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Abstract: Islet transplantation is an effective therapy for severe diabetes. Neverthe-
less, the short supply of donor pancreases constitutes a formidable obstacle to its ex-
tensive clinical application. This shortage heightens the need for alternative sources of 
insulin-producing beta cells. Since mature beta cells have a very slow proliferation 
rate, which further declines with age, great efforts have been made to identify beta cell 
progenitors in the adult pancreas. However, the question whether facultative beta cell 
progenitors indeed exist in the adult pancreas remains largely unresolved. In the cur-
rent review, we discuss the problems in past studies and review the milestone studies 
and recent publications. 
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INTRODUCTION 

The short supply of donor pancreases prevents extensive 
clinical application of islet transplantation as a cure for dia-
betes [1-3], which heightens the need for alternative sources 
of insulin-producing beta cells. Since mature beta cells have 
a very slow proliferation rate [4], which further declines with 
age [5-8], great efforts have been made to identify beta cell 
progenitors in the adult pancreas [9, 10]. However, numerous 
studies in the past addressing the identification, purification 
and differentiation of facultative beta cell progenitors in the 
adult pancreas have created great controversy. Recent studies 
using various lineage tracing technologies even question the 
existence of adult beta cell progenitor cells. In this review, 
we briefly discuss the problems in past studies and reviewed 
the milestone studies and recent publications. 

PROBLEMS IN PAST STUDIES 

It seems that there is a considerable number of studies 
that either supported or dismissed the presence of adult beta-
cell progenitors and/or their contribution to increases in 
functional beta cell mass under various conditions. However, 
the shortcomings from previous studies are more and more 
recognized in that several diverse approaches discussed be-
low are required to solve this central controversy in the dia-
betes field. 
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Here, we aim to clarify conceptual misunderstandings in 
previous publications. As a matter of definition, the total 
number of beta cells is often referred to as the beta cell mass 
[4, 11]. Increases in beta cell mass theoretically result from 
two putative mechanisms: beta cell proliferation (replication 
of preexisting beta cells) and beta cell neogenesis (genera-
tion of beta cells from either progenitor cells or from non-
beta cells) [4]. Beta cell regeneration is the umbrella term for 
these two mechanisms. Therefore, it is a conceptual misun-
derstanding to equate beta cell regeneration and beta cell 
neogenesis. 

A second flaw in some previous studies is that they dis-
cussed the existence of beta cell neogenesis using gene ma-
nipulation. Notably, forced expression of key embryonic 
stem cell determinant genes has been extensively shown to 
reprogram differentiated cells into induced pluripotent stem 
cells (iPS), pioneered by Shinya Yamanaka’s lab in 2006 
[12]. Thus, gene manipulation may allow such reprogram-
ming and transdifferentiation to occur [13]. However, it is 
conceptually misguided to cite gene manipulation studies as 
evidence of the existence of beta cell neogenesis in the adult 
pancreas. 

Third, serious problems with the tamoxifen-inducible 
creERT lineage tracing system have been largely ignored. 
Although the RIPcreERT mouse [14] is so far one of the best 
creERT mouse models and has been available to other re-
searchers for years, it has still been reported to have either 
prolonged effects [15], or pre-labeling of beta cells in young 
[16] and aged [17] mice. In other systems, tamoxifen-
induced labeling of the cells has been reported to be incon-
sistent [18]. In line with these notions, newer creERT strains-
-especially those that use a transcription factor to drive Cre 
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recombinase--could potentially suffer from more severe 
flaws related to specificity and sensitivity, since the promoter 
activity of transcription factors is easily altered under various 
experimental interventions, compared to a hormone gene 
promoter. Indeed, we have previously shown that a single 
injection of low-dose tamoxifen is sufficient to alter the tran-
script levels of many genes in beta cells [19]. Thus, rigorous 
quality controls should be applied to such lineage-tracing 
studies. First of all, if an X-creERT/reporter mouse is used to 
show that Y cells “become” Z cells, besides showing final 
lineage-tagged Z cells, the initial unique labeling of Y cells 
needs to be verified to exclude the possibility of mis-labeling 
in the mouse strain. Moreover, experimental conditions need 
to be checked to see whether they may induce expression of 
X in Z cells, which would result in an acquired pre-labeling 
[19]. Furthermore, new creERT strains should be provided to 
other researchers to be evaluated independently. To summa-
rize, adequate quality controls and an unbiased approach are 
needed to rigorously study pancreas “stem” cells. 

