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Abstract: A subpopulation of mesenchymal stem cells, developmentally derived from multipotent
neural crest cells that form multiple facial tissues, resides within the dental pulp of human teeth.
These stem cells show high proliferative capacity in vitro and are multipotent, including adipogenic,
myogenic, osteogenic, chondrogenic, and neurogenic potential. Teeth containing viable cells are
harvested via minimally invasive procedures, based on various clinical diagnoses, but then usually
discarded as medical waste, indicating the relatively low ethical considerations to reuse these cells
for medical applications. Previous studies have demonstrated that stem cells derived from healthy
subjects are an excellent source for cell-based medicine, tissue regeneration, and bioengineering.
Furthermore, stem cells donated by patients affected by genetic disorders can serve as in vitro models
of disease-specific genetic variants, indicating additional applications of these stem cells with high
plasticity. This review discusses the benefits, limitations, and perspectives of patient-derived dental
pulp stem cells as alternatives that may complement other excellent, yet incomplete stem cell models,
such as induced pluripotent stem cells, together with our recent data.

Keywords: dental pulp stem cells; disease model; mesenchymal stem cells; stem cells from human
exfoliated deciduous teeth

1. Introduction

Multipotent stem cells of mesenchymal origin are widespread in the postnatal con-
nective tissues [1–3]. Non-hematopoietic multipotent stromal cells were first isolated from
bone marrow and described as colony-forming unit-fibroblasts with clonogenic prolif-
eration in vitro [4,5]. Stem cells with similar characteristics have also been identified in
other tissues, including adipose tissue, liver, and cord blood, and are commonly referred
to as mesenchymal stem cells (MSCs) [1–3,6]. They are involved in several physiological
functions, including tissue homeostasis, turnover, and native regeneration [2]. Addition-
ally, in vitro culture can induce osteogenic, chondrogenic, adipogenic, myogenic, and
neurogenic plasticity in MSCs. They also exhibit lineage-committed and tissue-specific
differentiation after transplantation in vivo. Furthermore, it has been shown that they
may also modulate the immune system on systemic administration in the recipients [2,7,8].
Thus, MSCs play an important role in the developmental modeling and regeneration of
tissues and are key mediators of cell-based therapy of damaged tissues. However, there are
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still many concerns to be resolved, including the selection of reliable cell sources to safely
extract sufficient MSCs from the human body for medical research and application.

MSCs were reported to be present in the human teeth and supporting tissues, and
these have been reported to be promising sources of MSCs [9–11]. These “Dental MSCs”
are divided into several subpopulations, depending on their anatomical and histological
origins. Mature deciduous and permanent teeth contain MSCs in their pulp and periodontal
ligament [12–14]. MSCs have also been identified in the dental papilla located at the root
apex of the developing permanent teeth and in the dental follicle of the developing tooth
germs [15–17]. These subpopulations appear to share several qualities as MSCs, but their
phenotypes and tissue regenerative potentials are not completely consistent [9–11]. Further
investigations are required to define the differential phenotypes and tissue regenerative
potentials in these subpopulations, particularly in MSCs associated with developing tooth
germs. However, importantly, these dental MSCs can be obtained by minimally invasive
procedures based on the clinical diagnosis of non-functional or pathogenic tissues in the
oral cavity. In addition, they are usually discarded as medical waste after being removed
from the oral cavity. Dental MSCs offer unique advantages for extensive medical research
and applications than MSCs from other tissues.

Many studies have demonstrated the potential applications of dental MSCs, obtained
from healthy subjects, in tissue regeneration and cell therapy. However, there are only a
few studies highlighting the developmental modeling of tissue defects or genetic disorders.
Despite the identification of the candidate genes, the exact mechanisms of many common
genetic or rare congenital disorders remain elusive, and effective therapeutic strategies are
lacking [18]. Human cellular models are essential for elucidating molecular pathologies,
identifying specific therapeutic targets, and developing effective treatment options.

This review discusses the availability, limitations, and perspectives of dental-pulp-
derived MSCs as human-disease-modeling systems currently being developed, along with
our most recent findings.

2. Dental-Pulp-Derived Mesenchymal Stem Cells

The dental pulp is a highly vascularized connective tissue located in the center of
the tooth. It is surrounded by mineralized hard tissue and comprises multiple cell types,
including odontoblasts and undifferentiated progenitor cells [19]. The undifferentiated
progenitor population also includes and segregates MSCs that show highly proliferative
and multipotent capabilities in vitro and in vivo [20–24]. The dental pulp is a mesenchymal
derivative of multipotent cranial neural crest cells that migrate to the first and second
branchial arches during early embryonic development, indicating that MSCs in dental pulp
are of neural crest origin [25–29]. Recently, MSCs were also detected in the apical papilla
associated with the developing roots of permanent immature teeth called stem cells from
the apical papilla (SCAP) [15,16]. SCAP has a dental papilla origin, similar to the dental
pulp [30]. The physiological function of SCAP is to contribute to root development. They
can also survive in immature permanent teeth with necrotic pulps to trigger their root
repair, growth and regeneration through regenerative endodontic therapy [31–33]. Thus,
developing tissue-derived SCAP are highly resistant to cell damage, and they might be
a genetically and functionally early stage MSC population compared to the MSCs in the
mature dental pulp [30–33]. Although they are cytologically categorized as MSCs, they
also have neural crest-derived neurogenic potential, representing unique properties that
differ from bone-marrow-derived mesenchymal stem cells (BM-MSCs) [6,34,35].

There are three main types of teeth in humans: deciduous, permanent, and supernu-
merary teeth, which share basic morphological structures and developmental pathways but
partially differ at molecular levels [36,37]. MSCs isolated from the dental pulp of these teeth
show highly proliferative properties and multipotency, although several differences have
been observed at the molecular and cellular levels [20–24,38]. Interestingly, these cells trans-
planted into rodent nerve injury models suppressed excessive inflammation and apoptosis
that interfere with tissue repair while differentiating into mature oligodendrocytes to pro-
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mote neuro-regeneration [39,40]. These cells secreted monocyte chemoattractant protein-1
(MCP-1) and sialic acid-binding Ig-like lectin-9 (ED-Siglec-9) to induce anti-inflammatory
M2-like macrophages through paracrine action, suggesting the possible mechanisms of
the neuro-regeneration by these cells [41]. Among the properties of dental-pulp-derived
MSCs, the immunomodulatory function has also been shown in BM-MSCs. In a mouse
model of bisphosphonate-related osteonecrosis of the jaw, necrotic bone lesion might be
associated with suppressing regulatory T cells and activating IL-17-producing T helper
cells, and the imbalance between these two T helper subsets could be improved by admin-
istration of BM-MSCs [42]. However, the BM-MCs-mediated bone formation in recipient
mice is reportedly inhibited by recipient proinflammatory T helper cells via interferon
γ-mediated runt-related transcription factor 2 (RUNX2) pathway inhibition and tumor
necrosis factor α (TNFα)-mediated apoptosis [43]. Although these BM-MC studies present
some important factors to consider for the application to cell-based therapy, the functions
of dental-pulp-derived MSCs have opened up new possibilities for dental pulp as a stem
cell source for tissue engineering.

This section provides a basic understanding of the unique MSCs required for dis-
cussing the availability of these cells as disease models for genetic and congenital disorders.
In the sections below, the two major MSCs derived from deciduous and permanent teeth,
generally referred to as stem cells from human exfoliated deciduous teeth (SHEDs) and
dental pulp stem cells (DPSCs), respectively, are briefly reviewed.

2.1. SHEDs

In healthy humans, 20 deciduous teeth develop, and they sequentially exfoliate and
are replaced by permanent successors according to developmentally determined timing
at approximately 6 to 12 years of age [37,44]. Deciduous teeth either spontaneously ex-
foliate upon being extruded by the erupting permanent successors, or alternatively, they
are surgically extracted before interfering with erupting permanent successors. In both
situations, exfoliated deciduous teeth can be collected via a minimally invasive procedure.
These exfoliated or extracted deciduous teeth entail residual pulp tissues containing a
sufficient number of MSCs, first described as SHEDs in 2003 [12]. SHEDs express mes-
enchymal stem cell markers, including STRO-1 and embryonic stem cell markers, and
lose hematopoietic markers, including CD45 and CD11b/c [12]. The multipotency of
SHEDs is demonstrated by the adipose, osteogenic, and chondrogenic lineages, which
are shared with BM-MSCs [12]. In addition, the expression of nestin, a neural pro-genitor
marker, is important evidence supporting the neural crest origin and neurogenic potential
of SHED [12,45]. This is further highlighted by differentiation into dopaminergic neu-
rons (DA neurons), a neuron subtype involved in brain function, including cognitive and
motor function [46]. Transplantation of SHED-derived DA neurons reportedly alleviates
Parkinson’s symptoms in model animals, suggesting SHEDs as a promising source of cell
replacement therapy for the disease [47–50].

There are several considerations for establishing patient-derived SHEDs to model
human diseases. Given that an individual develops 20 deciduous teeth, a total of 20 de-
ciduous teeth can theoretically be obtained from a child suffering from a genetic disorder
without affecting tooth development. This indicates 20 opportunities to collect SHEDs from
a child. This is an advantage of deciduous teeth as a dental stem cell source over wisdom
teeth, the most common source among adults; there are at most four sets in an individual.
However, if craniofacial defects are associated with genetic disorders, the available number
of deciduous teeth may be limited [51]. More importantly, premature decay or loss of
deciduous teeth is often observed in uncontrolled oral pathogenic infections in children
with severe systemic symptoms [52,53]. These are significant disadvantages for establishing
patient-derived SHEDs as disease models. Thus, professional dental management is essen-
tial for the oral health and quality of life of children with severe systemic phenotypes but
also critical for establishing reliable patient-derived SHED modeling of genetic disorders.
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2.2. DPSCs

MSCs of the dental pulp of human permanent teeth can be expanded as single colonies
in vitro to form a dentin-pulp complex in vivo, which was initially reported as postnatal
DPSCs in 2000, prior to SHEDs [43]. DPSCs show multipotency, including osteogenic, adi-
pogenic, and neurogenic differentiation, similar to SHEDs. Based on the high differentiation
plasticities, DPSCs are currently being explored as a unique stem cell source for cell-based
medicine, tissue regeneration, and tissue engineering for various diseases [20–24,39–41].

DPSCs are obtained from the dental pulp of permanent teeth, including surgically
extracted wisdom teeth not used for occlusion primarily in mature permanent dentition.
Many human genetic or congenital disorders develop from fetal or early postnatal stages
and require early diagnosis and therapeutic intervention. To model these diseases, DPSCs,
which are most likely to be obtained in the adult stage, may have a disadvantage compared
to SHEDs, typically obtained from children as early as 6 years of age. However, DPSCs
will be available as an alternative to SHEDs if SHEDs are unavailable.

The next section outlines the methods for inducing the differentiation of SHEDs and
DPSCs into DA neurons, osteoblasts, and chondrocytes in our laboratory (Figure 1).
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Figure 1. Workflow for the preparation of stem cells from human exfoliated deciduous teeth (SHEDs) and dental pulp stem
cells (DPSCs) for pathological analyses.

Teeth are collected from patients via minimally invasive procedures (STEP 1). The
dental pulp is dissected from each tooth, and cells are dispersed by enzymatic treatment
(STEP 2), followed by primary culture and storage in liquid nitrogen before use (STEP
3). The pathological analysis is performed by differentiating them into specific cell types
suitable for the genotypes and phenotypes of the patients (STEP 4).

3. Collection, Culture, and Differentiation of SHEDs and DPSCs
3.1. Collection and Culture of SHEDs and DPSCs

Since they are present in the dental pulp, the affordable collection of SHEDs and
DPSCs from affected patients depends on the availability, accessibility, and stable supply of
teeth that retain viable pulp tissues. Our laboratory collaborates directly with the Depart-
ment of Pediatric Dentistry and Special Needs Dentistry at Kyushu University Hospital.
This department specializes in the comprehensive dental management of children suffer-
ing from various genetic and congenital diseases, collaborating with the Department of
Pediatrics at Kyushu University Hospital. In many severely affected cases, oral function
and development management begins even before a deciduous tooth eruption. These
systems ensure both clinical care of deciduous teeth and their collection at the exfoliation
stage. The exfoliated teeth collected in the clinic are immediately placed in a bottle con-
taining standard culture media and promptly sent to the laboratory. In the laboratory,
the dental pulp is dissected aseptically from the tooth, and SHEDs or DPSCs are isolated
ac-cording to standard protocols and stored in a liquid nitrogen tank before analysis. All
clinical information, including the phenotype and/or genotype of each stem cell founder,
is strictly governed at Kyushu University Hospital and shared between departments. This
information is essential for the clinical translation of the cellular phenotype.
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3.2. Differentiation into DA Neurons

Although these are not yet completely established, different stem cell types and neural
progenitor cells have been differentiated into DA neurons [54]. Differentiation of SHEDs
and DPSCs into DA neurons has been confirmed by several research groups [47–50,55].
In our laboratory, both SHEDs and DPSCs are differentiated into DA neurons according
to the method reported by Fujii et al. [49]. In this method, cells are cultured for 2 days in
Dulbecco’s modified Eagle’s medium supplemented with N2, epidermal growth factor,
and basic fibroblast growth factor in the first step to promote neuronal differentiation. In
the second step, the culture medium was replaced with an induction medium composed
of Neurobasal medium, B27 supplement, dibutyryl cyclic AMP (db-cAMP), 3-isobutyl-1-
methylxanthine (IBMX), and ascorbic acid for an additional 5 days of culture.

