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Purpose: To observe and characterize cone degeneration and regeneration in a selec-
tive metronidazole-mediated ablation model of ultraviolet-sensitive (UV) cones in
zebrafish using in vivo optical coherence tomography (OCT) imaging.

Methods: Twenty-six sws1:nfsB-mCherry;sws2:eGFP zebrafish were imaged with OCT,
treated with metronidazole to selectively kill UV cones, and imaged at 1, 3, 7, 14, 28,
or 56 days after ablation. Regions 200 × 200 μm were cropped from volume OCT
scans to count individual UV cones before and after ablation. Fish eyes were fixed, and
immunofluorescence staining was used to corroborate cone density measured from
OCT and to track monocyte response.

Results: Histology shows significant loss of UV cones after metronidazole treatment
with a slight increase in observable blue cone density one day after treatment (Kruskal,
Wallis,P=0.0061) andno significant change inblue cones at all other timepoints. Regen-
erated UV cones measured from OCT show significantly lower density than pre-cone-
ablation at 14, 28, and 56 days after ablation (analysis of variance, P < 0.01, P < 0.0001,
P< 0.0001, respectively, 15.9% of expected nonablated levels). Histology shows signifi-
cant changes to monocyte morphology (mixed-effects analysis, P < 0.0001) and retinal
position (mixed-effects analysis, P < 0.0001).

Conclusions: OCT can be used to observe loss of individual cones selectively ablated
by metronidazole prodrug activation and to quantify UV cone loss and regeneration in
zebrafish. OCT images also show transient changes to the blue cone mosaic and inner
retinal layers that occur concomitantly with selective UV cone ablation.

Translational Relevance: Profiling cone degeneration and regeneration using in vivo
imaging enables experiments that may lead to a better understanding of cone regener-
ation in vertebrates.

Introduction

Zebrafish are an important model organism.
Their cone-rich retinas, low husbandry costs, and
abundant genetic tools make them an attractive model
for studying vision and vision disorders.1 However,
beyond these advantages, zebrafish also possess the
ability to regenerate postmitotic cone photorecep-
tors by dedifferentiating Müller glia into multipotent
stem cells.2–4 Thus there is significant interest in

studying retinal regeneration in the zebrafish,5 because
understanding the molecular cues and pathways initi-
ated by retinal damage and subsequent regeneration
of retinal neurons in zebrafish may ultimately lead to
therapeutic advances in restoring lost photoreceptors
in human visual disease.6,7 Although researchers have
discovered several factors and processes that drive
zebrafish retinal regeneration, much remains to be
understood.4,8 However, most of the studies investigat-
ing this phenomenon rely on post-mortem histology,
which prevents in vivo longitudinal study and limits
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the ability to correlate changes in photoreceptors
to changes in visual perception. Using noninvasive
imaging techniques could enable more in-depth study
of loss and regeneration of cone photoreceptors in
vivo and inform researchers on structure-function
studies.9

Optical coherence tomography (OCT) is a widely-
used clinical technology for noninvasive assessment of
the retina.10 OCT has an axial resolution that allows
researchers to view individual retinal layers in humans,
with some systems achieving an axial resolution of less
than 5 μm.11 Although commercial systems lack cellu-
lar resolution, research-grade OCT systems equipped
with adaptive optics are capable of resolving individ-
ual photoreceptors,12 as well as ganglion cells13 and
retinal pigment epithelium14 in the living human retina.
In recent years, OCT has been applied to a number
of animal models,15–20 including zebrafish.21–25 In
zebrafish, OCThas broad applications; it has been used
tomeasure axial length,21 image the lens,25 retinal nerve
fiber layers,26 and retinal melanin.22,23 In addition,
commercial OCT has been used by multiple groups
to noninvasively image the zebrafish cone mosaic with
single cell resolution.26–28 Moreover, because OCT
is a reflectance-based imaging modality, it does not
require transgenic lines or exogenous contrast agents
for imaging of photoreceptors.

