen drugs for teratogenic hazards22,23. Therefore, we used the 
WEC system to investigate the direct effects of thalidomide during the critical period of organogenesis in mouse 
embryos. In embryonic day 11.5 (E11.5) mouse embryos (in vivo, without culture), there were no differences in 
the crown–rump length, total number of somites, or total protein content of CYP3A-HAC-positive and -negative 
groups (Table 1). Embryos with abnormalities were not detected in either group. The body size of embryos at 24 h 
after culture in the WEC system was larger than that of E11.5 embryos (before culture) (Supplementary Fig. 1). 
Compared with the control group (CYP3A-HAC negative; vehicle), the number of embryonic heartbeats did not 
change during the culture period (Table 2). The number of heartbeats was maintained at about 200 beats/min. The 
crown–rump length, total number of somites, and total protein content of the whole embryo after culture were 
higher than those of E11.5 embryos (Tables 1 and 3). These data suggest that the embryos cultured in the WEC 
system grew in a similar manner to embryos in utero.

In addition, all groups showed no change in the crown–rump length, total number of somites, or total protein 
content after 24 h (Table 3). With respect to morphogenesis, no remarkable change was observed in cultured 
CYP3A-HAC-negative embryos treated with thalidomide after 24 h (Fig. 1a–c). However, limb abnormalities 
were observed in 42.9% (9/21) of cultured CYP3A-HAC-positive embryos treated with thalidomide, which was 
statistically significant compared with the other three groups (Table 3; Fig. 1d–f). In CYP3A-HAC-negative 

CYP3A-HAC n
Crown-rump 
length (mm)

Total number 
of somites 

(No.)

Total protein 
contents (μg/

embryo)
Number of embryos 
with abnormalities

— 10 7.3 ±  0.5 58.0 ±  3.5 1870 ±  403 0 (0%)

+ 4 7.5 ±  0.3 59.8 ±  1.9 1975 ±  396 0 (0%)

Table 1.  Growth and differentiation of mouse E11.5 embryos (without culture). mean ±  S.D.

CYP3A-HAC Thalidomide n

Culture time (h)

2 4 24

− − 40 194 ±  6.2 197 ±  8.4 201 ±  7.3

− + 56 195 ±  5.6 196 ±  4.5 200 ±  8.6

+ − 12 195 ±  4.5 196 ±  4.8 201 ±  5.0

+ + 21 195 ±  4.0 195 ±  6.2 205 ±  9.7

Table 2.  Number of heartbeats of cultured mouse embryos over a 24 h incubation. Mouse E11.5 embryos 
were cultured for 24 h. (beats/min). mean ±  S.D.
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mouse embryos treated with thalidomide for 24 h, the limbs of cultured mouse embryos exhibited paddle-like 
hand or foot plates and the initial stages of digital ray formation. In contrast, 9 of 21 CYP3A-HAC-positive mouse 
embryos treated with thalidomide for 24 h formed limbs with bent hand or foot plates. The bent plates showed 
abnormalities but no morphogenetic delay. Among the nine abnormal embryos, a forelimb abnormality was 

CYP3A-HAC Thalidomide n

Crown-
rump 
length 
(mm)

Total 
number 

of somites 
(No.)

Total protein 
contents (μg/

embryo)

Number of 
embryos with 
abnormalities

− − 40 8.8 ±  0.5 69.3 ±  3.2 2778 ±  557 0 (0%)

− + 56 8.8 ±  0.6 67.5 ±  3.6 2821 ±  534 0 (0%)

+ − 12 8.8 ±  0.5 71.2 ±  1.5 2838 ±  658 0 (0%)

+ + 21 8.9 ±  0.5 68.2 ±  2.8 2708 ±  671 9 (42.9%)***

Table 3. Effects of thalidomide on cultured embryos 24 h after incubation. Mouse E11.5 embryos were 
cultured for 24 h. mean ±  S.D. ***0.001 >  p (Fisher’s exact test).