However, unlike the previous method, the addition of brain-derived neurotrophic
factor (BDNF) has been modified. Of note, Fujii et al. demonstrated a positive effect of
BDNF on the survival and maturation of DA neurons. Genetic defects have been shown in
the BDNF autocrine or paracrine pathways in many neurological disorders, suggesting
their pathological roles [56–60]. Thus, BDNF supplementation in media may mask intrinsic
defects of BDNF pathways in patient-derived SHEDs. In our laboratory, a protocol without
BDNF supplementation is tested, and exogenous BDNF is added to the media to examine
potential defects in BDNF pathways depending on the type of disease. Under conditions
without BDNF, both SHEDs and DPSCs from healthy subjects are differentiated into
DA neurons expressing tyrosine hydroxylase (TH), one of the DA neuron maturation
markers, with a survival rate of 70–80%. Besides, DA neuron differentiation efficiency
can be further evaluated by the expression of molecules, including NURR1 encoding the
nuclear receptor-related 1 protein and PITX3 encoding the pituitary homeobox 3, which
are essential transcription factors for the specificity of midbrain DA neurons [61–63].

3.3. Osteogenic and Chondrogenic Differentiations

Differentiation of SHEDs and DPSCs into osteoblasts and chondrocytes has been
reported by many researchers [64,65]. For osteoblast differentiation, we use a protocol
that combines β-glycerophosphate, ascorbic acid, and dexamethasone [66]. Phenotypes
of osteoblasts are evaluated depending on the specific defects of diseases, but mainly by
expression of differentiation markers, including genes encoding the alkaline phosphatase
(ALP), the type I collagen, and the osteocalcin, expression of RUNX2, a master transcription
factor for osteoblast differentiation, and mineralization with Alizarin red staining.

Chondrocytes are differentiated in high-density micromass cultures in the presence
of transforming growth factor beta-3, dexamethasone, and insulin-transferrin-selenium
mixture [67]. This method shows high cell viability after differentiation, is simpler than
pellet culture, and is suitable for multiple samples. The chondrocyte phenotype is mainly
evaluated by the expression of essential transcription factors for chondrocyte differentiation,
including SRY-box 9 (SOX9) [68], and Alcian blue staining, which detects proteoglycan
containing chondrocytes.

4. SHEDs and DPSCs Derived from Children with Genetic Disorders

Given their multipotency and disease-related genetic background, patient-derived
SHEDs and DPSCs can be useful as a cellular model to elucidate genetic disease pathol-
ogy. We have utilized the ability of SHEDs and DPSCs to differentiate into DA neurons,
osteoblasts, and chondrocytes to elucidate the pathological mechanisms of several ge-
netic disorders characterized by midbrain dopaminergic system and skeletal defects. The
midbrain dopaminergic system is a diffuse modulatory system that plays a vital role in mul-
tiple brain functions, including motor, cognition, and rewards [46]. Altered differentiation,
development, and function of DA neurons have been shown in many neuropsychiatric
disorders, although the exact mechanisms remain undetermined [46]. Genetic defects
may also affect bone metabolism, resulting in specific skeletal phenotypes [68]. Skeletal
development progresses with well-organized temporal and spatial regulation by multi-
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ple cell lineages, including chondrocytes, osteoblasts, and osteoclasts [69]. This section
describes the availability of patient-derived SHEDs and DPSCs to elucidate the pathophys-
iology of diseases caused by monogenetic variants or mtDNA mutations and polygenic
neurodevelopmental disorders.

4.1. Rett Syndrome

Rett syndrome (RTT) is a progressive neurodevelopmental disorder primarily occur-
ring in women [70]. Patients develop normally until 6–18 months of age, whereas brain
growth retardation onsets around 2 years of age. Neurological features include stereotypic
hand wringing or washing movements, ataxia, breath-holding associated with autonomic
abnormalities, seizure, and autism-like symptoms. The most common causative gene for
RTT is MECP2, which encodes methylated CpG-binding protein 2 (MeCP2) located on the X
chromosome, and mutant MECP2 heterozygous males are generally lethal [71]. MeCP2 is a
multifunctional transcription regulator that is enriched in the brain, and its loss of function
disrupts the expression of a large number of genes required for brain development [72].
However, the molecular mechanisms underlying RTT neuropathology are not yet fully
understood.

One of the main reasons that make it difficult to understand RTT neuropathology is the
complicated actions of gene regulation of MeCP2. Transcriptional repression that selectively
binds to methylated CpG and interacts with histone deacetylase (HDAC) and suppressor
interacting 3a (Sin3a) is consistent with DNA methylation, which is generally involved in
epigenetic gene repression [73,74]. However, extensive analysis of gene expression profiles
in MeCP2 mutant mice’s brains has shown that gene expression is bidirectionally altered,
depending on the differential brain regions, by MecP2 deficiency [75–77]. cAMP response
element-binding protein (CREB), which can bind to a 5-hydroxymethylcytosine abundant
region in transcriptionally active genes, has also been identified as a binding partner for the
transcriptional activation by MeCP2 [76,78]. Thus, MeCP2 may have brain-region-specific
functions to differentially regulate gene expression, although the exact mechanisms remain
unresolved.

An additional reason for the complex neuropathology of RTT is that MECP2 is af-
fected by X chromosome inactivation (XCI) [79]. XCI is a developmental process that
silences most genes on one X chromosome in females, resulting in X-linked gene dosage
compensation between females and males [80]. XCI begins during the early embryonic
stage, and the maternal or paternal X chromosomes are randomly inactivated in placental
mammals, including humans. Random XCI roughly results in half of the cells with an
inactive maternal X chromosome and the other half of the cells with an inactive paternal
chromosome, a mosaic individual. Thus, RTT females have a mosaic of wild-type cells
and MECP2 mutant cells. These ratios are theoretically 50:50 under random XCI; however,
skewed ratios have been identified in some RTT individuals, related to the heterogeneous
phenotypes in RTT [81,82]. This should be considered when analyzing RTT patient-derived
tissues and stem cells.

Although there are still many unresolved questions in RTT neuropathology, previous
studies have suggested pathogenic elements, including biogenic amines and mitochondrial
functions [83,84]. Dopamine is a biogenic amine associated with involuntary movements
and autonomic dysfunction in RTT symptoms. Patients and MeCP2-deficient models in RTT
have shown altered expression of many genes encoding proteins that control mitochondrial
morphology and function [84,85]. Further, biogenic amines and mitochondria have also
been proposed as potential therapeutic targets for RTT [83,84]. Given that MeCP2 has
specific functions in different brain regions composed of different neuron subtypes [75–77],
the pathological association between monoaminergic neurons and mitochondria should be
an important element in understanding the neuropathology of RTT. We investigated the
involvement of mitochondria in the differentiation and maturation of DA neurons with
MeCP2 deficiency, using SHEDs obtained from a child with RTT, with a large deletion that
included exons 3 and 4 of MECP2 [86].
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It is essential to separate wild-type SHEDs and MeCP2-deficient SHEDs, as RTT
peripheral tissue-derived SHEDs are a mosaic of these cells. In a previous study, wild-
type SHEDs expressing MeCP2 and mutant SHEDs lacking MeCP2 were isolated by
limiting dilution in combination with immunofluorescent staining of cells with anti-MeCP2
antibody to distinguish both cells [86]. The isolated wild-type SHEDs provided an isogenic
control with the same genetic background as the MeCP2-negative SHEDs, compared to the
control SHEDs isolated from a healthy individual.

In the above study, it is also important to consider whether SHEDs have a stable
post-XCI status. Although the mechanism of XCI has not been fully elucidated in humans,
it most likely starts in the early blastocyst and is completed at post-implantation [87].
SHEDs have a cranial neural crest cell origin and migrate from the tip of the neural fold
to the first and second pharyngeal arches during neural tube formation, which occurs
more than 2 weeks after implantation [88]. Thus, SHEDs are most likely to show a stable
post-XCI status, compared to induced pluripotent stem cells (iPSCs) established from RTT
patients [89].

DA neurons differentiated from both SHEDs showed comparable levels of immuno-
fluorescent staining of TH, suggesting no critical defects of neuro-differentiation potential in
the mutant SHEDs. However, MeCP2-deficient DA neurons showed a significant reduction
in the length and number of branches of neurites, mitochondrial membrane potential
(MMP), ATP levels, and mitochondrial distribution to neurites, compared to isogenic
control DA neurons. These results suggest that MeCP2 deficiency suppresses DA neuron
development associated with mitochondrial dysfunction. Furthermore, the expression of
DRP1, an essential mitochondrial fission factor involved in mitochondrial recruitment to
developing neurites [90], was significantly reduced in MeCP2-deficient DA neurons. This
suggests that DRP1 is a potential target gene downstream of MeCP2.

Thus, RTT-patient-derived SHEDs can contribute to elucidating the molecular mecha-
nisms of midbrain dopaminergic defects that may be associated with RTT neuropathology.

4.2. Metatropic Dysplasia

Metatropic dysplasia (MD) is the most severe form of the rare autosomal dominant
inherited skeletal dysplasia caused by a heterozygous mutation in TRPV4, which en-
codes the transient receptor potential vanilloid 4 [91,92]. The main features of MD are
severe platyspondyly, dumbbell-like deformity of the long tubular bones, and progressive
kyphoscoliosis. MD shows a broad spectrum of severity, from non-lethal to lethal [91,92].
In non-lethal MD, short limbs are observed at birth due to a severe defect of long bone
development followed by progressive kyphoscoliosis after birth, resulting in a reversal of
body proportions (i.e., from ‘short limbs’ to ‘short trunk’) [92]. The underlying pathology
of TRPV4-related diseases, including MD, is not yet fully understood, mainly because of
the rarity of cases, widespread TRPV4 mutations, heterogeneous skeletal phenotypes, and
homo- or hetero-tetramer formation for channel function [92–95].

TRPV4 is a 6-transmembrane Ca2+ permeable ion channel ubiquitously expressed
in the cell membrane and is polymodally activated by noxious stimuli, including heat,
osmotic pressure, and mechanical stress [96]. Disease-related TRPV4 mutations are pre-
dominantly single missense mutations leading to constitutive channel activation [91–95].
Several studies have been reported to explain the pathology of skeletal dysplasia caused by
TRPV4 mutations. Histopathological examination of the bones of patients with lethal MD
suggested dysregulation of endochondral ossification characterized by extensive nodular
proliferation of immature cartilage at the epiphysis and disorganized columnar formation
by prehypertrophic and hypertrophic chondrocytes [91]. Analysis of transgenic mice ex-
pressing mouse mutant Trpv4 (R594H), the same mutation as one of human TRPV4-related
skeletal dysplasia, under the control of the cartilage-specific Col2a1 promoter, showed
lethal defects of endochondral ossification similar to MD [97].

Several cell models have also been analyzed. Ectopic overexpression of disease-related
mutant TRPV4 in cell lines has been reported to increase intracellular Ca2+ at the basal



Int. J. Mol. Sci. 2021, 22, 2269 8 of 18

levels and by various agonistic stimuli, indicating hyperactivity of mutant TRPV4 chan-
nels [91]. Chondrogenic differentiation of iPSCs established from a patient with lethal MD
carrying TRPV4 p.I604M showed abnormal expression of differentiation markers including
SOX9 and irregular staining pattern of Alcian blue, compared to the healthy subject-derived
cultures [98]. Primary chondrocytes from patients with non-lethal MD caused by mutations
in p.G800D and p.P799L showed elevated intracellular Ca2+ entry in response to various
agonists, suggesting TRPV4-induced Ca2+ dysregulation in chondrocytes [99]. Functional
screening using a cDNA library derived from the murine chondrogenic cell line, ATDC5,
identified TRPV4 as a gene that induces SOX9 expression, suggesting an essential role
of TRPV4 in chondrogenic differentiation [100]. These findings suggest that patholog-
ical mutations of TRPV4 disturb endochondral ossification with defective chondrocyte
differentiation through hyperactivation of the Ca2+ channel function.