Importantly, beta cell dedifferentiation should be consid-
ered in the interpretation of experimental data. Some studies 
have been criticized since they examined beta cell neogene-
sis based on the assumption that a putative � cell progenitor 
should be characterized by de novo expression of insulin. A 
major concern is that “beta cell progenitors” might already 
express insulin. Evidence for this has been provided by the 
identification of a rare pancreatic multipotent precursor 
(PMP) cell population expressing insulin and low levels of 
the glucose transporter Glut2 in mouse and human islets [20, 
21]. However, the conception of insulin-positive beta-cell 
progenitor cells does not fit the data from numerous studies 
on embryonic pancreas development [10, 22-28]. Moreover, 
insulin-lineage-tagged non-beta cells have not been found in 
any of the genetically modified mice in which the insulin 
promoter was used to drive Cre or CreERT reporter [29]. 
Additionally, an increasing number of reports have shown 
that beta cells can dedifferentiate to a certain degree under 
various conditions, such as before replication or in response 
to stress [30-34]. Thus, great caution must be taken to distin-
guish PMP cells from dedifferentiated beta cells. 

Some earlier studies have been based on the erroneous 
assumption that activation of the insulin gene in non-beta 
cells constitutes generation of a beta cell. Actually, beta cells 
are one of the most specialized cells in the body, and a vari-
ety of criteria must be met to confirm a “functional” beta cell 
[4, 11]. For example, a functional beta cell should have a 
certain level of insulin expression, and should secrete insulin 
in response to glucose challenge. Expression of insulin, es-
pecially in low levels and/or without adequate glucose re-
sponsiveness, does not guarantee a certain cell to be a true 
beta cell [4]. Likewise, immune positivity for insulin is not 
sufficient to demonstrate a beta-cell phenotype. Although it 
is well known that insulin expression is necessary but not 
sufficient for determining a "functional" beta cell phenotype, 
especially in the efforts to generate beta cells from embry-
onic stem cells [35], this rule is often ignored in animal stud-
ies for beta cell neogenesis. 

The detection of migrating “neogenic” beta cells from 
non-pancreatic tissue has been largely overlooked. Since 
many studies have used detection of insulin-positive cells in 
ductal- or acinar structures and lineage-labeled insulin-

positive cells in the islets as evidence of beta cell neogenesis 
from non-beta cell sources, migrating beta cells that delami-
nate, migrate, and eventually join the existing islets should 
be detected. However, such phenomena have not been re-
ported in any previous studies. This "Pandora's box" has al-
ways been kept closed in the context of beta-cell neogenesis, 
which arouses doubts of its presence at all. In fact, a previous 
study has elegantly shown that the insulin-positive cells lin-
ing the pancreatic ducts are pre-existing beta cells that have 
failed to delaminate from the duct trunk during embryogene-
sis [17]. 

Lastly, it has been reported that reprogramming of beta 
cells from non-beta cells may occur naturally over extremely 
long time periods [36, 37]. Although these findings are excit-
ing, we must exercise caution in applying long-term lineage 
tracing, since recovery of dedifferentiated beta cells and mis-
labeling may occur easily in such models. A useful example 
is a study in which islets and acinar cells were all eliminated 
and had been supposed to be regenerated from the remaining 
duct structures [38] was later found that regeneration of beta 
cells actually resulted from the proliferation of surviving 
beta cells [39]. 

A REVIEW OF MILESTONE STUDIES 

A conceptually innovative study by Dor and Melton from 
2004 figures prominently in our discussion of beta cell 
neogenesis [14]. In this pioneer study, Dor et al. introduced a 
novel method for genetic lineage tracing to determine the 
contribution of beta cell neogenesis to beta cell mass in the 
adult pancreas [14]. They generated a transgenic mouse 
strain that expresses tamoxifen-inducible Cre recombinase 
under the rat insulin promoter [14]. Tamoxifen injection re-
sults in a prompt and transient nuclear translocation of the 
CreER protein that is previously situated in the cytoplasm 
[14]. Here, Cre-mediated removal of a stop sequence to re-
sult in the constitutive and heritable expression of a human 
placental alkaline phosphatase (HPAP) reporter was used as 
a readout [14]. In this powerful system, they show a consis-
tent percentage of labeled beta cells in the adult pancreas, 
suggesting that pre-existing beta cells, rather than pluripotent 
stem cells, are the contributors of new beta cells in the adult 
pancreas. These findings were confirmed independently by 
several other groups [40-42].  