Figure 1. Morphological changes in cultured mouse embryos at 24 h after incubation with thalidomide.  
(a) Whole body of a CYP3A-human artificial chromosome (HAC)-negative mouse embryo with the placenta 
and yolk sac. The whole body of a CYP3A-HAC-negative mouse embryo without the placenta and yolk sac [left 
(b) and right (c) side]. (d) Whole body of a CYP3A-HAC-positive mouse embryo with the placenta and yolk 
sac. The whole body of a CYP3A-HAC-positive mouse embryo without the placenta and yolk sac [left (e) and 
right (f) side]. Arrows indicate an enlarged image of each limb. White triangles indicate a point of abnormality 
on the limb. Scale bar =  1 mm.
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observed in one embryo, a hindlimb abnormality was observed in seven embryos, and abnormalities in fore-
limbs and hindlimbs were observed in one embryo. Other morphological characteristics of CYP3A-HAC-positive 
embryos treated with thalidomide were unchanged compared with embryos in other groups. Additionally, limb 
abnormalities were not detected in thalidomide-treated embryos of wild-type mice such as ICR and C57BL (data 
not shown). The tip sides of the limbs are the sites that subsequently develop into the antebrachium and croup. 
For this reason, the morphogenetic abnormalities of the tip side of the limbs induced in the cultured embryos in 
this study were considered highly likely to lead to phocomelia, which is a typical malformation associated with 
thalidomide toxicity in humans24. Unfortunately, because of the limited morphogenesis of the limbs in the WEC 
system, it was unclear whether the morphogenetic abnormalities observed in the present study would eventually 
result in phocomelia. Moreover, the in vivo effects of thalidomide in the mice used in this study have not been 
confirmed as described above (data not shown).

To determine whether CYP3A protein was expressed in the placenta at E11.5, we performed expression anal-
yses. Immunohistochemical analysis using an anti-CYP3A7 antibody revealed expression of human CYP3A in 
the placenta of CYP3A-HAC/Cyp3aKO mice, but CYP3A was not expressed in the placentas of wild-type or 
Cyp3aKO mice (Fig. 2). These data suggest that CYP3A from the humanized CYP3A placenta might mediate the 
metabolism of thalidomide.

In this study, the most remarkable finding is that abnormal embryos (i.e., those with limb abnormalities) 
were identified only in CYP3A-HAC-positive embryos treated with thalidomide in the WEC system. In humans, 
the affected children were delivered of women administrated with a p.o. dose as low as 100 mg thalidomide, 
i.e., about 2 mg/kg 25, and 0.9 μ g/mL thalidomide in the circulating blood of pregnant women was sufficient to 
induce fetal abnormalities26. In this study, addition of 250 μ g/mL thalidomide to the embryo culture medium 
induced limb abnormalities in CYP3A-HAC-positive embryos. However, we cannot directly compare the dose 
effect because of the differences of in vivo and in vitro experiments, and the administration methods. Various 
hypotheses for thalidomide activation have been proposed, including the generation of reactive oxygen species27,  
reactive acylating28 and arene oxide intermediates29, and inhibition of angiogenesis30 or the protein cereblon31.  
To the best of our knowledge, this is the first report indicating that human CYP3A may be related to 
thalidomide-induced teratogenicity. Although thalidomide metabolites generated by CYP3A derived from the 
placenta may be related to teratogenicity, the mechanism by which thalidomide induces limb abnormalities only 
in CYP3A-HAC/Cyp3aKO mouse embryos is unclear. Previous reports suggest that thalidomide is metabolized 
by two major pathways, 5′ -hydroxythalidomide (a major product in rodents) and 5-hydroxythalidomide (human 
disproportionate phenyl ring-based metabolites)12,21. The second oxidation step in the human disproportion-
ate 5-hydroxythalidomide pathway generates a reactive intermediate, possibly an arene oxide29, which can be 
trapped by glutathione (GSH) to produce GSH adducts and 5,6-dihydroxythalidomide12,21. These metabolites 
may be related to the limb abnormalities. In our preliminary study, placental preparations from one subject had 
detectable midazolam 1′ -hydroxylation and thalidomide 5-hydroxylation activities that might have the potential 
for human CYP3A-dependent metabolic activation of thalidomide12,21. Future studies should focus on identifica-
tion of thalidomide metabolites using embryonic tissues including embryo, yolk sac, and placenta. Additionally, 
studies should determine which thalidomide metabolites induce the abnormalities. In this study, we failed to 
show that thalidomide induced limb abnormalities under in vivo conditions. Nevertheless, our findings suggest 
that the CYP3A-HAC/Cyp3aKO mouse developed by TC technology may be a useful model not only to study the 
mechanism of thalidomide-induced limb abnormalities but also to assess embryonic toxicity of drugs in humans.