Endochondral ossification begins with the aggregation of mesenchymal progenitor
cells and progresses with multiple cells, including chondrocytes, osteoblasts, and osteo-
clasts, all of which express TRPV4 [69,93]. Therefore, it is likely that chondrocytes and
other cell lineages may be involved in MD bone phenotype. However, cell type-specific
pathology has not yet been well examined. We established DPSCs from a permanent tooth
obtained through dental treatment for a 14-year-old boy diagnosed with MD to analyze
them as a mutant mesenchymal stem cell model capable of being induced to differentiate
into chondrocytes and osteoblasts [101,102].

DPSCs obtained from this boy (MD-DPSCs) were first sequenced for TRPV4, and
a novel heterozygous single nucleotide mutation c.1855C>T was identified, which was
predicted to be a missense mutation (p.L619F) in the putative transmembrane segment 5 of
TRPV4 [101]. To further analyze the function of the mutated TRPV4, this missense mutation
was repaired using the CRISPR/Cas9 system to isolate isogenic control DPSCs (Ctrl-DPSCs)
with the same genetic background as the mutant DPSCs except for TRPV4. The intracellular
Ca2+ levels of both DPSCs were comparable at the basal level. However, MD-DPSCs
showed significantly higher intracellular Ca2+ levels than did Ctrl-DPSCs when stimulated
with a specific agonist of TRPV4, 4α-phorbol 12,13-didecanoate (4αPDD). Upregulation of
SOX9 and higher staining intensity of Alcian blue were observed in mutant chondrocytes
differentiated in the presence of 4αPDD, compared to those of isogenic controls, suggesting
accelerated chondrocyte differentiation from MD-DPSCs through enhanced Ca2+ signaling
via mutant TRPV4.

Meanwhile, osteoblasts differentiated from MD-DPSCs showed increased calcification,
as indicated by higher Alizarin red staining intensity, accompanied by increased expression
of Runx2 and osteocalcin [102]. Expression and nuclear translocation of nuclear factor-
activated T cells c1 (NFATc1) were also enhanced in the mutant osteoblasts, consistent with
higher intracellular Ca2+ levels than isogenic controls. Cytosolic NFATc1 translocates to the
nucleus after dephosphorylation by calcineurin, a Ca2+-dependent protein phosphatase,
and functions as a transcription factor that promotes osteoblast differentiation. These
results suggest accelerated differentiation of MD-DPSC into osteoblasts through enhanced
Ca2+-dependent signaling.

Thus, a novel missense mutation c.1855 C>T in TRPV4 is a gain-of-function mutation
that enhances intracellular Ca2+ signaling in MSCs and upregulates Ca2+-responsive path-
ways to accelerate both chondrocyte and osteoblast differentiation. These data suggest
the possible mechanisms involved in the developmental defects of bone in the examined
MD and indicate the potential of patient-derived DPSCs as a useful cellular model for the
analysis of the pathological mechanisms of MD.

4.3. Leigh Syndrome

Mitochondria play multiple vital roles in cellular physiology, such as energy pro-
duction by oxidative phosphorylation, metabolism of various substances, redox control,
calcium homeostasis, and apoptosis regulation [103]. Leigh syndrome (LS) is primarily a
functional defect in oxidative phosphorylation caused by mutations in either the nuclear
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genome or mtDNA that encode the mitochondrial respiratory chain complexes [104,105].
LS can affect any tissue throughout the body; however, high ATP-demanding organs,
including the brain, heart, and muscle, are particularly vulnerable, leading to more clinical
manifestations [104,105]. The brain’s typical pathology is bilateral neurodegenerative
lesions from the basal ganglia to the brain stem [106].

A comprehensive understanding of the pathology and effective therapeutic targets
in LS has not yet been established. The first reason is the heteroplasmy of mtDNA [107].
mtDNA is a 16.5 kb double-stranded circular molecule that encodes 13 subunits of the
respiratory chain complexes, 2 rRNAs, and 22 tRNAs, ranging from hundreds to thousands
copies in a cell [107]. Each patient has both mutant and wild mtDNA copies (heteroplasmy),
and the ratio between them may show variation between patients and even different tissues
of a patient, resulting in the heterogeneous pathology and severity of LS carrying mtDNA
mutations [104,105]. The second reason is the multiple functions of mitochondria are
closely related to each other [103,108]. It is essential to determine both the defects of each
mitochondrial element and their integrated results to understand LS genotype-phenotype
correlation. The third reason is the establishment of disease models [109,110]. Several iPSCs
have been successfully established from patients with LS carrying mtDNA mutations and
differentiated into muscles and neurons for analysis [111,112]. However, reprogramming
to establish iPSCs may affect the nuclear genome and mtDNA stability and the patient-
specific heteroplasmic state associated with uneven mitochondrial segregation during
reprogramming [113–115].

We established SHEDs derived from a 6-year-old boy diagnosed with LS (LS-SHEDs)
caused by a G13513A mutation in the mtDNA encoding the ND5 subunit of respiratory
chain complex I [116]. Patients with LS are predominantly characterized by neuropathology,
but other organs, including bone, are also severely affected [117,118]. However, the direct
effects and molecular mechanisms of mitochondrial dysfunction on bone health have not
been extensively elucidated. We used LS-SHEDs as a cellular model and compared them
to SHEDs derived from a typically developing child (Ctrl-SHEDs) to analyze the role of
mitochondrial dysfunction in osteoblast differentiation and their potential therapeutic
targets [116].

Our patient showed a 39% reduction in bone mineral density (0.381 g/cm2) compared
to the age-matched standard value (0.581 g/cm2), along with typical neuropsychiatric
symptoms of LS. PCR analysis of heteroplasmy revealed that 50% of the total mtDNA
was mutated in LS-SHED, and no G13513A mutation was detected in the Ctrl-SHEDs.
Com-pared to the Ctrl-SHEDs, the LS-SHEDs showed significantly lower MMP and ATP
levels, suggesting the impaired oxidative phosphorylation associated with genetic defects
in mitochondrial respiratory chain complex I. Similar mitochondrial dysfunctions were also
detected in differentiated osteoblasts (LS-OBs), compared to control osteoblasts (Ctrl-OBs).
Differentiation into LS-OBs was significantly impaired, as confirmed by the lower staining
intensity with Alizarin red and lower expression of ALP. Furthermore, both intracellular
and mitochondrial Ca2+ levels were reduced in LS-OBs. Intracellular Ca2+ is a second
messenger required to activate RUNX2 through β-catenin [119–122]. Mitochondrial Ca2+ is
an important source of Ca2+ for matrix vesicles required for bone mineralization [123–125].
The expression of Kir6.2, the component of ATP-sensitive potassium (KATP) channels, is
highly upregulated during osteogenic differentiation to regulate intracellular Ca2+ lev-
els [126]. Therefore, it is likely that the impaired oxidative phosphorylation caused by
m.13513G>A disturbs mitochondrial function and Ca2+ homeostasis required for osteogenic
differentiation, which is involved in the bone phenotypes in LS.

Mitochondrial dysfunction is reportedly ameliorated by mitochondrial biogenesis [127].
Therefore, we focused on mitochondrial biogenesis as a potential therapeutic target for
bone defects in LS [128]. PGC-1α is a master regulator of mitochondrial biogenesis [129].
We examined BZF to promote mitochondrial biogenesis because BZF has been re-ported
to improve bone metabolism and osteoporosis through PGC-1α upregulation [130,131].
Possible mechanisms of BZF are to stimulate the peroxisome proliferator response element
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in the PGC-1α gene promoter [127,131,132]. We found that BZF supple-mentation signifi-
cantly improved both osteoblast differentiation and mineralization combined with ALP
upregulation and β-catenin activation in LS-derived cultures. BZF-treated LS-OBs also
showed increased mitochondrial network formation and mitochondrial con-tent, associ-
ated with PGC-1α upregulation and Drp1 downregulation. ATP and mitochondrial Ca2+

levels, but not MMP, were increased in BZF-supplemented LS-OBs. These results suggest
that PGC-1α-mediated mitochondrial biogenesis may be a therapeutic tar-get to improve
bone defects with impaired oxidative phosphorylation due to m.13513G>A. BZF may be a
potential candidate for pharmacological intervention of LS bone defects.

4.4. Autism Spectrum Disorder

Autism spectrum disorders (ASD) are neurodevelopmental disorders characterized
by social interaction and communication deficits and limited repetitive interests and be-
haviors [133]. ASD is a complex multifactorial disease with highly heterogeneous clinical
manifestations, except for syndromic ASD caused by specific gene mutations, including
RTT, fragile X syndrome, and Angelman syndrome [134–137]. Investigations of post-
mortem human brains, metabolites of blood samples, model mice, and genome-wide
association studies have shown many genetic and environmental risk factors associated
with ASD [134–140]. Based on these findings, many hypotheses have been proposed to
explain the underlying neuropathology of ASD, including mitochondrial dysfunction and
the dopamine hypothesis [141–144], which are highlighted in our study.

As described in other sections, mitochondria have several functions, including en-
ergy production, redox regulation, and Ca2+ homeostasis, all of which are essential for
brain development and function, indicating the extreme vulnerability of the brain to mi-
tochondrial dysfunction [103,108]. Mitochondrial dysfunction has been shown in many
neuropsychiatric disorders, and accumulating evidence also shows an association between
ASD and mitochondrial dysfunction [143,144]. Studies of postmortem brains of individuals
with ASD have shown an apparent reduction in the protein levels or activity of the mito-
chondrial respiratory chain complex in various brain regions [145]. Biochemical analysis
using peripheral blood or tissues of patients with ASD has reported metabolic alterations
of lactic acid that reflect oxidative phosphorylation defects [139,145]. These results strongly
suggest the association of unidentified genetic or epigenetic pathways with mitochondrial
dysfunction in the ASD brain.

However, the dopamine hypothesis proposes that the core symptoms of ASD may
be associated with dysfunction of the midbrain dopaminergic system [142]. Midbrain DA
neurons, with their cell bodies in the midbrain, project their neurites widely throughout
the brain. They contribute to multiple functions such as cognitive function, reward sys-
tem, and motor control, and are further classified into functionally different subtypes [46].
The mesocorticolimbic system projects from the ventral tegmental area to the prefrontal
cortex and the ventral striatum nucleus accumbens and is involved in reward and moti-
vation [46]. Dysfunction in this pathway reduces social reward and motivation and may
contribute to social interaction deficits in ASD [133,142]. The nigrostriatal system projects
from the substantia nigra to the dorsal striatum and controls goal-directed motor behav-
ior [46]. Dysfunction in this pathway may involve limited, purposeless, and stereotyped
pat-terns of behavior [133,142]. Altered dopaminergic signals associated with decreased
DA levels and DA receptor gene variations in the brain have been suggested in ASD [146].
Pharmacological modulation of the brain DA levels has been shown to alleviate ASD
symptoms [142,147].

Thus, many results have been independently presented to support the pathological
involvement of mitochondria and DA systems in ASD; however, few studies have shown a
direct association in ASD neurobiology. The limitations in ASD research include the brain
anatomical and functional complexity and the technical and ethical issues of sampling and
analyzing affected individuals’ brains. We used SHEDs derived from children with ASD
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to examine the neurobiology of ASD, highlighting the early developmental defects of DA
neurons and mitochondria.

SHEDs from three children diagnosed with ASD and three age-matched healthy
children as controls were differentiated into DA neurons [148]. ASD-derived SHEDs
differentiated into DA neurons (ASD-DNs) without severe defects, as supported by com-
parable levels of NURR1, PITX3, and TH expression compared to control DA neurons
(Ctrl-DNs). Morphological analysis showed that both neurite length and branching were
significantly reduced in ASD-DNs compared to Ctrl-DNs. MMP, intracellular ATP levels,
and intracellular Ca2+ levels were also significantly reduced in ASD-DNs. In addition, the
mitochondrial content per cell and the number of mitochondria-containing neurites were
significantly reduced in ASD-DNs. These results suggest that defects in mitochondrial
oxidative phosphorylation, biogenesis, and recruitment to neurites were associated with
impaired neurite development in ASD-DNs. BDNF was supplemented in media; however,
no clear improvement of these defects was observed in ASD-DNs.

Further analysis is required to determine the molecular pathology of DA neurons
in ASD, including identifying molecules involved in the mitochondrial dysfunction and
un-responsiveness to BDNF. However, this study demonstrated that SHEDs derived from
children with ASD are a useful cellular model for analyzing defects of DA neurons and
mitochondria involved in the development of ASD pathology.