Recent studies by Huckenpahler et al.29 and Toms
et al.28 have demonstrated longitudinal imaging of the
wild-type zebrafish UV cone mosaic, phylogenetically
corresponding to blue cones in humans and S-cones
in mice. Imaging individual cones opens up the possi-
bility of using OCT to monitor cone degeneration
in disease models. OCT has been used to study cone
degeneration but had only tracked indirect measures of
cone health, such as outer nuclear layer (ONL) thick-
ness or qualitative appearance.26,30 Several previous
studies of zebrafish retinal regeneration have induced
nonspecific retinal degeneration30–34 and ablatedmulti-
ple cell types or large pieces of the retina. In this work,
we selectively ablate a single cone subtype using an
approach that limits cell death to only those express-
ing a bacterial enzyme which is harmless until exposed
to an exogenous prodrug metronidazole.35–37 Metron-
idazole is activated through reduction and kills cells
expressing the nitroreductase enzyme, leaving cells
immediately surrounding it unharmed. This approach
allows us to observe ultraviolet-sensitive (UV) cones
after their selective ablation with OCT imaging. Here
we combine noninvasive OCT imaging with cross-
sectional correlative histology to characterize cone
degeneration and regeneration in a selective UV-
cone ablation model of zebrafish using in vivo OCT
imaging.

Methods

Zebrafish Models and Experimental Design

Zebrafish studies were approved by the Institu-
tional Animal Care and Use Committee at the Medical
College of Wisconsin and conducted in accordance
with the ARVO Statement for the Use of Animals in
Ophthalmic and Vision Research. We used 26 adult
sws1:nfsB-mCherry;sws2:eGFP zebrafish (ZFIN ID
q30Tg for sws1:nfsB-mCherry; fish sent from Rachel
Wong’s laboratory38) between the ages of 12 and
36 months of age. The zebrafish were imaged before
and after selective metronidazole-mediated ablation of
the UV-cone mosaic. Metronidazole is a commonly
used antibiotic and a prodrug, which is only converted
into a cytotoxic agent by bacteria or cells express-
ing the cloned Escherichia coli nsfB–activating gene,
which then kills those cells while leaving their immedi-
ate neighbors unaffected.39 Metronidazole is commer-
cially sourced as a powder (Millipore Sigma, Burling-
ton, MA, USA; catalog number M3761) that is
dissolved in aquarium water to a final concentra-
tion of 10 mmol/L before treatment of fish. Of
the 26 fish expressing the nsfB gene, 18 fish were
imaged before cone ablation (before ablation) and
then again at a single timepoint after ablation (three
fish each at 1, 3, 7, 14, 28, or 56 days). Three fish
were imaged and then sacrificed before cone ablation
(nonablation fish). Four fish had preablation imaging
done and were kept as extras in case of death, and
one fish was excluded because of observed skeletal
abnormalities.

Optical Coherence Tomography Imaging

Before imaging, fish were anesthetized in 168
mg/L tricaine solution (Millipore Sigma; catalog
number E10521). We used a Bioptigen Envisu R2200
SD-OCT (Bioptigen, Research Triangle Park, NC,
USA) with a broadband source (central wavelength
878.4 nm, 186.3 nm bandwidth; Superlum, Enter-
prise Park, Cork, Ireland) to acquire line (1.2 mm,
80 B-scans, 500 A scans/B-scan) and volume scans
(nominal scan size 1.2 × 1.2 mm, 500 B-scans, 500
A scans/B-scan) of the retina following the proce-
dure in Huckenpahler et al.27 The true lateral dimen-
sions of the OCT scans were determined by measuring
axial length as previously described in Collery et al.21
and the lateral scaling determined with the measured
axial length according to the formula in Huckenpahler
et al.27 Actual OCT scan size was 429 to 619 μm.
After baseline imaging, the fish were allowed to recover
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and then incubated in 10 mmol/L metronidazole for
24 hours. After the UV cone ablation by metronidazole
treatment, fish were returned to the water-circulating
system and allowed to recover for 1, 3, 7, 14, 28, or
56 days after ablation (DPA) before being imaged
again; three fish were imaged at each timepoint and
sacrificed for immunohistochemistry.