Methods
Genomic polymerase chain reaction (PCR) analyses. Genotyping of TC embryonic tissue was per-
formed by genomic PCR analyses using human-specific CYP3A primers. Genomic DNA was extracted from 
the mouse embryonic yolk sac and placenta using a genomic extraction kit (Gentra System, Minneapolis, 
MN, USA), and PCR was performed after WEC. Primer pairs to detect the human CYP3A cluster were 
as follows: CYP3A4-4L/CYP3A4-3R (CYP3A4), 5′-TCCCCCTGAAATTAAGCTTA-3′ and 5′-TGAGG 
TCTCTGGTGTTCTCA-3′; CYP3A5F/CYP3A5R (CYP3A5), 5′-ATAGAAGGGTCTGTCTGGCTGG-3′ and  
5′-TCAGCTGTGTGCTGTTGTTTGC-3′; and CYP3A7-3L/CYP3A7-3R (CYP3A7), 5′-TCCCCCTG 
AAATTACGCTTT-3′ and 5′-CATTTCAGGGTTCTATTTGT-3′. C57BL/6 and ICR mouse genomic DNA was 
used as negative controls.

Figure 2. Immunohistochemical analyses of CYP3A in the placenta. Immunodetection of human CYP3A 
in wild-type (WT, left panel), Cyp3a knock out (KO) (middle panel), and CYP3A-HAC/Cyp3aKO (right panel) 
placentas. Original magnification: ×400.
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Ethics statement. All experimental procedures were approved by the Institutional Animal Care and Use 
Committee of Tottori University and Kamakura Women’s University. Methods were carried out in accordance 
with the approved guidelines of the Institutional Animal Care and Use Committee of Tottori University and 
Kamakura Women’s University.

WEC. The WEC system (Model: 10-1-0310; Ikemoto Rika, Tokyo, Japan) used in this study has been described 
by New and Cockroft22,23. Compared with in vivo growth of embryos, the growth of cultured embryos is reported 
to decrease during culture17. To determine the culture stage and time in this study, we considered the period 
required for the effects of thalidomide to manifest on the limbs as well as the in vivo limb formation speed, and 
selected the optimal conditions based on the time during which embryo culture is possible. Thus, mouse embryos 
(E11.5) were cultured for 24 h in 100% rat serum (Institute for Animal Reproduction, Kasumigaura, Japan). After 
2 h of incubation, thalidomide dissolved in dimethyl sulfoxide (Wako Pure Chemical Industries, Ltd, Osaka, 
Japan) was added to the medium (final concentration: 250 μ g/mL) until the end of culture. The heartbeats of 
embryos were measured at 2, 4, and 24 h after culture. Embryos were examined for morphology, crown–rump 
length, total number of somites, and total protein content after culture for 24 h. Total protein contents were meas-
ured by the Lowry method as described previously32.

Immunohistochemical analyses. All specimens were fixed with 10% formalin and embedded in par-
affin. Paraffin-embedded 4 μ m sections were dewaxed with xylene and then rehydrated gradually. Endogenous 
peroxidase activity was blocked by immersing the sections in 0.3% hydrogen peroxide in methanol for 30 min. 
After rinsing with PBS(− ), the sections were immunostained using a Histofine Mouse Stain Kit (Nichirei, Tokyo, 
Japan). The primary antibody used in this study was an anti-CYP3A7 mouse monoclonal antibody (clone F19 P2 
H2, 1:50, Abcam, Cambridge, UK). Immunoreactions were visualized with diaminobenzidine. The sections were 
counterstained with haematoxylin.

Statistical analyses. Statistical analyses were performed with Fisher’s exact test for CYP3A-HAC-positive 
embryos treated with thalidomide compared with the other three groups.

References
1. Miller, M. T. & Stromland, K. Teratogen update: thalidomide: a review, with a focus on ocular findings and new potential uses. 

Teratology 60, 306–321 (1999).
2. Franks, M. E., Macpherson, G. R. & Figg, W. D. Thalidomide. Lancet 363, 1802–1811 (2004).
3. Knobloch, J. & Ruther, U. Shedding light on an old mystery: thalidomide suppresses survival pathways to induce limb defects. Cell 

Cycle 7, 1121–1127 (2008).
4. Melchert, M. & List, A. The thalidomide saga. Int. J. Biochem. Cell Biol. 39, 1489–1499 (2007).
5. Schumacher, H. J., Wilson, J. G., Terapane, J. F. & Rosedale, S. L. Thalidomide: disposition in rhesus monkey and studies of its 

hydrolysis in tissues of this and other species. J. Pharmacol. Exp. Ther. 173, 265–269 (1970).
6. Lu, J. et al. Metabolism of thalidomide in liver microsomes of mice, rabbits, and humans. J. Pharmacol. Exp. Ther. 310, 571–577 

(2004).
7. Omura, T. & Sato, R. A new cytochrome in liver microsomes. J. Biol. Chem. 237, 1375–1376 (1962).
8. Guengerich, F. P. Cytochrome P-450 3A4: regulation and role in drug metabolism. Annu. Rev. Pharmacol. Toxicol. 39, 1–17 (1999).
9. Gonzalez, F. J. & Gelboin, H. V. Role of human cytochromes P450 in the metabolic activation of chemical carcinogens and toxins. 