5. Limitations and Perspectives

To date, many disease models have been established to understand the underlying
pathology of human diseases and develop effective treatments; however, they have not yet
fully covered human diseases and have several limitations.

Patient-derived iPSCs are excellent stem cell models carrying pathogenic muta-
tions [149]. Many protocols and techniques have been proposed for in vitro 2D and 3D
organoid cultures to obtain virtually any type of differentiated cell with disease-specific
defects [150]. However, there are several concerns regarding iPSCs for disease-modeling.
First, the experimental procedure is complicated, and the culturing cost is high. Second,
reprogramming to induce pluripotency may affect genetic stability. For example, some
genes introduced for reprogramming may add new mutations to the patient’s genome,
generating tumor cells in cultures [113]. These reprogramming procedures may also af-
fect the copy number of mitochondrial DNA (mtDNA), altering the heteroplasmic ratios
associated with the phenotype severity of mitochondrial diseases, which are commonly
intractable [114]. Reprogramming may also affect the epigenetic status, closely related to
disease pathogenesis [115]. Altogether, genomic instability and epigenetic alterations may
result in additional defects in patient-derived iPSCs, challenging clinical translation.

Patient-derived SHEDs and DPSCs have also many limitations and considerations as
disease-specific cellular models. First, dental pulp-derived stem cells show high prolifer-
ative capacity; however, they do not possess infinite proliferative capacity, unlike iPSCs
and immortalized cell lines. The number of passages should be carefully managed in
each experiment to avoid artificial effects associated with cellular aging due to in-creased
passages. Second, SHEDs and DPSCs have only limited plasticity than other pluripotent
stem cell models, although they can differentiate into many different cell types. In particu-
lar, to model neurodevelopmental disorders, it is also necessary to investigate defects in
excitatory and inhibitory neurons and other types of monoaminergic neurons. Currently,
as the technology has not been established to induce differentiation into these neurons,
SHEDs and DPSCs are limited to analysis focusing on the dysfunction of the midbrain DA
system based on the patient’s phenotype. Third, DA neurons differentiated from SHEDs
and DPSCs show difficulty in long-term survival relative to iPSC-derived neurons [151].
Therefore, there are many limitations in reproducing the developmental process of DA
neurons until full maturation. Analysis of DA neuron pathology should focus on defects
in the early developmental stage of DA neurons associated with neuro-developmental
disorders. Reduced oxygen pressure may be an alternative protocol for long-term culture to
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minimize oxidative stress and more precisely mimic the physiological oxidative condition
in vivo [49].

Although many limitations remain to be resolved, patient-derived SHEDs and DPSCs
are reportedly useful for modeling some neuropsychiatric genetic disorders. Urraca et al.
analyzed the detailed gene expression profile using neurons differentiated from SHEDs
in children with copy number variation in 15q regions overlapping between ASD and
Angelman syndrome [152]. These SHED-derived neurons showed insufficient silencing
of imprinting genes due to immaturity, and cultures contained non-neuronal glial lineage
cells. Although a careful interpretation of the results is required, patient-derived SHEDs
are useful for screening and identifying genes with altered expression levels before and
after neuronal differentiation. Altered gene expression profiles are associated not only with
gene sequence variants but also with epigenetic marks [153]. In a global analysis of DNA
methylation profiles, SHEDs reflected the in vivo methylation patterns found in the pla-
centa and inner cell mass than iPSCs, in which DNA methylation status becomes unstable
during reprogramming [154]. These findings demonstrate the potential benefits of SHEDs
in investigating the epigenetic pathology associated with human diseases. Patient-derived
SHEDs, along with disease models of specific genetic disorders, may also contribute to the
early intervention by personalized medicine based on differential disease susceptibility
associated with differential genetic or epigenetic variants among individuals affected by
complex polygenic diseases represented by ASD.

6. Concluding Remark

This review described the current understanding of the fundamental properties of
cranial neural crest-derived MSCs in the dental pulp of human deciduous and permanent
teeth. Apart from being an excellent source of cell-based medicine and tissue regeneration,
their applications and limitations as disease modeling systems are explained through
several examples of RTT and MD caused by single gene mutation, LS caused by mtDNA
mutation, and ASD categorized into polygenic diseases. We propose that these unique
MSCs can be an alternative for a disease-specific cellular model that can at least partially
complement other stem cell models, such as iPSCs.

Author Contributions: K.M.: Conceptualization, Methodology, Writing-Original Draft, Writing-
Review & Editing, Final approval of the version to be published. X.H., H.K., H.S., Y.Z., X.S., Y.H.,
H.Y., A.Y., and S.F.: Methodology, Writing-Review & Editing, Final approval of the version to be
published. All authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by the Japan Society for the Promotion of Science [KAKENHI;
grant numbers JP19K10387, JP19K10406, JP19K19272, and JP19K10386].

Institutional Review Board Statement: All studies were conducted in accordance with the Declara-
tion of Helsinki and were approved by the Kyushu University Institutional Review Board for Human
Genome/Gene Research (permission number: 678-01).

Informed Consent Statement: Written informed consents were obtained from the patient’s guardians
for the patient’s participation in all studies.

Acknowledgments: We thank the members of the Department of Pediatric Dentistry and Special
Needs Dentistry at Kyushu University Hospital for their valuable suggestions, technical support,
and materials. We appreciate the technical assistance provided by the Research Support Center at
the Research Center for Human Disease Modeling, Kyushu University Graduate School of Medical
Sciences.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Ding, D.C.; Shyu, W.C.; Lin, S.Z. Mesenchymal stem cells. Cell Transplant. 2011, 20, 5–14. [CrossRef] [PubMed]
2. Bianco, P. “Mesenchymal” stem cells. Annu. Rev. Cell Dev. Biol. 2014, 30, 677–704. [CrossRef] [PubMed]
3. Mushahary, D.; Spittler, A.; Kasper, C.; Weber, V.; Charwat, V. Isolation, cultivation, and characterization of human mesenchymal

stem cells. Cytom. A 2018, 93, 19–31. [CrossRef]

http://doi.org/10.3727/096368910X
http://www.ncbi.nlm.nih.gov/pubmed/21396235
http://doi.org/10.1146/annurev-cellbio-100913-013132
http://www.ncbi.nlm.nih.gov/pubmed/25150008
http://doi.org/10.1002/cyto.a.23242


Int. J. Mol. Sci. 2021, 22, 2269 13 of 18

4. Friedenstein, A.J.; Petrakova, K.V.; Kurolesova, A.I.; Frolova, G.P. Heterotopic of bone marrow. Analysis of precursor cells for
osteogenic and hematopoietic tissues. Transplantation 1968, 6, 230–247. [CrossRef]

5. Friedenstein, A.J.; Deriglasova, U.F.; Kulagina, N.N.; Panasuk, A.F.; Rudakowa, S.F.; Luria, E.A.; Rudakow, I.A. Precursors for
fibroblasts in different populations of hematopoietic cells as detected by the in vitro colony assay method. Exp. Hematol. 1974, 2,
83–92. [PubMed]

6. Dominici, M.; Le Blanc, K.; Mueller, I.; Slaper-Cortenbach, I.; Marini, F.; Krause, D.; Deans, R.; Keating, A.; Prockop, D.J.; Horwitz,
E. Minimal criteria for defining multipotent mesenchymal stromal cells. The International Society for Cellular Therapy position
statement. Cytotherapy 2006, 8, 315–317. [CrossRef]

7. Uccelli, A.; Moretta, L.; Pistoia, V. Mesenchymal stem cells in health and disease. Nat. Rev. Immunol. 2008, 8, 726–736. [CrossRef]
8. Li, N.; Hua, J. Interactions between mesenchymal stem cells and the immune system. Cell. Mol. Life Sci. 2017, 74, 2345–2360.

[CrossRef]
9. Huang, G.T.; Gronthos, S.; Shi, S. Mesenchymal stem cells derived from dental tissues vs. those from other sources: Their biology

and role in regenerative medicine. J. Dent. Res. 2009, 88, 792–806. [CrossRef]
10. Sharpe, P.T. Dental mesenchymal stem cells. Development 2016, 143, 2273–2280. [CrossRef]
11. Gan, L.; Liu, Y.; Cui, D.; Pan, Y.; Zheng, L.; Wan, M. Dental tissue-derived human mesenchymal stem cells and their potential in

therapeutic application. Stem. Cells Int. 2020, 2020, 8864572. [CrossRef]
12. Miura, M.; Gronthos, S.; Zhao, M.; Lu, B.; Fisher, L.W.; Robey, P.G.; Shi, S. SHED: Stem cells from human exfoliated deciduous

teeth. Proc. Natl. Acad. Sci. USA 2003, 100, 5807–5812. [CrossRef] [PubMed]
13. Gronthos, S.; Mankani, M.; Brahim, J.; Robey, P.G.; Shi, S. Postnatal human dental pulp stem cells (DPSCs) in vitro and in vivo.

Proc. Natl. Acad. Sci. USA 2000, 97, 13625–13630. [CrossRef] [PubMed]
14. Seo, B.M.; Miura, M.; Gronthos, S.; Bartold, P.M.; Batouli, S.; Brahim, J.; Young, M.; Gehron Robey, P.; Wang, C.Y.; Shi, S.

Investigation of multipotent postnatal stem cells from human periodontal ligament. Lancet 2004, 364, 149–155. [CrossRef]
15. Sonoyama, W.; Liu, Y.; Fang, D.; Yamaza, T.; Seo, B.M.; Zhang, C.; Liu, H.; Gronthos, S.; Wang, C.Y.; Wang, S.; et al. Mesenchymal

stem cell-mediated functional tooth regeneration in swine. PLoS ONE 2006, 1, e79. [CrossRef] [PubMed]
16. Sonoyama, W.; Liu, Y.; Yamaza, T.; Tuan, R.S.; Wang, S.; Shi, S.; Huang, G.T. Characterization of the apical papilla and its residing

stem cells from human immature permanent teeth: A pilot study. J. Endod. 2008, 34, 166–171. [CrossRef]
17. Morsczeck, C.; Gotz, W.; Schierholz, J.; Zeilhofer, F.; Kuhn, U.; Mohl, C.; Sippel, C.; Hoffmann, K.H. Isolation of precursor cells

(PCs) from human dental follicle of wisdom teeth. Matrix Biol. 2005, 24, 155–165. [CrossRef]
18. Chong, J.X.; Buckingham, K.J.; Jhangiani, S.N.; Boehm, C.; Sobreira, N.; Smith, J.D.; Harrell, T.M.; McMillin, M.J.; Wiszniewski, W.;

Gambin, T.; et al. The genetic basis of mendelian phenotypes: Discoveries, challenges, and opportunities. Am. J. Hum. Genet.
2015, 97, 199–215. [CrossRef] [PubMed]

19. Avey, J.K. Pulp. In ORBAN’S Oral Histology and Embryology, 10th ed.; Bhaskar, S.N., Ed.; The C. V. Mosby Company: St. Louis,
MO, USA, 1986; pp. 135–174.

20. Liu, H.; Gronthos, S.; Shi, S. Dental pulp stem cells. Methods Enzymol. 2006, 419, 99–113. [PubMed]
21. Kawashima, N. Characterization of dental pulp stem cells: A new horizon for tissue regeneration? Arch. Oral Biol. 2012, 57,

1439–1458. [CrossRef]
22. Rodas-Junco, B.A.; Villicaña, C. Dental pulp stem cells: Current advances in isolation, expansion and preservation. Tissue Eng.

Regen. Med. 2017, 14, 333–347. [CrossRef]
23. Yang, X.; Li, L.; Xiao, L.; Zhang, D. Recycle the dental fairy’s package: Overview of dental pulp stem cells. Stem Cell Res. Ther.

2018, 9, 1–8. [CrossRef]
24. Lan, X.; Sun, Z.; Chu, C.; Boltze, J.; Li, S. Dental Pulp Stem Cells: An Attractive Alternative for Cell Therapy in Ischemic Stroke.

Front. Neurol. 2019, 10, 824. [CrossRef]
25. Chai, Y.; Jiang, X.; Ito, Y.; Bringas, P., Jr.; Han, J.; Rowitch, D.H.; Soriano, P.; McMahon, A.P.; Sucov, H.M. Fate of the mammalian

cranial neural crest during tooth and mandibular morphogenesis. Development 2000, 127, 1671–1679. [PubMed]
26. Motohashi, T.; Kunisada, T. Extended multipotency of neural crest cells and neural crest-derived cells. Curr. Top. Dev. Biol. 2015,

111, 69–95.
27. Mayor, R.; Theveneau, E. The neural crest. Development 2013, 140, 2247–2251. [CrossRef] [PubMed]
28. Dupin, E.; Calloni, G.W.; Coelho-Aguiar, J.M.; Le Douarin, N.M. The issue of the multipotency of the neural crest cells. Dev. Biol.