Bioptigen OCT volume scans were processed by
creating a custom contour of the retina to include
layers of interest as previously shown.27 Twenty frames
from B-scans were registered and averaged as previ-
ously described.40 We cropped 200- × 200-μm regions
of interest from the en face volumeOCT scans. TheUV
cones were identified on the baseline scan using their
distinct appearance and location in retinal sublam-
ina. The distance between the UV contour and the
retinal pigment epithelium (RPE) was measured and
UV contour generated at the same retinal position
on the postablation OCT scans. These scans were
manually counted and then density and nearest neigh-
bor distance calculated from the counts using custom
software (Translational Imaging Innovations, Inc.,
Hickory, NC, USA).41

Cryohistology

Following post-ablation OCT imaging, fish were
sacrificed and fixed in 4% paraformaldehyde for
24 hours. The fixed fish were then decapitated before
being sucrose-treated and embedded in Tissue-Tek
O.C.T. Compound (Sakura Finetek, Torrance, CA,
USA) for cryoembedding and histology. Cryofixed
heads were sliced in 12 μm thick sections and
stained with TO-PRO-3 (Thermo Fisher Scientific,
Inc., Waltham, MA, USA) or stained with either
4C4 antibody against fish leukocytes (gift from Peter
Hitchcock, University of Michigan42) and far-red
secondary antibody (goat anti-mouse 633; Invitro-
gen, Carlsbad, CA, USA), or GFAP antibody (mouse
anti-GFAP; Abcam, Cambridge, UK) and far-red
secondary antibody. Slides were imaged on a Nikon
Eclipse E600FN (Nikon Corporation, Tokyo, Japan)
confocal microscope with 488 nm, 561 nm, and 635 nm
wavelength lasers. Gains for the lasers were set while
imaging preablated fish, andUV cone-ablated fish were
imaged using the same gains with a pixel dwell of 6 μs.

All analysis and measurements of the histolog-
ical sections were done on EZ-C1 3.90 Freeviewer
(Nikon Corporation, Tokyo, Japan). A total of three
fish were examined for each timepoint, with the excep-
tion of the 28-day timepoint, which had two fish
examined with histology due to poor sectioning. For
histological cone counts and ONL thickness, three
200-μm sections were cropped for each fish and the

blue and UV cones manually counted from these
sections. Sections stained with TO-PRO-3 had three
measurements of ONL thickness averaged for each
fish. With monocyte histology slides, three 200-μm
sections were also identified for each fish, except the
pre-ablated, 1 DPA, and 3 DPA fish which each
had eight 200-μm sections counted because of poor
staining on some slides. Monocytes were classified
as “amoeboid” if the cell body was rounded, with
fewer than three short processes, whereas “ramified”
monocytes had elongated cell bodies withmultiple, thin
processes.

Statistics

All statistical analysis was performed on Prism 8.0.0
(GraphPad, La Jolla, CA). Normality was evaluated
with the Shapiro-Wilk test. UV cone estimates from
OCTwere analyzed using a Brown-Forsythe andWelch
analysis of variance (ANOVA), all monocyte measure-
ments were analyzed using a mixed-effects ANOVA
and histologica cone differences were analyzed using a
paired t-test.

Results

Histological Examination After UV Cone
Ablation Shows Variable UV Cone
Regeneration and No Change in Blue Cones