In 2007, another milestone study by Teta and Kushner 
used a novel double thymidine analogue-labeling strategy to 
confirm that postnatal � cell growth does not involve pro-
genitor cells [40]. In this highly innovative system, they ex-
amined incorporation of two thymidine analogs in tissues of 
mice. This strategy uses two different forms of anti-BrdU 
antisera raised in different species, which bind to two 
thymidine analogs with different affinities. Since each ana-
log detects a distinct round of cell division, this technique 
allows detection of more than one round of cell division in
vivo. Significant presence of doubly labeled cells represent-
ing those that had recently undergone multiple doublings 
suggest a substantial contribution of specialized progenitors 
to the tissue, while absence of such doubly labeled cells dis-
misses this possibility. Most importantly, this study did not 
include a popular tamoxifen-inducible lineage tracing tech-
nique, which appeared to be the cause of the discrepancy in 
beta cell lineage tracing in the past. Indeed, as we have dis-
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cussed above, poor labeling, pre-labeling and acquired pre-
labeling of genetically modified mouse strains had been 
overlooked and are likely responsible for the past contro-
versy over the existence of beta cell neogenesis. Therefore, 
the Teta et al. study provides an excellent tool for investigat-
ing this highly contentious issue.  

In 2013, we used another tamoxifen-independent tech-
nique to examine nearly all models of adult beta cell growth 
and regeneration [19]. We crossed insulin-Cre with R26R-
loxp-tomato-loxp-GFP to generate compound mice, in which 
all cells are labeled with tomato, except for the insulin-
positive cells and their progeny, which are GFP-positive 
[19]. In these mice, when non-beta cells start to activate the 
insulin promoter for the first time, these cells appear yellow 
for a short time due to co-expression of tomato and GFP, 
resulting from the slow degradation of tomato protein [19]. 
This time window allows us to identify beta cells undergoing 
neogenesis using microscopy and, more objectively, fluores-
cence-activated cell sorting (FACS). Our conclusion, which 
is consistent with that of Dor et al. and Teta et al., substanti-
ates the notion that beta cell neogenesis does not occur natu-
rally in the adult pancreas. In addition, we used another 
novel technique called intraductal infusion [34, 43] to label 
duct cells with a cell-tagged dye CFDA-SE, and proved that 
neurogenin3 (Ngn3) activation is not sufficient to trigger 
duct-to-beta cell transdifferentiation [44].  

To summarize, innovative and precise techniques are in-
dispensable in studies of beta cell regeneration. Outdated and 
problematic methods frequently lead to erroneous conclu-
sions and therefore hinder progress on resolving the topic of 
beta cell neogenesis.  

CONTROVERSIES SURROUNDING THE PARTIAL 
PANCREATIC DUCT LIGATION (PDL) MODEL 

PDL has been an established rodent model for both acute 
and chronic pancreatitis in humans for decades [45-50]. 
Since 2008, PDL has received renewed attention as a model 
to activate beta cell progenitors, supported by Ngn3 activa-
tion in ductal cells and differentiation of Ngn3-positive cells 
into insulin-producing cells in embryonic pancreatic explants 
[51, 52]. However, although differences in mouse strain or 
surgical technique may influence the outcome of PDL, none 
of the following studies using either different lineage tracing 
or innovative strategies supports a detectable contribution to 
beta cell mass by beta cell neogenesis after PDL [19, 44, 53-
61]. In particular, Ngn3 expression and augmentation in pre-
existing beta cells have been acknowledged [10, 19, 56, 60, 
62] and the validation of the methods that have been used for 
quantification of beta cell mass in PDL have been questioned 
[10, 34, 56, 57]. 

Recent Findings and Continued Controversies 

Increased activity of aldehyde dehydrogenase (ALDH) 
has been used as a stem/progenitor cell marker. Interestingly, 
it has been reported that ALDH also expresses in the devel-
oping mouse pancreas, as well as in centroacinar and termi-
nal duct cells in the adult pancreas, leading to the suspicion 

that these cells may be stem/progenitor cells in the adult 
pancreas [63]. However, this year, two studies independently 
show strong evidence of ALDH activity in proliferating beta 

cells [64, 65], suggesting that aldefluor lineage-tracing data 
from pancreas stem cell studies must be interpreted carefully. 