2018, 444 (Suppl. S1), S47–S59. [CrossRef] [PubMed]
29. Hall, B.K. Germ layers, the neural crest and emergent organization in development and evolution. Genesis 2018, 56, e23103.

[CrossRef] [PubMed]
30. Huang, G.T.; Sonoyama, W.; Liu, Y.; Liu, H.; Wang, S.; Shi, S. The hidden treasure in apical papilla: The potential role in

pulp/dentin regeneration and bioroot engineering. J. Endod. 2008, 34, 645–651. [CrossRef] [PubMed]
31. Palma, P.J.; Martins, J.; Diogo, P.; Sequeira, D.; Ramos, J.C.; Diogenes, A.; Santos, M.J. Does apical papilla survive and develop in

apical periodontitis presence after regenerative endodontic procedures? Appl. Sci. 2019, 9, 3942. [CrossRef]
32. Palma, P.J.; Ramos, J.C.; Martins, J.B.; Diogenes, A.; Figueiredo, M.H.; Ferreira, P.; Viegas, C.; Santos, J.M. Histologic evaluation of

regenerative endodontic procedures with the use of chitosan scaffolds in immature dog teeth with apical periodontitis. J. Endod.
2017, 43, 1279–1287. [CrossRef]

http://doi.org/10.1097/00007890-196803000-00009
http://www.ncbi.nlm.nih.gov/pubmed/4455512
http://doi.org/10.1080/14653240600855905
http://doi.org/10.1038/nri2395
http://doi.org/10.1007/s00018-017-2473-5
http://doi.org/10.1177/0022034509340867
http://doi.org/10.1242/dev.134189
http://doi.org/10.1155/2020/8864572
http://doi.org/10.1073/pnas.0937635100
http://www.ncbi.nlm.nih.gov/pubmed/12716973
http://doi.org/10.1073/pnas.240309797
http://www.ncbi.nlm.nih.gov/pubmed/11087820
http://doi.org/10.1016/S0140-6736(04)16627-0
http://doi.org/10.1371/journal.pone.0000079
http://www.ncbi.nlm.nih.gov/pubmed/17183711
http://doi.org/10.1016/j.joen.2007.11.021
http://doi.org/10.1016/j.matbio.2004.12.004
http://doi.org/10.1016/j.ajhg.2015.06.009
http://www.ncbi.nlm.nih.gov/pubmed/26166479
http://www.ncbi.nlm.nih.gov/pubmed/17141053
http://doi.org/10.1016/j.archoralbio.2012.08.010
http://doi.org/10.1007/s13770-017-0036-3
http://doi.org/10.1186/s13287-018-1094-8
http://doi.org/10.3389/fneur.2019.00824
http://www.ncbi.nlm.nih.gov/pubmed/10725243
http://doi.org/10.1242/dev.091751
http://www.ncbi.nlm.nih.gov/pubmed/23674598
http://doi.org/10.1016/j.ydbio.2018.03.024
http://www.ncbi.nlm.nih.gov/pubmed/29614271
http://doi.org/10.1002/dvg.23103
http://www.ncbi.nlm.nih.gov/pubmed/29637683
http://doi.org/10.1016/j.joen.2008.03.001
http://www.ncbi.nlm.nih.gov/pubmed/18498881
http://doi.org/10.3390/app9193942
http://doi.org/10.1016/j.joen.2017.03.005


Int. J. Mol. Sci. 2021, 22, 2269 14 of 18

33. Sequeira, D.B.; Seabra, C.M.; Palma, P.J.; Cardoso, A.L.; Peça, J.; Santos, J.M. Effects of a new bioceramic material on human apical
papilla cells. J. Funct. Biomater. 2018, 9, 74. [CrossRef] [PubMed]

34. Stanko, P.; Kaiserova, K.; Altanerova, V.; Altaner, C. Comparison of human mesenchymal stem cells derived from dental pulp,
bone marrow, adipose tissue, and umbilical cord tissue by gene expression. Biomed. Pap. Med. Fac. Univ. Palacky Olomouc Czech
Repub. 2014, 158, 373–377. [CrossRef]

35. Kumar, A.; Kumar, V.; Rattan, V.; Jha, V.; Bhattacharyya, S. Secretome cues modulate the neurogenic potential of bone marrow
and dental stem cells. Mol. Neurobiol. 2017, 54, 4672–4682. [CrossRef] [PubMed]

36. Fleming, P.S.; Xavier, G.M.; DiBiase, A.T.; Cobourne, M.T. Revisiting the supernumerary: The epidemiological and molecular
basis of extra teeth. Br. Dent. J. 2010, 208, 25–30. [CrossRef]

37. Thesleff, I. Current understanding of the process of tooth formation: Transfer from the laboratory to the clinic. Aust. Dent. J. 2014,
59 (Suppl. S1), 48–54. [CrossRef] [PubMed]

38. Wang, X.; Sha, X.J.; Li, G.H.; Yang, F.S.; Ji, K.; Wen, L.Y.; Liu, S.Y.; Chen, L.; Ding, Y.; Xuan, K. Comparative characterization of
stem cells from human exfoliated deciduous teeth and dental pulp stem cells. Arch. Oral Biol. 2012, 57, 1231–1240. [CrossRef]

39. Sakai, K.; Yamamoto, A.; Matsubara, K.; Nakamura, S.; Naruse, M.; Yamagata, M.; Sakamoto, K.; Tauchi, R.; Wakao, N.; Imagama,
S.; et al. Human dental pulp-derived stem cells promote locomotor recovery after complete transection of the rat spinal cord by
multiple neuro-regenerative mechanisms. J. Clin. Investig. 2012, 122, 80–90. [CrossRef]

40. Yamagata, M.; Yamamoto, A.; Kako, E.; Kaneko, N.; Matsubara, K.; Sakai, K.; Sawamoto, K.; Ueda, M. Human dental pulp-derived
stem cells protect against hypoxic-ischemic brain injury in neonatal mice. Stroke 2013, 44, 551–554. [CrossRef]

41. Matsubara, K.; Matsushita, Y.; Sakai, K.; Kano, F.; Kondo, M.; Noda, M.; Hashimoto, N.; Imagama, S.; Ishiguro, N.; Suzumura, A.;
et al. Secreted ectodomain of sialic acid-binding Ig-like lectin-9 and monocyte chemoattractant protein-1 promote recovery after
rat spinal cord injury by altering macrophage polarity. J. Neurosci. 2015, 35, 2452–2464. [CrossRef]

42. Kikuiri, T.; Kim, I.; Yamaza, T.; Akiyama, K.; Zhang, Q.; Li, Y.; Chen, C.; Chen, W.; Wang, S.; Le, A.D.; et al. Cell-based
immunotherapy with mesenchymal stem cells cures bisphosphonate-related osteonecrosis of the jaw-like disease in mice. J. Bone
Miner. Res. 2010, 25, 1668–1679. [CrossRef]

43. Liu, Y.; Wang, L.; Kikuiri, T.; Akiyama, K.; Chen, C.; Xu, X.; Yang, R.; Chen, W.; Wang, S.; Shi, S. Mesenchymal stem cell-based
tissue regeneration is governed by recipient T lymphocytes via IFN-γ and TNF-α. Nat. Med. 2011, 17, 1594–1601. [CrossRef]

44. Parner, E.T.; Heidmann, J.M.; Vaeth, M.; Poulsen, S. A longitudinal study of time trends in the eruption of permanent teeth in
Danish children. Arch. Oral Biol. 2001, 46, 425–431. [CrossRef]

45. Kerkis, I.; Kerkis, A.; Dozortsev, D.; Stukart-Parsons, G.C.; Gomes Massironi, S.M.; Pereira, L.V.; Caplan, A.I.; Cerruti, H.F.
Isolation and characterization of a population of immature dental pulp stem cells expressing OCT-4 and other embryonic stem
cell markers. Cells Tissues Organs 2006, 184, 105–116. [CrossRef]

46. Klein, M.O.; Battagello, D.S.; Cardoso, A.R.; Hauser, D.N.; Bittencourt, J.C.; Correa, R.G. Dopamine: Functions, signaling, and
association with neurological diseases. Cell. Mol. Neurobiol. 2019, 39, 31–59. [CrossRef] [PubMed]

47. Wang, J.; Wang, X.; Sun, Z.; Wang, X.; Yang, H.; Shi, S.; Wang, S. Stem cells from human-exfoliated deciduous teeth can
differentiate into dopaminergic neuron-like cells. Stem Cells Dev. 2010, 19, 1375–1383. [CrossRef]

48. Chang, C.C.; Chang, K.C.; Tsai, S.J.; Chang, H.H.; Lin, C.P. Neurogenic differentiation of dental pulp stem cells to neuron-like
cells in dopaminergic and motor neuronal inductive media. J. Formos. Med. Assoc. 2014, 113, 956–965. [CrossRef]

49. Fujii, H.; Matsubara, K.; Sakai, K.; Ito, M.; Ohno, K.; Ueda, M.; Yamamoto, A. Dopaminergic differentiation of stem cells from
human deciduous teeth and their therapeutic benefits for Parkinsonian rats. Brain Res. 2015, 1613, 59–72. [CrossRef]

50. Chun, S.Y.; Soker, S.; Jang, Y.J.; Kwon, T.G.; Yoo, E.S. Differentiation of human dental pulp stem cells into dopaminergic
neuron-like cells in vitro. J. Korean Med. Sci. 2016, 31, 171–177. [CrossRef] [PubMed]

51. Luo, E.; Liu, H.; Zhao, Q.; Shi, B.; Chen, Q. Dental-craniofacial manifestation and treatment of rare diseases. Int. J. Oral Sci. 2019,
11, 1–15. [CrossRef] [PubMed]

52. Salles, P.S.; Tannure, P.N.; Oliveira, C.A.; Souza, I.P.; Portela, M.B.; Castro, G.F. Dental needs and management of children with
special health care needs according to type of disability. J. Dent. Child 2012, 79, 165–169.

53. Frank, M.; Keels, M.A.; Quiñonez, R.; Roberts, M.; Divaris, K. Dental caries risk varies among subgroups of children with special
health care needs. Pediatr. Dent. 2019, 41, 378–384. [PubMed]

54. Arenas, E.; Denham, M.; Villaescusa, J.C. How to make a midbrain dopaminergic neuron. Development 2015, 142, 1918–1936.
[CrossRef]

55. Kanafi, M.; Majumdar, D.; Bhonde, R.; Gupta, P.; Datta, I. Midbrain cues dictate differentiation of human dental pulp stem cells
towards functional dopaminergic neurons. J. Cell. Physiol. 2014, 229, 1369–1377. [CrossRef]

56. Davies, A.M.; Wright, E.M. Neurotrophic factors. Neurotrophin autocrine loops. Curr. Biol. 1995, 5, 723–736. [CrossRef]
57. Egan, M.F.; Kojima, M.; Callicott, J.H.; Goldberg, T.E.; Kolachana, B.S.; Bertolino, A.; Zaitsev, E.; Gold, B.; Goldman, D.; Dean, M.;

et al. The BDNF val66met polymorphism affects activity-dependent secretion of BDNF and human memory and hippocampal
function. Cell 2003, 112, 257–269. [CrossRef]

58. Cheng, P.L.; Song, A.H.; Wong, Y.H.; Wang, S.; Zhang, X.; Poo, M.M. Self-amplifying autocrine actions of BDNF in axon
development. Proc. Natl. Acad. Sci. USA 2011, 108, 18430–18435. [CrossRef]