Preablated zebrafish showed a repeating pattern
of UV and blue cones in a 1:1 ratio, with the
pedicles forming a distinct layer in the outer plexiform
layer (Fig. 1A). One day after metronidazole-mediated
ablation of the UV cones, the mCherry signal is still
observed in histological images, but it is greatly reduced
compared with preablated fish (Fig. 1B). The blue
cones displayed abnormal outer segment morphology
with elongated outer segments.However, the blue cones
maintained the position of their pedicles, whereas
the UV pedicles were retracted. Previous studies have
found that pedicle retraction is seen in degenerat-
ing cells,43 suggesting that the UV cones have under-
gone more permanent damage, whereas the blue cones
appeared to be reacting to the changes in adjacent
cells in the retina. At 3 DPA, only tiny blebs remained
of the UV cones (Fig. 1C), whereas the blue cones
still were seen at regular intervals. At 7 DPA, no
UV cones (mCherry signal) were observed (Fig. 1D).
However, two weeks after ablation (Fig. 1E), UV cones
were observed using histology images, but at a greatly
reduced density compared to that measured in the non-
cone-ablated fish.
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Figure 1. Retinal histology shows loss and regeneration of UV Cones after metronidazole treatment in sws1:nfsB-mCherry;sws2:eGFP
zebrafish. Non-cone-ablated fish (A) show UV (sws1) and blue (sws2) cones with regular spacing and morphology. At 1 DPA (B), the outer
segments of UV and blue cone show blebbing and elongation, but the pedicles have only retracted in the UV cones. At 3 DPA (C), the blue
cones seem to have regained normal outer segment morphology, and only remnants of the UV cones remain. At 7 DPA, no UV cones were
observed using histology (D). UV cones are observed to have regenerated by 14 DPA (E), but at a reduced number compared to the preab-
lated UV cone density. By 3 DPA, UV cones have dramatically decreased, and there are significantly fewer UV cones (F). Scale bar: 25 μm. ONL,
outer nuclear layer; INL, inner nuclear layer. *P < 0.05; **P < 0.01; ***P < 0.001; ****P < 0.0001.

The absolute number of blue cones was unchanged
following metronidazole treatment, whereas UV cone
numbers decreased to zero and regenerated to dimin-
ished levels by 14 DPA (Fig. 1F). As expected,
there were no significant differences between the UV
and blue cone numbers in non-cone-ablated animals

(P = 0.33, paired t-test), but significant differences
between UV and blue cone numbers were observed at
all post-ablation timepoints (DPA1,P< 0.0001;DPA3,
P < 0.0001; DPA7, P < 0.0001; DPA14, P < 0.0001;
DPA28, P = 0.0001; DPA56, P < 0.0001, paired
t-tests).



Imaging Zebrafish Cone Ablation TVST | September 2020 | Vol. 9 | No. 10 | Article 18 | 5

Figure 2. Histology shows no increase in GFAP staining and Müller cell activation after metronidazole treatment. Untreated zebrafish (A)
show a continuous UV cone mosaic (B, arrows) and baseline Müller cell activation (C). At 3 DPA (D), UV cones aren’t observed (E) and no
increased in Müller cell activation is seen (F). Similarly, at 7 DPA and 28 DPA (G,J), histology shows no UV cones (H, K) and no Müller cell
activation (I, L). At 56 DPA (M), some UV cone regeneration is observed (N, arrows), though the UV cone mosaic is not regular. Despite the
UV cone regeneration, no increased in Müller cell activation is observed from GFAP staining (O). Scale bar: 100 μm.

Limited Müller Cell Activation Occurs
Following Metronidazole Treatment

Previous studies by Fraser et al.37 show that Müller
cells proliferate after widespread retinal damage
and subsequent regeneration. However, there is
some debate about whether a certain threshold of
retinal degeneration or damage is needed for Müller
cell activation and subsequent regeneration.44 We
performed GFAP antibody staining to identify Müller
cell activation in the post-treatment zebrafish. In
nontreated fish (Figs. 2A–C), we observed Müller glia
at baseline, with GFAP staining most prominently
on the end processes (Fig. 2C). At 3DPA, no UV
cones were observed in fluorescent microscopy images
(Figs. 2D, 2E) and GFAP staining was still observed
in the end processes, not spread throughout the cell
body to the photoreceptors (Fig. 2F). Histology of the

retina was similar at 3DPA and 7DPA (Figs. 2G–I),
and 28DPA (Figs. 2J–L), with GFAP staining primar-
ily at the end processes in all conditions. At 56 DPA
(Figs. 2M–O), UV cone regeneration was observed
(Fig. 2N) even though GFAP staining restricted to the
processes suggests that there has not been substantial
Müller cell activation (Fig. 2O).