A very recent study reported that Pax4-mediated alpha-
to-beta-like cell conversion and the consequent loss of alpha 
cells triggered mobilization and differentiation of pancreatic 
duct cells into alpha cells, and then into beta cells, due to 
forced expression of Pax4 in alpha cells [66]. Although at-
tractive, this phenomenon of duct-to-alpha cell conversion 
under conditions of alpha cell elimination was not observed 
in two other studies [67, 68]. Similarly, whether pancreatic 
duct cells contain progenitors for non-beta endocrine cells is 
not certain. We have previously shown that Ngn3 activation 
is not sufficient to trigger duct-to-beta cell transdifferentia-
tion [44], and in another independent study, even a combina-
tion of Ngn3, Pdx1 and MafA cannot trigger the conversion, 
which requires an additional transcription factor Pax6 [69]. 
Thus, it is still doubtful that the pancreatic ducts harbor en-
docrine progenitor cells. 

SUMMARY

Taken together, no convincing data have been provided 
to support the presence of beta cell neogenesis in the adult 
pancreas. Gene manipulation may be required to form 
neogenic � cells from other cell types [13, 69, 70]. 

CONFLICT OF INTEREST 

The authors confirm that this article content has no con-
flict of interest. 

ACKNOWLEDGEMENTS 

This work was supported by the Cochrane-Weber en-
dowed Fund in Diabetes Research (XX, NO19831). 

REFERENCES 
[1] Pipeleers D, Keymeulen B, Chatenoud L, et al. A view on beta cell 

transplantation in diabetes. Ann N Y Acad Sci 2002; 958: 69-76. 
[2] Zaret KS, Grompe M. Generation and regeneration of cells of the 

liver and pancreas. Science 2008; 322: 1490-4. 
[3] Weir GC, Bonner-Weir S. Islet transplantation as a treatment for 

diabetes. J Am Optom Assoc 1998; 69: 727-32. 
[4] Ackermann AM, Gannon M. Molecular regulation of pancreatic 

beta-cell mass development, maintenance, and expansion. J Mol 
Endocrinol 2007; 38: 193-206. 

[5] Hija A, Salpeter S, Klochendler A, et al. G0-g1 transition and the 
restriction point in pancreatic beta-cells in vivo. Diabetes 2014; 63: 
578-84. 

[6] Salpeter SJ, Khalaileh A, Weinberg-Corem N, Ziv O, Glaser B, 
Dor Y. Systemic regulation of the age-related decline of pancreatic 
beta-cell replication. Diabetes 2013; 62: 2843-8. 

[7] Rankin MM, Kushner JA. Adaptive beta-cell proliferation is se-
verely restricted with advanced age. Diabetes 2009; 58: 1365-1372. 

[8] Gunasekaran U, Gannon M. Type 2 diabetes and the aging pancre-
atic beta cell. Aging 2011; 3: 565-75. 

[9] Kushner JA, Weir GC, Bonner-Weir S. Ductal origin hypothesis of 
pancreatic regeneration under attack. Cell Metab 2010; 11: 2-3. 

[10] Kopp JL, Dubois CL, Hao E, Thorel F, Herrera PL, Sander M. 
Progenitor cell domains in the developing and adult pancreas. Cell 
Cycle 2011; 10: 1921-7. 

[11] Pipeleers D, Chintinne M, Denys B, Martens G, Keymeulen B, 
Gorus F. Restoring a functional beta-cell mass in diabetes. Diabetes 
Obes Metab 2008; 10 Suppl 4: 54-62. 

[12] Takahashi K, Yamanaka S. Induction of pluripotent stem cells from 
mouse embryonic and adult fibroblast cultures by defined factors. 
Cell 2006; 126: 663-76. 



Beta Cell Regeneration in Adult Mice Current Stem Cell Research & Therapy, 2016, Vol. 11, No. 7    545

[13] Zhou Q, Brown J, Kanarek A, Rajagopal J, Melton DA. In vivo
reprogramming of adult pancreatic exocrine cells to beta-cells. Na-
ture 2008; 455: 627-32. 

[14] Dor Y, Brown J, Martinez OI, Melton DA. Adult pancreatic beta-
cells are formed by self-duplication rather than stem-cell differen-
tiation. Nature 2004; 429: 41-6. 