59. Herrmann, K.A.; Broihier, H.T. What neurons tell themselves: Autocrine signals play essential roles in neuronal development and
function. Curr. Opin. Neurobiol. 2018, 51, 70–79. [CrossRef] [PubMed]

http://doi.org/10.3390/jfb9040074
http://www.ncbi.nlm.nih.gov/pubmed/30558359
http://doi.org/10.5507/bp.2013.078
http://doi.org/10.1007/s12035-016-0011-3
http://www.ncbi.nlm.nih.gov/pubmed/27422132
http://doi.org/10.1038/sj.bdj.2009.1177
http://doi.org/10.1111/adj.12102
http://www.ncbi.nlm.nih.gov/pubmed/24236691
http://doi.org/10.1016/j.archoralbio.2012.02.014
http://doi.org/10.1172/JCI59251
http://doi.org/10.1161/STROKEAHA.112.676759
http://doi.org/10.1523/JNEUROSCI.4088-14.2015
http://doi.org/10.1002/jbmr.37
http://doi.org/10.1038/nm.2542
http://doi.org/10.1016/S0003-9969(01)00002-4
http://doi.org/10.1159/000099617
http://doi.org/10.1007/s10571-018-0632-3
http://www.ncbi.nlm.nih.gov/pubmed/30446950
http://doi.org/10.1089/scd.2009.0258
http://doi.org/10.1016/j.jfma.2014.09.003
http://doi.org/10.1016/j.brainres.2015.04.001
http://doi.org/10.3346/jkms.2016.31.2.171
http://www.ncbi.nlm.nih.gov/pubmed/26839468
http://doi.org/10.1038/s41368-018-0041-y
http://www.ncbi.nlm.nih.gov/pubmed/30783081
http://www.ncbi.nlm.nih.gov/pubmed/31648669
http://doi.org/10.1242/dev.097394
http://doi.org/10.1002/jcp.24570
http://doi.org/10.1016/S0960-9822(95)00144-8
http://doi.org/10.1016/S0092-8674(03)00035-7
http://doi.org/10.1073/pnas.1115907108
http://doi.org/10.1016/j.conb.2018.03.002
http://www.ncbi.nlm.nih.gov/pubmed/29547843


Int. J. Mol. Sci. 2021, 22, 2269 15 of 18

60. Bawari, S.; Tewari, D.; Argüelles, S.; Sah, A.N.; Nabavi, S.F.; Xu, S.; Vacca, R.A.; Nabavi, S.M.; Shirooie, S. Targeting BDNF
signaling by natural products: Novel synaptic repair therapeutics for neurodegeneration and behavior disorders. Pharmacol. Res.
2019, 148, 104458. [CrossRef] [PubMed]

61. Smits, S.M.; Ponnio, T.; Conneely, O.M.; Burbach, J.P.; Smidt, M.P. Involvement of Nurr1 in specifying the neurotransmitter
identity of ventral midbrain dopaminergic neurons. Eur. J. Neurosci. 2003, 18, 1731–1738. [CrossRef]

62. Jacobs, F.M.; van Erp, S.; van der Linden, A.J.; von Oerthel, L.; Burbach, J.P.; Smidt, M.P. Pitx3 potentiates Nurr1 in dopamine
neuron terminal differentiation through release of SMRT-mediated repression. Development 2009, 136, 531–540. [CrossRef]

63. Wang, M.; Ling, K.H.; Tan, J.J.; Lu, C.B. Development and differentiation of midbrain dopaminergic neuron: From bench to
bedside. Cells 2020, 9, 1489. [CrossRef] [PubMed]

64. Mortada, I.; Mortada, R. Dental pulp stem cells and osteogenesis: An update. Cytotechnology 2018, 70, 1479–1486. [CrossRef]
65. Longoni, A.; Utomo, L.; van Hooijdonk, I.E.; Bittermann, G.K.; Vetter, V.C.; Kruijt Spanjer, E.C.; Ross, J.; Rosenberg, A.J.; Gawlitta,

D. The chondrogenic differentiation potential of dental pulp stem cells. Eur. Cell. Mater. 2020, 39, 121–135. [CrossRef]
66. Langenbach, F.; Handschel, J. Effects of dexamethasone, ascorbic acid and beta-glycerophosphate on the osteogenic differentiation

of stem cells in vitro. Stem Cell Res. Ther. 2013, 4, 1–7. [CrossRef]
67. Zhang, L.; Su, P.; Xu, C.; Yang, J.; Yu, W.; Huang, D. Chondrogenic differentiation of human mesenchymal stem cells: A

comparison between micromass and pellet culture systems. Biotechnol. Lett. 2010, 32, 1339–1346. [CrossRef]
68. Faruqi, T.; Dhawan, N.; Bahl, J.; Gupta, V.; Vohra, S.; Tu, K.; Abdelmagid, S.M. Molecular, phenotypic aspects and therapeutic

horizons of rare genetic bone disorders. Biomed. Res. Int. 2014, 2014, 670842. [CrossRef]
69. Tsang, K.Y.; Tsang, S.W.; Chan, D.; Cheah, K.S. The chondrocytic journey in endochondral bone growth and skeletal dysplasia.

Birth Defects Res. Part C Embryo Today Rev. 2014, 102, 52–73. [CrossRef] [PubMed]
70. Chahrour, M.; Zoghbi, H.Y. The story of Rett syndrome: From clinic to neurobiology. Neuron 2007, 56, 422–437. [CrossRef]
71. Amir, R.E.; Van den Veyver, I.B.; Wan, M.; Tran, C.Q.; Francke, U.; Zoghbi, H.Y. Rett syndrome is caused by mutations in X-linked

MECP2, encoding methyl-CpG-binding protein 2. Nat. Genet. 1999, 23, 185–188. [CrossRef]
72. Connolly, D.R.; Zhou, Z. Genomic insights into MeCP2 function: A role for the maintenance of chromatin architecture. Curr. Opin.

Neurobiol. 2019, 59, 174–179. [CrossRef]
73. Nan, X.; Campoy, F.J.; Bird, A. MeCP2 is a transcriptional repressor with abundant binding sites in genomic chromatin. Cell 1997,

88, 471–481. [CrossRef]
74. Skene, P.J.; Illingworth, R.S.; Webb, S.; Kerr, A.R.; James, K.D.; Turner, D.J.; Andrews, R.; Bird, A.P. Neuronal MeCP2 is expressed

at near histone-octamer levels and globally alters the chromatin state. Mol. Cell 2010, 37, 457–468. [CrossRef] [PubMed]
75. Chahrour, M.; Jung, S.Y.; Shaw, C.; Zhou, X.; Wong, S.T.C.; Qin, J.; Zoghbi, H.Y. MeCP2, a key contributor to neurological disease,

activates and represses transcription. Science 2008, 320, 1224–1229. [CrossRef]
76. Ben-Shachar, S.; Chahrour, M.; Thaller, C.; Shaw, C.A.; Zoghbi, H.Y. Mouse models of MeCP2 disorders share gene expression

changes in the cerebellum and hypothalamus. Hum. Mol. Genet. 2009, 18, 2431–2442. [CrossRef]
77. Mellén, M.; Ayata, P.; Dewell, S.; Kriaucionis, S.; Heintz, N. MeCP2 binds to 5hmC enriched within active genes and accessible

chromatin in the nervous system. Cell 2012, 151, 1417–1430. [CrossRef] [PubMed]
78. Hoffbuhr, K.C.; Moses, L.M.; Jerdonek, M.A.; Naidu, S.; Hoffman, E.P. Associations between MeCP2 mutations, X-chromosome

inactivation, and phenotype. Ment. Retard. Dev. Disabil. Res. Rev. 2002, 8, 99–105. [CrossRef]
79. Van den Berg, I.M.; Galjaard, R.J.; Laven, J.S.; van Doorninck, J.H. XCI in preimplantation mouse and human embryos: First there

is remodelling. Hum. Genet. 2011, 130, 203–215. [CrossRef]
80. Shahbazian, M.D.; Sun, Y.; Zoghbi, H.Y. Balanced X chromosome inactivation patterns in the Rett syndrome brain. Am. J. Med.

Genet. 2002, 111, 164–168. [CrossRef]
81. Archer, H.; Evans, J.; Leonard, H.; Colvin, L.; Ravine, D.; Christodoulou, J.; Williamson, S.; Charman, T.; Bailey, M.E.; Sampson, J.;

et al. Correlation between clinical severity in patients with Rett syndrome with a p.R168X or p.T158M MECP2 mutation, and the
direction and degree of skewing of X-chromosome inactivation. J. Med. Genet. 2007, 44, 148–152. [CrossRef]

82. Roux, J.C.; Villard, L. Biogenic amines in Rett syndrome: The usual suspects. Behav. Genet. 2010, 40, 59–75. [CrossRef]
83. Shulyakova, N.; Andreazza, A.C.; Mills, L.R.; Eubanks, J.H. Mitochondrial dysfunction in the pathogenesis of Rett syndrome:

Implications for mitochondria-targeted therapies. Front. Cell. Neurosci. 2017, 11, 58. [CrossRef] [PubMed]
84. Cicaloni, V.; Pecorelli, A.; Tinti, L.; Rossi, M.; Benedusi, M.; Cervellati, C.; Spiga, O.; Santucci, A.; Hayek, J.; Salvini, L.; et al.

Proteomic profiling reveals mitochondrial alterations in Rett syndrome. Free Radic. Biol. Med. 2020, 155, 37–48. [CrossRef]
85. Zhao, Y.T.; Goffin, D.; Johnson, B.S.; Zhou, Z. Loss of MeCP2 function is associated with distinct gene expression changes in the

striatum. Neurobiol. Dis. 2013, 59, 257–266. [CrossRef] [PubMed]
86. Hirofuji, S.; Hirofuji, Y.; Kato, H.; Masuda, K.; Yamaza, H.; Sato, H.; Takayama, F.; Torio, M.; Sakai, Y.; Ohga, S.; et al. Mitochondrial

dysfunction in dopaminergic neurons differentiated from exfoliated deciduous tooth-derived pulp stem cells of a child with Rett
syndrome. Biochem. Biophys. Res. Commun. 2018, 498, 898–904. [CrossRef] [PubMed]

87. Moreira de Mello, J.C.; Fernandes, G.R.; Vibranovski, M.D.; Pereira, L.V. Early X chromosome inactivation during human
preimplantation development revealed by single-cell RNA-sequencing. Sci. Rep. 2017, 7, 1–12. [CrossRef] [PubMed]

88. Cordero, D.R.; Brugmann, S.; Chu, Y.; Bajpai, R.; Jame, M.; Helms, J.A. Cranial neural crest cells on the move: Their roles in
craniofacial development. Am. J. Med. Genet. Part A 2011, 155, 270–279. [CrossRef]

http://doi.org/10.1016/j.phrs.2019.104458
http://www.ncbi.nlm.nih.gov/pubmed/31546015
http://doi.org/10.1046/j.1460-9568.2003.02885.x
http://doi.org/10.1242/dev.029769
http://doi.org/10.3390/cells9061489
http://www.ncbi.nlm.nih.gov/pubmed/32570916
http://doi.org/10.1007/s10616-018-0225-5
http://doi.org/10.22203/eCM.v039a08
http://doi.org/10.1186/scrt328
http://doi.org/10.1007/s10529-010-0293-x
http://doi.org/10.1155/2014/670842
http://doi.org/10.1002/bdrc.21060
http://www.ncbi.nlm.nih.gov/pubmed/24677723
http://doi.org/10.1016/j.neuron.2007.10.001
http://doi.org/10.1038/13810
http://doi.org/10.1016/j.conb.2019.07.002
http://doi.org/10.1016/S0092-8674(00)81887-5
http://doi.org/10.1016/j.molcel.2010.01.030
http://www.ncbi.nlm.nih.gov/pubmed/20188665
http://doi.org/10.1126/science.1153252
http://doi.org/10.1093/hmg/ddp181
http://doi.org/10.1016/j.cell.2012.11.022
http://www.ncbi.nlm.nih.gov/pubmed/23260135
http://doi.org/10.1002/mrdd.10026
http://doi.org/10.1007/s00439-011-1014-9
http://doi.org/10.1002/ajmg.10557
http://doi.org/10.1136/jmg.2006.045260
http://doi.org/10.1007/s10519-009-9303-y
http://doi.org/10.3389/fncel.2017.00058
http://www.ncbi.nlm.nih.gov/pubmed/28352216
http://doi.org/10.1016/j.freeradbiomed.2020.05.014
http://doi.org/10.1016/j.nbd.2013.08.001
http://www.ncbi.nlm.nih.gov/pubmed/23948639
http://doi.org/10.1016/j.bbrc.2018.03.077
http://www.ncbi.nlm.nih.gov/pubmed/29534967
http://doi.org/10.1038/s41598-017-11044-z
http://www.ncbi.nlm.nih.gov/pubmed/28883481
http://doi.org/10.1002/ajmg.a.33702


Int. J. Mol. Sci. 2021, 22, 2269 16 of 18

89. Cheung, A.Y.; Horvath, L.M.; Carrel, L.; Ellis, J. X-chromosome inactivation in rett syndrome human induced pluripotent stem
cells. Front. Psychiatry 2012, 3, 24. [CrossRef]

90. Ishihara, N.; Nomura, M.; Jofuku, A.; Kato, H.; Suzuki, S.O.; Masuda, K.; Otera, H.; Nakanishi, Y.; Nonaka, I.; Goto, Y.; et al.
Mitochondrial fission factor Drp1 is essential for embryonic development and synapse formation in mice. Nat. Cell Biol. 2009, 11,
958–966. [CrossRef] [PubMed]