Variability in UV Cone Regeneration
Observed Via OCT

Cone photoreceptors can be visualized postmortem
with histology, but OCT offers a method for in vivo
cone visualization. Zebrafish OCT images of preab-
lated fish (Figs. 3A–C) showed a regular, cone mosaic
which fits the expected crystalline distribution. At
1DPA, the OCT signal was diffuse and no clear
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Figure3. Cross-sectional variability in theUVconemosaic. Each image shown is a retina fromseparate fish, except for panelW,which shows
a largermontageof panelM. Pre-cone-ablated zebrafish (A, B, C) showa regular UV conemosaic. At 1DPA (D–F), no cones are observed in any
of the fish. At 3 DPA (G–I), cones are still not observed, but large, hyperreflective inclusions can be observed in some fish (G, H). Individual UV
cones are observed at 7DPA (J–L) andby 14DPA (M–O) regeneratedUV cones showawide range of cone densities and an irregular clumping
pattern. Irregular reflective cones are still observed at 28 DPA (P–R) and 56 DPA (S–U). UV cone density measured from OCT is significantly
decreased at 14, 28, and 56 DPA (V). A montage of a fish 14 DPA shows that UV cone regeneration does not follow a gradient and occurs
equally across the retina (W). D, dorsal; V, ventral; Cr, cranial; Ca, caudal. Scale bars: 50 μm (A–U) and 100 μm (W). *P < 0.05; **P < 0.01;
***P < 0.001; ****P < 0.0001.

structure could be observed (Figs. 3D–F), precluding
accurate cone counts. At 3 DPA (Figs. 3G–I), large
hyperreflective signals were observed in two fish but
were too large to be cones. At 7 DPA (Figs. 3J–L),
the hyperreflective signal was not observed, but individ-
ual cones were observed. By 14 DPA, cone number
had increased, though the cones were clustered with
a varied number of cones between fish (Figs. 3M–O).
Fish at 28 DPA (Figs. 3P–R) and 56 DPA (Figs. 3S–
U) continued to show variable UV cone regeneration

with the regenerated UV cones arranged in clusters
(Supplementary Fig. S1). UV cone counts from OCT
images of the same fish before and after ablation
(Fig. 3V) showed significantly decreased UV cone
density at 14DPA, 28DPA, and 56DPA (11.3%, 26.3%,
and 10.1% of expected UV cone density; P = 0.0035,
P < 0.0001, P < 0.0001, Brown-Forsythe and Welch
ANOVA). A larger montage of a single retina at
14 DPA (Fig. 3W) showed clustered cones, with no
apparent nasal-temporal or dorsal-ventral gradient.



Imaging Zebrafish Cone Ablation TVST | September 2020 | Vol. 9 | No. 10 | Article 18 | 7

Figure 4. OCT shows changes to the blue conemosaic after UV cone ablation. The unablated blue conemosaic (A) shows a regular array of
cones, but OCT en face images of the blue cones at 1DPA (B) show diffuse, hyperreflective signal. En face overlays from 3 DPA (C) show blue
cones beginning to recover their punctate appearance, and by 7 DPA (D), the blue cone mosaic begins to regain its regular appearance. All
images are from separate fish; the UV cone mosaic in panels B,C, and D are shown in Figure 3 as panels E, H, and L, respectively. Scale bars:
50 μm.

Changes to the Blue Cone Mosaic After
Ablation of the UV Cones

Fish showed distinct changes in the blue cone outer
segments after metronidazole-mediated ablation of the
UV cones. Although cone numbers did not change
(Fig. 1), OCT showed that ablation of the UV cones
seemed to transiently affect the blue cone mosaic. In a
preablated fish, the blue conemosaic was highly regular
(Fig. 4A), but at just 1 DPA, the blue cone mosaic
took onmore diffuse character and individual photore-
ceptors were indistinct (Fig. 4B). This change was
transient and at 3 DPA, the blue cone layer regained
a more normal appearance when observed with OCT
imaging and the cone mosaic appearedmore uniformly
spaced with normal reflectivity profiles (Fig. 4C). By
7DPA, the blue cone mosaic appeared crystalline with
individually distinct photoreceptors and normal reflec-
tivity. The cones at 7 DPA were more easily visual-
ized compared to the pre-cone-ablated fish (Fig. 4D).
The diffuse character of the blue cone layer observed
in OCT images correlated with the elongated outer
segment morphology observed via histology, suggest-
ing that punctate signal seen in OCT images may be
related to preserved cone morphology.