[15] Reinert RB, Kantz J, Misfeldt AA, et al. Tamoxifen-induced cre-
loxp recombination is prolonged in pancreatic islets of adult mice. 
PLoS One 2012; 7: e33529. 

[16] Liu Y, Suckale J, Masjkur J, et al. Tamoxifen-independent recom-
bination in the rip-creer mouse. PLoS One 2010; 5: e13533. 

[17] Blaine SA, Ray KC, Anunobi R, et al. Adult pancreatic acinar cells 
give rise to ducts but not endocrine cells in response to growth fac-
tor signaling. Development 2010; 137: 2289-96. 

[18] Kasahara T, Hashiba M, Harada T, Degawa M. Change in the gene 
expression of hepatic tamoxifen-metabolizing enzymes during the 
process of tamoxifen-induced hepatocarcinogenesis in female rats. 
Carcinogenesis 2002; 23: 491-8. 

[19] Xiao X, Chen Z, Shiota C, et al. No evidence for beta cell neogene-
sis in murine adult pancreas. J Clin Invest 2013; 123: 2207-17. 

[20] Seaberg RM, Smukler SR, Kieffer TJ, et al. Clonal identification of 
multipotent precursors from adult mouse pancreas that generate 
neural and pancreatic lineages. Nat Biotechnol 2004; 22: 1115-24. 

[21] Smukler SR, Arntfield ME, Razavi R, et al. The adult mouse and 
human pancreas contain rare multipotent stem cells that express in-
sulin. Cell Stem Cell 2011; 8: 281-93. 

[22] Murtaugh LC, Melton DA. Genes, signals, and lineages in pancreas 
development. Annu Rev Cell Dev Biol 2003; 19: 71-89. 

[23] Schwitzgebel VM, Scheel DW, Conners JR, et al. Expression of 
neurogenin3 reveals an islet cell precursor population in the pan-
creas. Development 2000; 127: 3533-42. 

[24] Wilson ME, Scheel D, German MS. Gene expression cascades in 
pancreatic development. Mech Dev 2003; 120: 65-80. 

[25] Pan FC, Wright C. Pancreas organogenesis: From bud to plexus to 
gland. Dev Dyn 2011; 240: 530-65. 

[26] Gittes GK. Developmental biology of the pancreas: A comprehen-
sive review. Dev Biol 2009; 326: 4-35. 

[27] Desgraz R, Herrera PL. Pancreatic neurogenin 3-expressing cells 
are unipotent islet precursors. Development 2009; 136: 3567-74. 

[28] Sander M, German MS. The beta cell transcription factors and 
development of the pancreas. J Mol Med (Berl) 1997; 75: 327-40. 

[29] Magnuson MA, Osipovich AB: Pancreas-specific cre driver lines 
and considerations for their prudent use. Cell Metab 2013; 18: 9-
20. 

[30] Talchai C, Xuan S, Lin HV, Sussel L, Accili D: Pancreatic beta cell 
dedifferentiation as a mechanism of diabetic beta cell failure. Cell 
2012; 150: 1223-34. 

[31] El-Gohary Y, Tulachan S, Wiersch J, et al. A smad signaling net-
work regulates islet cell proliferation. Diabetes 2014; 63: 224-36. 

[32] Wang Z, York NW, Nichols CG, Remedi MS. Pancreatic beta cell 
dedifferentiation in diabetes and redifferentiation following insulin 
therapy. Cell Metab 2014; 19: 872-82. 

[33] Weinberg N, Ouziel-Yahalom L, Knoller S, Efrat S, Dor Y. Line-
age tracing evidence for in vitro dedifferentiation but rare prolifera-
tion of mouse pancreatic beta-cells. Diabetes 2007; 56: 1299-304. 

[34] Xiao X, Gaffar I, Guo P, et al. M2 macrophages promote beta-cell 
proliferation by up-regulation of smad7. Proc Natl Acad Sci USA 
2014; 111: E1211-1220. 

[35] Bouwens L, Houbracken I, Mfopou JK. The use of stem cells for 
pancreatic regeneration in diabetes mellitus. Nat Rev Endocrinol 
2013; 9: 598-606. 

[36] Baeyens L, Lemper M, Leuckx G, et al. Transient cytokine treat-
ment induces acinar cell reprogramming and regenerates functional 
beta cell mass in diabetic mice. Nat Biotechnol 2014; 32: 76-83. 