91. Camacho, N.; Krakow, D.; Johnykutty, S.; Katzman, P.J.; Pepkowitz, S.; Vriens, J.; Nilius, B.; Boyce, B.F.; Cohn, D.H. Dominant
TRPV4 mutations in nonlethal and lethal metatropic dysplasia. Am. J. Med. Genet. Part A 2010, 152, 1169–1177. [CrossRef]

92. Nishimura, G.; Lausch, E.; Savarirayan, R.; Shiba, M.; Spranger, J.; Zabel, B.; Ikegawa, S.; Superti-Furga, A.; Unger, S. TRPV4-
associated skeletal dysplasias. Am. J. Med. Genet. Part C Semin. Med. Genet. 2012, 160, 190–204. [CrossRef]

93. Nilius, B.; Voets, T. The puzzle of TRPV4 channelopathies. EMBO Rep. 2013, 14, 152–163. [CrossRef]
94. Kang, S.S.; Shin, S.H.; Auh, C.K.; Chun, J. Human skeletal dysplasia caused by a constitutive activated transient receptor potential

vanilloid 4 (TRPV4) cation channel mutation. Exp. Mol. Med. 2012, 44, 707–722. [CrossRef] [PubMed]
95. Andreucci, E.; Aftimos, S.; Alcausin, M.; Haan, E.; Hunter, W.; Kannu, P.; Kerr, B.; McGillivray, G.; McKinlay Gardner, R.J.;

Patricelli, M.G.; et al. TRPV4 related skeletal dysplasias: A phenotypic spectrum highlighted byclinical, radiographic, and
molecular studies in 21 new families. Orphanet J. Rare Dis. 2011, 6, 1–8. [CrossRef]

96. Liedtke, W. TRPV4 plays an evolutionary conserved role in the transduction of osmotic and mechanical stimuli in live animals. J.
Physiol. 2005, 567, 53–58. [CrossRef]

97. Weinstein, M.M.; Tompson, S.W.; Chen, Y.; Lee, B.; Cohn, D.H. Mice expressing mutant Trpv4 recapitulate the human TRPV4
disorders. J. Bone Miner. Res. 2014, 29, 1815–1822. [CrossRef]

98. Saitta, B.; Passarini, J.; Sareen, D.; Ornelas, L.; Sahabian, A.; Argade, S.; Krakow, D.; Cohn, D.H.; Svendsen, C.N.; Rimoin,
D.L. Patient-derived skeletal dysplasia induced pluripotent stem cells display abnormal chondrogenic marker expression and
regulation by BMP2 and TGFβ1. Stem Cells Dev. 2014, 23, 1464–1478. [CrossRef] [PubMed]

99. Hurd, L.; Kirwin, S.M.; Boggs, M.; Mackenzie, W.G.; Bober, M.B.; Funanage, V.L.; Duncan, R.L. A mutation in TRPV4 results in
altered chondrocyte calcium signaling in severe metatropic dysplasia. Am. J. Med. Genet. Part A 2015, 167, 2286–2293. [CrossRef]
[PubMed]

100. Muramatsu, S.; Wakabayashi, M.; Ohno, T.; Amano, K.; Ooishi, R.; Sugahara, T.; Shiojiri, S.; Tashiro, K.; Suzuki, Y.; Nishimura, R.;
et al. Functional gene screening system identified TRPV4 as a regulator of chondrogenic differentiation. J. Biol. Chem. 2007, 282,
32158–32167. [CrossRef]

101. Nonaka, K.; Han, X.; Kato, H.; Sato, H.; Yamaza, H.; Hirofuji, Y.; Masuda, K. Novel gain-of-function mutation of TRPV4 associated
with accelerated chondrogenic differentiation of dental pulp stem cells derived from a patient with metatropic dysplasia. Biochem.
Biophys. Rep. 2019, 19, 100648. [CrossRef]

102. Han, X.; Kato, H.; Sato, H.; Hirofuji, Y.; Fukumoto, S.; Masuda, K. Accelerated osteoblastic differentiation in patient-derived
dental pulp stem cells carrying a gain-of-function mutation of TRPV4 associated with metatropic dysplasia. Biochem. Biophys. Res.
Commun. 2020, 523, 841–846. [CrossRef] [PubMed]

103. Nunnari, J.; Suomalainen, A. Mitochondria: In sickness and in health. Cell 2012, 148, 1145–1159. [CrossRef]
104. Gerards, M.; Sallevelt, S.C.; Smeets, H.J. Leigh syndrome: Resolving the clinical and genetic heterogeneity paves the way for

treatment options. Mol. Genet. Metab. 2016, 117, 300–312. [CrossRef]
105. Lake, N.J.; Compton, A.G.; Rahman, S.; Thorburn, D.R. Leigh syndrome: One disorder, more than 75 monogenic causes. Ann.

Neurol. 2016, 79, 190–203. [CrossRef] [PubMed]
106. Bonfante, E.; Koenig, M.K.; Adejumo, R.B.; Perinjelil, V.; Riascos, R.F. The neuroimaging of Leigh syndrome: Case series and

review of the literature. Pediatr. Radiol. 2016, 46, 443–451. [CrossRef]
107. Wallace, D.C.; Chalkia, D. Mitochondrial DNA genetics and the heteroplasmy conundrum in evolution and disease. Cold Spring

Harb. Perspect. Biol. 2013, 5, a021220. [CrossRef] [PubMed]
108. Frazier, A.E.; Thorburn, D.R.; Compton, A.G. Mitochondrial energy generation disorders: Genes, mechanisms, and clues to

pathology. J. Biol. Chem. 2019, 294, 5386–5395. [CrossRef]
109. Inak, G.; Lorenz, C.; Lisowski, P.; Zink, A.; Mlody, B.; Prigione, A. Concise Review: Induced Pluripotent Stem Cell-Based Drug

Discovery for Mitochondrial Disease. Stem Cells 2017, 35, 1655–1662. [CrossRef]
110. El-Desouky, S.; Taalab, Y.M.; El-Gamal, M.; Mohamed, W.; Salama, M. Animal model for Leigh syndrome. Methods Mol. Biol.

2019, 2011, 451–464.
111. Galera-Monge, T.; Zurita-Díaz, F.; Garesse, R.; Gallardo, M.E. The mutation m.13513G>A impairs cardiac function, favoring a

neuroectoderm commitment, in a mutant-load dependent way. J. Cell. Physiol. 2019, 234, 19511–19522. [CrossRef]
112. Galera-Monge, T.; Zurita-Díaz, F.; Canals, I.; Hansen, M.G.; Rufián-Vázquez, L.; Ehinger, J.K.; Elmér, E.; Martin, M.A.; Garesse,

R.; Ahlenius, H.; et al. Mitochondrial dysfunction and calcium dysregulation in Leigh syndrome induced pluripotent stem cell
derived neurons. Int. J. Mol. Sci. 2020, 21, 3191. [CrossRef] [PubMed]

113. Yoshihara, M.; Hayashizaki, Y.; Murakawa, Y. Genomic instability of iPSCs: Challenges towards their clinical applications. Stem
Cell Rev. Rep. 2017, 13, 7–16. [CrossRef]

114. Prigione, A.; Lichtner, B.; Kuhl, H.; Struys, E.A.; Wamelink, M.; Lehrach, H.; Ralser, M.; Timmermann, B.; Adjaye, J. Human
induced pluripotent stem cells harbor homoplasmic and heteroplasmic mitochondrial DNA mutations while maintaining human
embryonic stem cell-like metabolic reprogramming. Stem Cells 2011, 29, 1338–1348. [PubMed]

http://doi.org/10.3389/fpsyt.2012.00024
http://doi.org/10.1038/ncb1907
http://www.ncbi.nlm.nih.gov/pubmed/19578372
http://doi.org/10.1002/ajmg.a.33392
http://doi.org/10.1002/ajmg.c.31335
http://doi.org/10.1038/embor.2012.219
http://doi.org/10.3858/emm.2012.44.12.080
http://www.ncbi.nlm.nih.gov/pubmed/23143559
http://doi.org/10.1186/1750-1172-6-37
http://doi.org/10.1113/jphysiol.2005.088963
http://doi.org/10.1002/jbmr.2220
http://doi.org/10.1089/scd.2014.0014
http://www.ncbi.nlm.nih.gov/pubmed/24559391
http://doi.org/10.1002/ajmg.a.37182
http://www.ncbi.nlm.nih.gov/pubmed/26249260
http://doi.org/10.1074/jbc.M706158200
http://doi.org/10.1016/j.bbrep.2019.100648
http://doi.org/10.1016/j.bbrc.2019.12.123
http://www.ncbi.nlm.nih.gov/pubmed/31954514
http://doi.org/10.1016/j.cell.2012.02.035
http://doi.org/10.1016/j.ymgme.2015.12.004
http://doi.org/10.1002/ana.24551
http://www.ncbi.nlm.nih.gov/pubmed/26506407
http://doi.org/10.1007/s00247-015-3523-5
http://doi.org/10.1101/cshperspect.a021220
http://www.ncbi.nlm.nih.gov/pubmed/24186072
http://doi.org/10.1074/jbc.R117.809194
http://doi.org/10.1002/stem.2637
http://doi.org/10.1002/jcp.28549
http://doi.org/10.3390/ijms21093191
http://www.ncbi.nlm.nih.gov/pubmed/32366037
http://doi.org/10.1007/s12015-016-9680-6
http://www.ncbi.nlm.nih.gov/pubmed/21732474


Int. J. Mol. Sci. 2021, 22, 2269 17 of 18

115. Grzybek, M.; Golonko, A.; Walczak, M.; Lisowski, P. Epigenetics of cell fate reprogramming and its implications for neuro-logical
disorders modelling. Neurobiol. Dis. 2017, 99, 84–120. [CrossRef]

116. Kato, H.; Han, X.; Yamaza, H.; Masuda, K.; Hirofuji, Y.; Sato, H.; Pham, T.T.M.; Taguchi, T.; Nonaka, K. Direct effects of
mitochondrial dysfunction on poor bone health in Leigh syndrome. Biochem. Biophys. Res. Commun. 2017, 493, 207–212.
[CrossRef] [PubMed]

117. Parikh, S.; Goldstein, A.; Karaa, A.; Koenig, M.K.; Anselm, I.; Brunel-Guitton, C.; Christodoulou, J.; Cohen, B.H.; Dimmock, D.;
Enns, G.M.; et al. Patient care standards for primary mitochondrial disease: A consensus statement from the Mitochondrial
Medicine Society. Genet. Med. 2017, 19, 1380. [CrossRef]

118. Gandhi, S.S.; Muraresku, C.; McCormick, E.M.; Falk, M.J.; McCormack, S.E. Risk factors for poor bone health in primary
mitochondrial disease. J. Inherit. Metab. Dis. 2017, 40, 673–683. [CrossRef]

119. Hill, T.P.; Später, D.; Taketo, M.M.; Birchmeier, W.; Hartmann, C. Canonical Wnt/beta-catenin signaling prevents osteoblasts from
differentiating into chondrocytes. Dev. Cell. 2005, 8, 727–738. [CrossRef]

120. Krishnan, V.; Bryant, H.U.; Macdougald, O.A. Regulation of bone mass by Wnt signaling. J. Clin. Investig. 2006, 116, 1202–1209.
[CrossRef]

121. Kim, J.H.; Liu, X.; Wang, J.; Chen, X.; Zhang, H.; Kim, S.H.; Cui, J.; Li, R.; Zhang, W.; Kong, Y.; et al. Wnt signaling in bone
formation and its therapeutic potential for bone diseases. Ther. Adv. Musculoskelet. Dis. 2013, 5, 13–31. [CrossRef]

122. Liu, Y.; Yang, R.; Liu, X.; Zhou, Y.; Qu, C.; Kikuiri, T.; Wang, S.; Zandi, E.; Du, J.; Ambudkar, I.S.; et al. Hydrogen sulfide maintains
mesenchymal stem cell function and bone homeostasis via regulation of Ca2+ channel sulfhydration. Cell Stem Cell 2014, 15,
66–78. [CrossRef] [PubMed]

123. Rottenberg, H.; Scarpa, A. Calcium uptake and membrane potential in mitochondria. Biochemistry 1974, 13, 4811–4817. [CrossRef]
124. Golub, E.E. Biomineralization and matrix vesicles in biology and pathology. Semin. Immunopathol. 2011, 33, 409–417. [CrossRef]