Retinal Hyperreflectivites Observed Via OCT

Before ablation, zebrafish OCT showed normal
cone morphology (Fig. 5A), and the ONL and IPL
layers (Fig. 5B) were homogeneous with no areas
of hyperreflectivity (Fig. 5C). OCT images of the
same fish at 3 DPA showed focal hyperreflectivities of
unknown origin in the INL, ONL and OPL (Fig. 5D).
En face images generated from the INL, ONL, and
OPL (Fig. 5E) showed these hyperreflective inclusions

across the retina (Fig. 5F). To investigate whether
hyperreflective inclusions could potentially be activated
monocytes mounting a response to the UV cone
ablation, we performed immunohistochemistry against
monocytes using 4C4 antibody.42

In preablated zebrafish, histology showed that
monocytes usually had ramified morphology and were
stratified throughout the inner retinal layers (Fig. 6A).
However, starting at 1 DPA, monocytes moved to the
outer retinal layers and took on an activated, amoeboid
appearance (Fig. 6B); this distribution and morphol-
ogy were maintained through 3 DPA (Fig. 6C).
However, by 7 DPA, the monocytes reverted to a
ramified morphology and shifted back to the inner
retinal layer (Fig. 6D). The monocytes maintained the
ramified morphology and inner retinal distribution at
14, 28, and 56 DPA (Figs. 6E–G). A significant shift
from ramified to amoeboid morphology is observed
from 1-3 DPA (Figs. 6H–J) along with a significant
increase in the number of monocytes in the outer
retinal layers (Figs. 6K–M). The time course observed
with histology suggested that the nonphotoreceptor
hyperreflectivity observed in OCT could potentially
be activated monocytes, although further studies are
needed to validate this hypothesis.

Discussion

Here we explore OCT imaging as a tool for observ-
ing UV cone ablation and subsequent UV cone regen-
eration in the living zebrafish retina. We also perform
correlative histology to aid in the interpretation of
our OCT findings. By OCT we observed hyperreflec-
tive signal in the retina at one and three days after



Imaging Zebrafish Cone Ablation TVST | September 2020 | Vol. 9 | No. 10 | Article 18 | 8

Figure 5. OCT shows inner retinal inclusions in post-ablation zebrafish. An OCT B-scan prior to UV cone ablation (A) shows intact cone
structure. The en face image from the ONL to the INL (B, dashed lines), shows a homogenous low-intensity image (C, dashed line indicates
the location of A). In the same fish at 3 DPA, B scans show hyperreflective signal in the ONL (D). The corresponding en face image shows that
these inclusions can be seen across the volume (F, location of D indicated by dashed lines). Scale bar: 50 μm axially and laterally.

metronidazole treatment and correlative histology
suggests that this hyperreflective signal may origi-
nate from activated monocytes. Additionally, en face
images of the blue cone mosaic show a loss of distinct
cone signal whereas synchronous correlative histology
shows outer segment malformations. These findings
suggest that OCT may have the capacity to reveal
changes in cone reflectivity and distribution, as well
as monocyte recruitment and activation. Collectively,
these findings suggest that OCT could be a useful tool
for studying the biological basis of cone regeneration
in zebrafish.

To our knowledge, several other studies use OCT
to evaluate retinal damage in zebrafish.26,30,45–48 The
study by Bailey et al.26 uses pan-retinal models
of damage (retinal ablation with light and ouabain