Drug Metab. Rev. 26, 165–183(1994).
10. Kitada, M. & Kamataki, T. Cytochrome P450 in human fetal liver: significance and fetal-specific expression. Drug Metab. Rev. 26, 

305–323 (1994).
11. Syme, M. R., Paxton, J. W. & Keelan, J. A. Drug transfer and metabolism by the human placenta. Clin. Pharmacokinet. 43, 487–514 

(2004).
12. Chowdhury, G. et al. Human liver microsomal cytochrome P450 3A enzymes involved in thalidomide 5-hydroxylation and 

formation of a glutathione conjugate. Chem. Res. Toxicol. 23, 1018–1024 (2010).
13. Li, Y. et al. Establishment of transgenic mice carrying human fetus-specific CYP3A7. Arch. Biochem. Biophys. 329, 235–240 (1996).
14. Li, Y. et al. In vivo activation of aflatoxin B1 in C57BL/6N mice carrying a human fetus-specific CYP3A7 gene. Cancer Res. 57, 

641–645 (1997).
15. Kazuki, Y. et al. Trans-chromosomic mice containing a human CYP3A cluster for prediction of xenobiotic metabolism in humans. 

Hum. Mol. Genet. 22, 578–592 (2013).
16. New, D. A. Techniques for assessment of teratologic effects: embryo culture. Environ Health Perspect. 18, 105–110 (1976).
17. New, D. A. Whole-embryo culture and the study of mammalian embryos during organogenesis. Biol. Rev. Camb. Philos. Soc. 53, 

81–122 (1978).
18. Steele, C. E., Trasler, D. G. & New, D. A. An in vivo/in vitro evaluation of the teratogenic action of excess vitamin A. Teratology 28, 

209–214 (1983).
19. Schumacher, H., Blake, D. A., Gurian, J. M. & Gillette, J. R. A comparison of the teratogenic activity of thalidomide in rabbits and 

rats. J. Pharmacol. Exp. Ther. 160, 189–200 (1968).
20. Yamazaki, H. et al. In vivo formation of a glutathione conjugate derived from thalidomide in humanized uPA-NOG mice. Chem. Res. 

Toxicol. 24, 287–289 (2011).
21. Yamazaki, H. et al. In vivo formation of dihydroxylated and glutathione conjugate metabolites derived from thalidomide and 

5-Hydroxythalidomide in humanized TK-NOG mice. Chem. Res. Toxicol. 25, 274–276 (2012).
22. New, D. A. & Cockroft, D. L. A rotating bottle culture method with continuous replacement of the gas phase. Experientia 35, 

138–140 (1979).
23. Kulkeaw, K. et al. Application of whole mouse embryo culture system on stem cell research. Stem Cell Rev. 5, 175–180 (2009).
24. Lenz, W. & Knapp, K. Thalidomide embryopathy. Arch. Environ. Health 5, 100–105 (1962).
25. Lenz, W. Malformations caused by drugs in pregnancy. Am. J. Dis. Child 112, 99–106 (1966).
26. Beckmann, R. & Kampf, H. H. On the quantitative determination and the qualitative demonstration of N-phthalylglutamic acid 

imide (thalidomide). Arzneimittelforschung 11, 45–47 (1961).
27. Parman, T., Wiley, M. J. & Wells, P. G. Free radical-mediated oxidative DNA damage in the mechanism of thalidomide teratogenicity. 

Nat. Med. 5, 582–585 (1999).
28. Fabro, S., Smith, R. L. & Williams, R. T. Thalidomide as a possible biological acylating agent. Nature 208, 1208–1209 (1965).
29. Gordon, G. B., Spielberg, S. P., Blake, D. A. & Balasubramanian, V. Thalidomide teratogenesis: evidence for a toxic arene oxide 

metabolite. Proc. Natl. Acad. Sci. USA 78, 2545–2548 (1981).



www.nature.com/scientificreports/

6Scientific RepoRts | 6:21419 | DOI: 10.1038/srep21419

30. D’Amato, R. J., Loughnan, M. S., Flynn, E. & Folkman, J. Thalidomide is an inhibitor of angiogenesis. Proc. Natl. Acad. Sci. USA 91, 
4082–4085 (1994).