[37] Thorel F, Nepote V, Avril I, et al. Conversion of adult pancreatic 
alpha-cells to beta-cells after extreme beta-cell loss. Nature 2010; 
464: 1149-54. 

[38] Criscimanna A, Speicher JA, Houshmand G, et al. Duct cells con-
tribute to regeneration of endocrine and acinar cells following pan-
creatic damage in adult mice. Gastroenterology 2011; 141: 1451-
1462, 1462 e1451-1456. 

[39] Criscimanna A, Coudriet GM, Gittes GK, Piganelli JD, Esni F. 
Activated macrophages create lineage-specific microenvironments 
for pancreatic acinar- and beta-cell regeneration in mice. Gastroen-
terology 2014. 

[40] Teta M, Rankin MM, Long SY, Stein GM, Kushner JA. Growth 
and regeneration of adult beta cells does not involve specialized 
progenitors. Dev Cell 2007; 12: 817-26. 

[41] Meier JJ, Butler AE, Saisho Y, Monchamp T, Galasso R, Bhushan 
A, Rizza RA, Butler PC: Beta-cell replication is the primary 
mechanism subserving the postnatal expansion of beta-cell mass in 
humans. Diabetes 2008; 57: 1584-94. 

[42] Georgia S, Bhushan A. Beta cell replication is the primary mecha-
nism for maintaining postnatal beta cell mass. J Clin Invest 2004; 
114: 963-8. 

[43] Xiao X, Prasadan K, Guo P, et al. Pancreatic duct cells as a source 
of vegf in mice. Diabetologia 2014; 57: 991-1000. 

[44] Xiao X, Guo P, Shiota C, et al. Neurogenin3 activation is not suffi-
cient to direct duct-to-beta cell transdifferentiation in the adult pan-
creas. J Biol Chem 2013; 288: 25297-308. 

[45] Nepomnyashchikh LM, Lushnikova EL, Viskunov VG, et al. Ul-
trastructure of acinar cell injuries in experimental acute pancreatitis 
created by common bile duct ligation. Bulletin of experimental bi-
ology and medicine 2011; 150: 747-52. 

[46] Meyerholz DK, Williard DE, Grittmann AM, Samuel I. Murine 
pancreatic duct ligation induces stress kinase activation, acute pan-
creatitis, and acute lung injury. Am J Surg 2008; 196: 675-82. 

[47] Yamaguchi Y, Matsuno K, Goto M, Ogawa M. In situ kinetics of 
acinar, duct, and inflammatory cells in duct ligation-induced pan-
creatitis in rats. Gastroenterology 1993; 104: 1498-506. 

[48] Tanaka T, Ichiba Y, Fujii Y, Itoh H, Kodama O, Dohi K. New 
canine model of chronic pancreatitis due to chronic ischemia with 
incomplete pancreatic duct obstruction. Digestion 1988; 41: 149-
55. 

[49] Boerma D, Straatsburg IH, Offerhaus GJ, Gouma DJ, van Gulik 
TM. Experimental model of obstructive, chronic pancreatitis in 
pigs. Dig Surg 2003; 20: 520-6. 

[50] Kishi S, Takeyama Y, Ueda T, Yasuda T, Shinzeki M, Kuroda Y, 
Yokozaki H. Pancreatic duct obstruction itself induces expression 
of alpha smooth muscle actin in pancreatic stellate cells. J Surg Res 
2003; 114: 6-14. 

[51] Xu X, D'Hoker J, Stange G, et al. Beta cells can be generated from 
endogenous progenitors in injured adult mouse pancreas. Cell 
2008; 132: 197-207. 

[52] Van de Casteele M, Leuckx G, Baeyens L, et al. Neurogenin 3+ 
cells contribute to beta-cell neogenesis and proliferation in injured 
adult mouse pancreas. Cell Death Dis 2013; 4: e523. 

[53] Xiao X, Wiersch J, El-Gohary Y, et al. Tgfbeta receptor signaling 
is essential for inflammation-induced but not beta-cell workload-
induced beta-cell proliferation. Diabetes 2013; 62: 1217-26. 

[54] Rankin MM, Wilbur CJ, Rak K, Shields EJ, Granger A, Kushner 
JA. Beta-cells are not generated in pancreatic duct ligation-induced 
injury in adult mice. Diabetes 2013; 62: 1634-45. 