injection) and analyzes retinal changes from B-scans.
Weber et al.30 uses both diffuse light and focused
light approaches to ablate the retina. Several groups
use a focal laser injury and tracked the lesion with
OCT.45,47,48 Zebrafish retinas ablated with light show
a fuzzy appearance of the photoreceptor layers on B-
scans at 1 to 4 DPA, similar to what we observed
in our images at 3 DPA. The study by Bailey et
al.26 also observes recovery of distinct photorecep-
tor bands in OCT B-scans at one week after ablation
and hyperreflectivity in the ONL after photorecep-
tor ablation, similar to what we observed. Without
virtual en face reconstruction, however, it is difficult
to interpret these changes. Additionally, other histo-
logical ablation studies have shown monocyte activa-
tion results similar to those observed in this study.
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Figure 6. Histology shows a change inmonocyte location andmorphology after metronidazole-mediated ablation of UV cones. In nonab-
lated retinas (A), monocytes are observed to have a largely ramified morphology and to be distributed largely throughout the inner retinal
layers and UV cones appear to have a normal morphology. At 1 DPA, monocytes have largely switched to an amoeboid appearance and
translocated to the outer retina (dashed line, B); the cones at 1 DPA have begun to form blebs and lack the typical cone morphology (B,
arrows). Monocytes at 3 DPA continue to have a largely amoeboid appearance and to be in the outer retinal layers (C). The cones at 3 DPA
have been largely cleared, and only a few small blebs remain. By 7 DPA, the cones have been completely cleared, and the monocytes have
returned to the inner retina with a ramified morphology (D) and remain in this state at 14 DPA (E), 28 DPA (F), and 56 DPA (G). Regenerated

→
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←
UV cones are observed at 28 and 56 days after ablation (F, G, arrows). Graphs of monocyte morphology (H–J) and location (K–M) show the
trends observed in histology. Examples of amoeboid and ramified morphology are shown in the top left panel. Scale bar: 50 μm. *P < 0.05;
**P < 0.01; ***P < 0.001; ****P < 0.0001.

Histological ablation studies show a reactive monocyte
response after metronidazole-mediated ablation of the
central neurons,49 light ablation of the photorecep-
tors,50 and ouabain ablation of the ganglion cell
layers.51 Additionally, monocyte response has been
shown to have peaked three days after ouabain
ablation,51 matching the monocyte activation timeline
we observe in our study; we similarly also observed
a significant increase in monocytes at the degenerat-
ing retinal layers. Previous studies demonstrate that
macrophages can modulate the regenerative response
in fin regeneration.52 Previous studies by Hagerman
et al.53 using the same zebrafish transgenic line show
cone ablation at 1DPA and regeneration at 2DPA.
Although this timeline is faster than we observe in
our fish, we believe the age difference between the
fish (larval fish in Hagerman’s study vs. adult fish in
our study) can account for these differences. Taken
together, these studies suggest that our observations
withOCT imaging are repeatable, are not unique to this
line of zebrafish, and are a global response that can be
seen across multiple zebrafish lines.

However, despite the agreement with previous
studies, there are still multiple questions remaining
about ourmonocyte findings. OCT images clearly show
the appearance of hyperreflective retinal inclusions
that our histology suggests are monocytes. However,
neither our histology nor the OCT imaging fully
explores the processes occurring in monocytes after
metronidazole-mediated cone ablation. Our histology
shows that after treatment, there is a shift in monocyte
morphology from ramified to amoeboid, indicating
monocyte activation. However, we also see an increase
in the total number of retinal monocytes, suggesting
that monocytes may be recruited to the retina from the
choroid or elsewhere. Previous studies show that after
ablation of retinal neurons, macrophages are recruited
to the retina and proliferate,51 and it is possible that
the monocyte increase observed in our histology is
due to a combination of monocyte recruitment and
proliferation. Because the 4C4 antibody recognizes
macrophages and monocytes of many lineages, it is
difficult to define the exact origin of the activated
monocytes, although other groups are characterizing
and optimizing antibodies that may distinguish the
monocyte lineage further.54,55 However, OCT could be
used in tandem with zebrafish inducible-ablation
models, such as mpeg:Gal4 UAS:nfsB-mCherry,

mpx: Gal4 UAS:nfsB-mCherry, or fms (csf1r): Gal4
UAS:nfsB-mCherry transgenic zebrafish, to explore
these questions.56–58 Petrie et al.52 have previously
published work using a macrophage-specific ablation
model which could be used to dissect the retinal
immune response following ablation.