[PubMed]
125. Boonrungsiman, S.; Gentleman, E.; Carzaniga, R.; Evans, N.D.; McComb, D.W.; Porter, A.E.; Stevens, M.M. The role of intracellular

calcium phosphate in osteoblast-mediated bone apatite formation. Proc. Natl. Acad. Sci. USA 2012, 109, 14170–14175. [CrossRef]
126. Diehlmann, A.; Bork, S.; Saffrich, R.; Veh, R.W.; Wagner, W.; Derst, C. KATP channels in mesenchymal stromal stem cells: Strong

up-regulation of Kir6.2 subunits upon osteogenic differentiation. Tissue Cell 2011, 43, 331–336. [CrossRef]
127. Valero, T. Mitochondrial biogenesis: Pharmacological approaches. Curr. Pharm. Des. 2014, 20, 5507–5509. [CrossRef]
128. Han, X.; Nonaka, K.; Kato, H.; Yamaza, H.; Sato, H.; Kifune, T.; Hirofuji, Y.; Masuda, K. Osteoblastic differentiation improved by

bezafibrate-induced mitochondrial biogenesis in deciduous tooth-derived pulp stem cells from a child with Leigh syndrome.
Biochem. Biophys. Rep. 2018, 17, 32–37. [CrossRef]

129. Scarpulla, R.C. Metabolic control of mitochondrial biogenesis through the PGC-1 family regulatory network. Biochim. Biophys.
Acta. 2011, 1813, 1269–1278. [CrossRef] [PubMed]

130. Still, K.; Grabowski, P.; Mackie, I.; Perry, M.; Bishop, N. The peroxisome proliferator activator receptor alpha/delta agonists
linoleic acid and bezafibrate upregulate osteoblast differentiation and induce periosteal bone formation in vivo. Calcif. Tissue Int.
2008, 83, 285–292. [CrossRef] [PubMed]

131. Tenenbaum, A.; Fisman, E.Z. Balanced pan-PPAR activator bezafibrate in combination with statin: Comprehensive lipids control
and diabetes prevention? Cardiovasc. Diabetol. 2012, 11, 1–9. [CrossRef]

132. Komen, J.C.; Thorburn, D.R. Turn up the power—Pharmacological activation of mitochondrial biogenesis in mouse models. Br. J.
Pharmacol. 2014, 171, 1818–1836. [CrossRef] [PubMed]

133. Lord, C.; Elsabbagh, M.; Baird, G.; Veenstra-Vanderweele, J. Autism spectrum disorder. Lancet 2018, 392, 508–520. [CrossRef]
134. Folstein, S.E.; Rosen-Sheidley, B. Genetics of autism: Complex aetiology for a heterogeneous disorder. Nat. Rev. Genet. 2001, 2,

943–955. [CrossRef] [PubMed]
135. Walsh, C.A.; Morrow, E.M.; Rubenstein, J.L. Autism and Brain Development. Cell 2008, 135, 396–400. [CrossRef]
136. De la Torre-Ubieta, L.; Won, H.; Stein, J.L.; Geschwind, D.H. Advancing the understanding of autism disease mechanisms through

genetics. Nat. Med. 2016, 22, 345–361. [CrossRef]
137. Sztainberg, Y.; Zoghbi, H.Y. Lessons learned from studying syndromic autism spectrum disorders. Nat. Neurosci. 2016, 19,

1408–1417. [CrossRef]
138. Amaral, D.G.; Anderson, M.P.; Ansorge, O.; Chance, S.; Hare, C.; Hof, P.R.; Miller, M.; Nagakura, I.; Pickett, J.; Schumann, C.; et al.

Autism BrainNet: A network of postmortem brain banks established to facilitate autism research. Handb. Clin. Neurol. 2018, 150,
31–39. [PubMed]

139. Shen, L.; Zhao, Y.; Zhang, H.; Feng, C.; Gao, Y.; Zhao, D.; Xia, S.; Hong, Q.; Iqbal, J.; Liu, X.K.; et al. Advances in biomarker
studies in autism spectrum disorders. Adv. Exp. Med. Biol. 2019, 1118, 207–233. [PubMed]

140. Grove, J.; Ripke, S.; Als, T.D.; Mattheisen, M.; Walters, R.K.; Won, H.; Pallesen, J.; Agerbo, E.; Andreassen, O.A.; Anney, R.; et al.
Identification of common genetic risk variants for autism spectrum disorder. Nat. Genet. 2019, 51, 431–444. [CrossRef] [PubMed]

141. Nguyen, M.; Roth, A.; Kyzar, E.J.; Poudel, M.K.; Wong, K.; Stewart, A.M.; Kalueff, A.V. Decoding the contribution of dopaminergic
genes and pathways to autism spectrum disorder (ASD). Neurochem. Int. 2014, 66, 15–26. [CrossRef]

142. Pavăl, D. A Dopamine hypothesis of autism spectrum disorder. Dev. Neurosci. 2017, 39, 355–360. [CrossRef] [PubMed]
143. Griffiths, K.K.; Levy, R.J. Evidence of mitochondrial dysfunction in autism: Biochemical links, genetic-based associations, and

non-energy-related mechanisms. Oxid. Med. Cell Longev. 2017, 2017, 4314025. [CrossRef] [PubMed]

http://doi.org/10.1016/j.nbd.2016.11.007
http://doi.org/10.1016/j.bbrc.2017.09.045
http://www.ncbi.nlm.nih.gov/pubmed/28899781
http://doi.org/10.1038/gim.2017.107
http://doi.org/10.1007/s10545-017-0046-2
http://doi.org/10.1016/j.devcel.2005.02.013
http://doi.org/10.1172/JCI28551
http://doi.org/10.1177/1759720X12466608
http://doi.org/10.1016/j.stem.2014.03.005
http://www.ncbi.nlm.nih.gov/pubmed/24726192
http://doi.org/10.1021/bi00720a020
http://doi.org/10.1007/s00281-010-0230-z
http://www.ncbi.nlm.nih.gov/pubmed/21140263
http://doi.org/10.1073/pnas.1208916109
http://doi.org/10.1016/j.tice.2011.06.004
http://doi.org/10.2174/138161282035140911142118
http://doi.org/10.1016/j.bbrep.2018.11.003
http://doi.org/10.1016/j.bbamcr.2010.09.019
http://www.ncbi.nlm.nih.gov/pubmed/20933024
http://doi.org/10.1007/s00223-008-9175-9
http://www.ncbi.nlm.nih.gov/pubmed/18836674
http://doi.org/10.1186/1475-2840-11-140
http://doi.org/10.1111/bph.12413
http://www.ncbi.nlm.nih.gov/pubmed/24102298
http://doi.org/10.1016/S0140-6736(18)31129-2
http://doi.org/10.1038/35103559
http://www.ncbi.nlm.nih.gov/pubmed/11733747
http://doi.org/10.1016/j.cell.2008.10.015
http://doi.org/10.1038/nm.4071
http://doi.org/10.1038/nn.4420
http://www.ncbi.nlm.nih.gov/pubmed/29496150
http://www.ncbi.nlm.nih.gov/pubmed/30747425
http://doi.org/10.1038/s41588-019-0344-8
http://www.ncbi.nlm.nih.gov/pubmed/30804558
http://doi.org/10.1016/j.neuint.2014.01.002
http://doi.org/10.1159/000478725
http://www.ncbi.nlm.nih.gov/pubmed/28750400
http://doi.org/10.1155/2017/4314025
http://www.ncbi.nlm.nih.gov/pubmed/28630658


Int. J. Mol. Sci. 2021, 22, 2269 18 of 18

144. Rose, S.; Niyazov, D.M.; Rossignol, D.A.; Goldenthal, M.; Kahler, S.G.; Frye, R.E. Clinical and molecular characteristics of
mitochondrial dysfunction in autism spectrum disorder. Mol. Diagn. Ther. 2018, 22, 571–593. [CrossRef] [PubMed]

145. Rossignol, D.A.; Frye, R.E. Mitochondrial dysfunction in autism spectrum disorders: A systematic review and meta-analysis. Mol.
Psychiatry 2012, 17, 290–314. [CrossRef]

146. Lee, Y.; Kim, H.; Kim, J.E.; Park, J.Y.; Choi, J.; Lee, J.E.; Lee, E.H.; Han, P.L. Excessive D1 dopamine receptor activation in the
dorsal striatum promotes autistic-like behaviors. Mol. Neurobiol. 2018, 55, 5658–5671. [CrossRef] [PubMed]

147. Eissa, N.; Al-Houqani, M.; Sadeq, A.; Ojha, S.K.; Sasse, A.; Sadek, B. Current enlightenment about etiology and pharmacological
treatment of autism spectrum disorder. Front. Neurosci. 2018, 12, 304. [CrossRef] [PubMed]

148. Nguyen, H.T.N.; Kato, H.; Masuda, K.; Yamaza, H.; Hirofuji, Y.; Sato, H.; Pham, T.T.M.; Takayama, F.; Sakai, Y.; Ohga, S.; et al.
Impaired neurite development associated with mitochondrial dysfunction in dopaminergic neurons differentiated from exfoliated
deciduous tooth-derived pulp stem cells of children with autism spectrum disorder. Biochem. Biophys. Rep. 2018, 16, 24–31.
[CrossRef] [PubMed]

149. Takahashi, K.; Tanabe, K.; Ohnuki, M.; Narita, M.; Ichisaka, T.; Tomoda, K.; Yamanaka, S. Induction of pluripotent stem cells from
adult human fibroblasts by defined factors. Cell 2007, 131, 861–872. [CrossRef] [PubMed]

150. Liu, C.; Oikonomopoulos, A.; Sayed, N.; Wu, J.C. Modeling human diseases with induced pluripotent stem cells: From 2D to 3D
and beyond. Development 2018, 145, dev156166. [CrossRef]

151. Sison, S.L.; Vermilyea, S.C.; Emborg, M.E.; Ebert, A.D. Using patient-derived induced pluripotent stem cells to identify parkinson’s
disease-relevant phenotypes. Curr. Neurol. Neurosci. Rep. 2018, 18, 1–14. [CrossRef]

152. Urraca, N.; Hope, K.; Victor, A.K.; Belgard, T.G.; Memon, R.; Goorha, S.; Valdez, C.; Tran, Q.T.; Sanchez, S.; Ramirez, J.; et al.
Significant transcriptional changes in 15q duplication but not Angelman syndrome deletion stem cell-derived neurons. Mol.
Autism 2018, 9, 1–16. [CrossRef] [PubMed]

153. Tammen, S.A.; Friso, S.; Choi, S.W. Epigenetics: The link between nature and nurture. Mol. Asp. Med. 2013, 34, 753–764. [CrossRef]
[PubMed]

154. Dunaway, K.; Goorha, S.; Matelski, L.; Urraca, N.; Lein, P.J.; Korf, I.; Reiter, L.T.; LaSalle, J.M. Dental pulp stem cells model early
life and imprinted DNA methylation patterns. Stem Cells 2017, 35, 981–988. [CrossRef] [PubMed]

http://doi.org/10.1007/s40291-018-0352-x
http://www.ncbi.nlm.nih.gov/pubmed/30039193
http://doi.org/10.1038/mp.2010.136
http://doi.org/10.1007/s12035-017-0770-5
http://www.ncbi.nlm.nih.gov/pubmed/29027111
http://doi.org/10.3389/fnins.2018.00304
http://www.ncbi.nlm.nih.gov/pubmed/29867317
http://doi.org/10.1016/j.bbrep.2018.09.004
http://www.ncbi.nlm.nih.gov/pubmed/30258988
http://doi.org/10.1016/j.cell.2007.11.019
http://www.ncbi.nlm.nih.gov/pubmed/18035408
http://doi.org/10.1242/dev.156166
http://doi.org/10.1007/s11910-018-0893-8
http://doi.org/10.1186/s13229-018-0191-y
http://www.ncbi.nlm.nih.gov/pubmed/29423132
http://doi.org/10.1016/j.mam.2012.07.018
http://www.ncbi.nlm.nih.gov/pubmed/22906839
http://doi.org/10.1002/stem.2563
http://www.ncbi.nlm.nih.gov/pubmed/28032673

	Introduction 
	Dental-Pulp-Derived Mesenchymal Stem Cells 
	SHEDs 
	DPSCs 

	Collection, Culture, and Differentiation of SHEDs and DPSCs 
	Collection and Culture of SHEDs and DPSCs 
	Differentiation into DA Neurons 
	Osteogenic and Chondrogenic Differentiations 

	SHEDs and DPSCs Derived from Children with Genetic Disorders 
	Rett Syndrome 
	Metatropic Dysplasia 
	Leigh Syndrome 
	Autism Spectrum Disorder 

	Limitations and Perspectives 
	Concluding Remark 
	References