[55] Solar M, Cardalda C, Houbracken I, et al. Pancreatic exocrine duct 
cells give rise to insulin-producing beta cells during embryogenesis 
but not after birth. Dev Cell 2009; 17: 849-60. 

[56] Kopp JL, Dubois CL, Schaffer AE, et al. Sox9+ ductal cells are 
multipotent progenitors throughout development but do not pro-
duce new endocrine cells in the normal or injured adult pancreas. 
Development 2011; 138: 653-65. 

[57] Chintinne M, Stange G, Denys B, Ling Z, In 't Veld P, Pipeleers D. 
Beta cell count instead of beta cell mass to assess and localize 
growth in beta cell population following pancreatic duct ligation in 
mice. PLoS One 2012; 7: e43959. 

[58] Kopinke D, Brailsford M, Shea JE, Leavitt R, Scaife CL, Murtaugh
LC. Lineage tracing reveals the dynamic contribution of hes1+ 
cells to the developing and adult pancreas. Development 2011; 138: 
431-41. 

[59] Desai BM, Oliver-Krasinski J, De Leon DD, et al. Preexisting 
pancreatic acinar cells contribute to acinar cell, but not islet beta 
cell, regeneration. J Clin Invest 2007; 117: 971-7. 

[60] Pan FC, Bankaitis ED, Boyer D, et al. Spatiotemporal patterns of 
multipotentiality in ptf1a-expressing cells during pancreas organo-
genesis and injury-induced facultative restoration. Development 
2013; 140: 751-64. 

[61] Cavelti-Weder C, Shtessel M, Reuss JE, et al. Pancreatic duct 
ligation after almost complete beta-cell loss: Exocrine regeneration 
but no evidence of beta-cell regeneration. Endocrinology 2013; 
154: 4493-502. 

[62] Wang S, Jensen JN, Seymour PA, et al. Sustained neurog3 expres-
sion in hormone-expressing islet cells is required for endocrine 



546    Current Stem Cell Research & Therapy, 2016, Vol. 11, No. 7 Yu et al. 

maturation and function. Proc Natl Acad Sci USA 2009; 106: 
9715-20. 

[63] Rovira M, Scott SG, Liss AS, Jensen J, Thayer SP, Leach SD. 
Isolation and characterization of centroacinar/terminal ductal pro-
genitor cells in adult mouse pancreas. Proc Natl Acad Sci USA 
2010; 107: 75-80. 

[64] Liu Y, Jiang X, Zeng Y, Zhou H, Yang J, Cao R. Proliferating 
pancreatic beta-cells upregulate aldh. Histochem Cell Biol 2014. 

[65] Zhang L, Wang L, Liu X, Zheng D, Liu S, Liu C. Aldh expression 
characterizes g1-phase proliferating beta cells during pregnancy. 
PLoS One 2014; 9: e96204. 

[66] Al-Hasani K, Pfeifer A, Courtney M, et al. Adult duct-lining cells 
can reprogram into beta-like cells able to counter repeated cycles of 
toxin-induced diabetes. Dev Cell 2013; 26: 86-100. 

[67] Thorel F, Damond N, Chera S, et al. Normal glucagon signaling 
and beta-cell function after near-total alpha-cell ablation in adult 
mice. Diabetes 2011; 60: 2872-2882. 

[68] Shiota C, Prasadan K, Guo P, et al. Alpha-cells are dispensable in 
postnatal morphogenesis and maturation of mouse pancreatic islets. 
Am J Physiol Endocrinol Metab 2013; 305: E1030-1040. 

[69] Lee J, Sugiyama T, Liu Y, et al. Expansion and conversion of 
human pancreatic ductal cells into insulin-secreting endocrine cells. 
eLife 2013; 2: e00940. 

[70] Xiao X, Guo P, Prasadan K, et al. Pancreatic cell tracing, lineage 
tagging and targeted genetic manipulations in multiple cell types 
using pancreatic ductal infusion of adeno-associated viral vectors 
and/or cell-tagging dyes. Nat Protoc 2014; 9: 2719-24. 


	Beta Cell Regeneration in Adult Mice: Controversy Over the Involvementof Stem Cells
	INTRODUCTION
	A REVIEW OF MILESTONE STUDIES
	REFERENCES