Additionally, previous studies by Fraser et al.37
using the same zebrafish line show that macrophages
are actively dividing after UV cone ablation with
metronidazole. However, our staining with GFAP does
not showMüller cell activation, but it does show regen-
eration of UV cones. Although other cellular markers
such as vimentin were not tested, we do not believe
that other markers would reveal any glial cell activa-
tion. Further experiments to examine the relationship
between UV cone regeneration and Müller cell activa-
tionwould benefit fromamore in vivo approach.Duval
et al.37 use fundus lens imaging with a transgenic fish
for cellular-level retinal imaging.5 Alternatively, one
could use either OCT contrast agents, either exogenous
or expressed on a transgenic line, for repeated in vivo
imaging of cones and Müller glia.59

Similarly, our work raises important questions of
the etiology of the changes seen in the blue conemosaic
in OCT imaging. After ablation, OCT images show
the cone appearance changes to a diffuse, hyperreflec-
tive signal that is concomitant with an abnormal cone
morphology. This finding suggests that the OCT signal
from the cone photoreceptors relies on normal outer
segment morphology. Previous studies have explored
the waveguiding phenomenon in photoreceptors,60,61
and other studies done with adaptive optics scanning
light ophthalmoscopy have shown that aberrant outer
segment structure can impact their reflectivity.62–64 In
a similar manner, the disruption to the blue cone
outer segments could disrupt waveguiding enough
to alter the appearance of the blue cone en face
images.

A limitation of our study is that only the UV cones
were assessed in detail, because the more posterior
blue and red/green cones are frequently not visible with
OCT, possibly because of the limited lateral resolu-
tion and signal masking from the more anterior UV
cones. The blue cone mosaic was easier to visualize
with OCT after UV ablation; however, it is unclear
whether blue cone or red/green cone ablation could
be tracked with OCT the same way UV cones can.
Zebrafish UV cone outer segments are located further
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from the RPE than either blue, red, or green cones,
whose reflectivity profile may also be confounded by
the proximity of the hyperreflective RPE. Additionally,
we only imaged our fish at one timepoint after cone
ablation, giving a more cross-sectional study design.
Although true longitudinal imaging is feasible, because
our goal for this study was to optimize our imaging
of the zebrafish mosaic, we used high-density OCT
scans, in multiple retinal quadrants, under repeated
deep anesthesia in quick succession. The combina-
tion of these decisions resulted in a relatively high
mortality rate per imaging session (∼20% in pilot
studies, ranging from 0%–75% mortality per imaging
session). True longitudinal imaging has been demon-
strated in wild-type fish,28,29 so it should be possi-
ble to perform longitudinal imaging of degeneration
if OCT scan time is reduced or alternate anesthetic
protocols are used. This study examined ablation of
a single photoreceptor subtype throughout the retina.
Our work leverages several advantages to profiling
photoreceptor cell death that will shed light on human
retinal disease. First, cones can be ablated at will, and
dying, dead, and regenerating photoreceptors can be
observed in vivo along with the surrounding cells of
the retina. Secondly, targeting of single, isolated cones
allows disease processes to be modeled cell by cell,
without influence from exogenous disease cues. Lastly,
disease processes caused by mutations in cone-specific
genes (e.g., achromatopsia, blue cone monochroma-
tism, andX-linked progressive cone dystrophy, or cone-
rod dystrophies) can be examined before secondary
pathologies affect the rest of the retina. While ablation
of a single cone type may be more representative
of retinal degenerative diseases, our findings on cone
regeneration may not be generalizable to the regener-
ation in models of panretinal ablation. However, our
method for OCT imaging could be used in pan-retinal
ablation models. Imaging additional inducible models,
such as those targeting colony-stimulating factor recep-
tors, could also be quite valuable in understanding the
cellular interactions during both retinal degeneration
and regeneration.65

In conclusion, we present a method for imaging
retinal changes in zebrafish after cone ablation. We
demonstrate that OCT is sensitive to monitoring
degeneration and regeneration of UV cones. We
also observe hyperreflective retinal inclusions, which
our correlative histology suggests originates from
monocytes, and changing character of the blue cone
en face images, which our correlative histology suggests
may be caused by morphological changes to the outer
segment. Taken together, these findings support OCT
as a valuable tool for studying cellular level changes in
the zebrafish retina for profiling retinal changes during

acute photoreceptor death and for characterizing the
regenerative process.
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