31. Ito, T. et al. Identification of a primary target of thalidomide teratogenicity. Science 327, 1345–1350 (2010).
32. Lowry, O. H., Rosebrough, N. J., Farr, A. L. & Randall, R. J. Protein measurement with the Folin phenol reagent. J. Biol. Chem. 193, 

265–275 (1951).

Acknowledgements
We thank N. Kajitani, T. Yoshino, K. Fujimoto, M. Kohno, Y. Sumida, and C. Ishihara at Tottori University and Dr. 
N. Murayama at Showa Pharmaceutical University for technical assistance and Dr. H. Kugoh, Dr. M. Hiratsuka, 
and Dr. T. Ohbayashi at Tottori University, Dr. K. Chiba at Chiba University, and Dr. N. Tanaka at the Food and 
Drug Safety Center for critical discussions. This study was supported in part by the City Area Program (Basic 
Stage) and Regional Innovation Strategy Support Program of the Ministry of Education, Culture, Sports, Science 
and Technology of Japan (M.O.), Takeda Science Foundation (M.O.), the 21st Century Center of Excellence 
program from the Japan Society for the Promotion of Science (M.O.), and a KAKENHI Grant (H.Y.; 26460206) 
and the Funding Program for Next Generation World-leading Researchers (Y.K.) of the Japan Society for the 
Promotion of Science.

Author Contributions
Y.K. participated in all aspects and prepared the manuscript; M.A., S.A., S.T. and K.Kazuki performed embryo 
culture experiments; M.A. performed statistical analyses; R.O. performed in vivo teratogenic analyses; D.S. 
and S.A. performed PCR analyses; M.Osaki, S.T. and K.Kazuki performed dissection and histological analyses; 
K.Kobayashi, H.Y., T.K., and M.Oshimura supervised the study.

Additional Information
Supplementary information accompanies this paper at http://www.nature.com/srep
Competing financial interests: The authors declare no competing financial interests.
How to cite this article: Kazuki, Y. et al. Thalidomide-induced limb abnormalities in a humanized CYP3A 
mouse model. Sci. Rep. 6, 21419; doi: 10.1038/srep21419 (2016).

This work is licensed under a Creative Commons Attribution 4.0 International License. The images 
or other third party material in this article are included in the article’s Creative Commons license, 

unless indicated otherwise in the credit line; if the material is not included under the Creative Commons license, 
users will need to obtain permission from the license holder to reproduce the material. To view a copy of this 
license, visit http://creativecommons.org/licenses/by/4.0/

http://www.nature.com/srep
http://creativecommons.org/licenses/by/4.0/

	Thalidomide-induced limb abnormalities in a humanized CYP3A mouse model
	Results and Discussion
	Methods
	Genomic polymerase chain reaction (PCR) analyses. 
	Ethics statement. 
	WEC. 
	Immunohistochemical analyses. 
	Statistical analyses. 

	Acknowledgements
	Author Contributions
	Figure 1.  Morphological changes in cultured mouse embryos at 24 h after incubation with thalidomide.
	Figure 2.  Immunohistochemical analyses of CYP3A in the placenta.
	Table 1.   Growth and differentiation of mouse E11.
	Table 2.   Number of heartbeats of cultured mouse embryos over a 24 h incubation.
	Table 3.  Effects of thalidomide on cultured embryos 24 h after incubation.



 
    
       
          application/pdf
          
             
                Thalidomide-induced limb abnormalities in a humanized CYP3A mouse model
            
         
          
             
                srep ,  (2016). doi:10.1038/srep21419
            
         
          
             
                Yasuhiro Kazuki
                Masaharu Akita
                Kaoru Kobayashi
                Mitsuhiko Osaki
                Daisuke Satoh
                Ryo Ohta
                Satoshi Abe
                Shoko Takehara
                Kanako Kazuki
                Hiroshi Yamazaki
                Tetsuya Kamataki
                Mitsuo Oshimura
            
         
          doi:10.1038/srep21419
          
             
                Nature Publishing Group
            
         
          
             
                © 2016 Nature Publishing Group
            
         
      
       
          
      
       
          © 2016 Macmillan Publishers Limited
          10.1038/srep21419
          2045-2322
          
          Nature Publishing Group
          
             
                permissions@nature.com
            
         
          
             
                http://dx.doi.org/10.1038/srep21419
            
         
      
       
          
          
          
             
                doi:10.1038/srep21419
            
         
          
             
                srep ,  (2016). doi:10.1038/srep21419
            
         
          
          
      
       
       
          True
      
   




