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Abstract: Psychological stress exacerbates mast cell (MC)-dependent inflammation, including nasal
allergy, but the underlying mechanisms are not thoroughly understood. Because the key stress-
mediating neurohormone, corticotropin-releasing hormone (CRH), induces human skin MC degran-
ulation, we hypothesized that CRH may be a key player in stress-aggravated nasal allergy. In the
current study, we probed this hypothesis in human nasal mucosa MCs (hM-MCs) in situ using nasal
polyp organ culture and tested whether CRH is required for murine M-MC activation by perceived
stress in vivo. CRH stimulation significantly increased the number of hM-MCs, stimulated both their
degranulation and proliferation ex vivo, and increased stem cell factor (SCF) expression in human
nasal mucosa epithelium. CRH also sensitized hM-MCs to further CRH stimulation and promoted
a pro-inflammatory hM-MC phenotype. The CRH-induced increase in hM-MCs was mitigated
by co-administration of CRH receptor type 1 (CRH-R1)-specific antagonist antalarmin, CRH-R1
small interfering RNA (siRNA), or SCF-neutralizing antibody. In vivo, restraint stress significantly
increased the number and degranulation of murine M-MCs compared with sham-stressed mice. This
effect was mitigated by intranasal antalarmin. Our data suggest that CRH is a major activator of
hM-MC in nasal mucosa, in part via promoting SCF production, and that CRH-R1 antagonists such
as antalarmin are promising candidate therapeutics for nasal mucosa neuroinflammation induced by
perceived stress.

Keywords: CRH; mast cell; nasal mucosa; psychological stress; stem cell factor (SCF)

1. Introduction

It has long been appreciated that psychological stress may trigger or aggravate al-
lergic rhinitis and other allergic diseases [1–5]; however, the underlying mechanisms are
poorly understood. Although allergic rhinitis impairs patients’ quality of life, and prenatal
maternal psychological stress might even predispose the offspring to postnatal rhinor-
rhea and nasal inflammation [6,7], there is no specific treatment for stress-aggravated
nasal allergy. Here, we examined the hypothesis that the key neuroendocrine mediator
of perceived stress, corticotropin-releasing hormone (CRH) [8–10], and its recognized
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function as a mast cell (MC) secretagogue [11–13], may play an as-yet underappreciated,
critical role in stress-aggravated nasal mucosa inflammation and is an important target for
therapeutic intervention.

CRH is the most proximal, key regulator of the central hypothalamic–pituitary–adrenal
(HPA) stress response axis, which ultimately controls the production and secretion of
glucocorticoids in the adrenal gland [8]. CRH also exerts multiple other functions, such as
inhibiting proliferation and inducing the differentiation of epidermal keratinocytes [14]
stimulating proliferation of dermal fibroblasts and melanocytes [15], and production of
proinflammatory cytokines [16,17]. Importantly, human peripheral tissues also express
functional HPA equivalents, including CRH, adrenocorticotropic hormone, and cortisol,
and provide negative feedback regulation [18–21]. This has been documented best in
human skin, where CRH may exert a dual role: short-term pro-inflammatory actions (e.g.,
via the induction of mast cell (MC) degranulation) and longer lasting immunoinhibitory
functions via the stimulation of local cortisol synthesis by keratinocytes [12,22]. In addition
to being produced by resident skin cell populations, such as keratinocytes and MCs, CRH
can be released from sensory skin nerves and MCs in response to psychoemotional and
environmental stressors [17,19,23].

Much less is known about the function of CRH in human mucosal tissues that express
CRH receptors (CRH-Rs, type 1 (CRH-R1 and type 2 (CRH-R2)) [24]. Limited information is
available on the impact of CRH-R agonists on human intestinal and bladder mucosa [24–29],
but the function of CRH-R-mediated signaling in human airway mucosa remains unknown.
Reportedly, CRH-R protein expression is upregulated in allergic human nasal mucosa [30],
although its functional relevance is unknown. Circumstantial evidence has encouraged
the hypothesis that perceived stress may aggravate bronchial asthma via a stress-induced
increase in serum CRH levels, which activate lung MCs [31]. This corresponds to the
observation that both atopic dermatitis and psoriasis patients, whose skin lesions can be
aggravated by psychoemotional stress [32,33], have increased serum CRH levels [13,34]
and that CRH protein expression and CRH-R1 transcription are increased in psoriatic
skin lesions [35,36]. Perceived stress increases MC degranulation in rodent skin [37] and
stress-induced neurogenic skin inflammation in mice are largely mitigated in substance
P-receptor- or MC-deficient mice [38]. Furthermore, acute stress can activate skin MCs via
increased intracutaneous CRH expression [37,39,40], and intradermal administration of
CRH activates rat connective tissue-type MCs (CT-MCs) via CRH-R1, leading to vasodi-
lation and increased vascular permeability [41,42]. Finally, CRH-R1-mediated signaling
enhances the MC degranulation response in mice [43], whereas restraint-stress-induced
MC activation in rat skin is inhibited by CRH-blocking antibodies [37].

If the hypothesis that human airway mucosa MCs are activated under conditions
of perceived stress via CRH/CRH-R stimulation is confirmed in situ, CRH and CRH-Rs
would become promising novel targets for therapeutic interventions in a wide range of
stress-aggravated, MC-dependent human airway diseases ranging from bronchial asthma
via allergic rhinoconjunctivitis to nasal polyposis [44–47]. Confusingly, however, a murine
asthma model showed that CRH deficiency enhances allergen-induced airway inflamma-
tion, leading the authors to speculate that inherited or acquired CRH deficiency could
increase asthma severity in patients [48]. In addition, in mice, CRH-R2 stimulation ac-
tually inhibits perceived stress-induced MC degranulation and limits the severity of im-
munoglobulin E-mediated anaphylaxis [49]. Therefore, robust evidence is urgently needed
to determine whether and how CRH impacts unmanipulated, primary, tryptase+ human
nasal mucosa MCs (hM-MCs) within the physiological tissue.

To address this question, we were guided by two previously published human organ
culture studies. First, ex vivo, CRH not only induces the degranulation of CRH-R+ human
skin MCs in the connective tissue sheath of scalp hair follicles (HFs), but also promotes their
intracutaneous differentiation from resident c-Kit+ progenitor cells. CRH also upregulates
stem cell factor (SCF) production by the HF epithelium, whereas CRH-induced human skin
MC degranulation is inhibited by SCF-neutralizing antibody (anti-SCF) [11]. Second, serum-
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free organ culture of human nasal polyp (NP) tissue provides an excellent surrogate assay
for studying the response of primary hM-MCs to neuro-endocrine stimuli and for dissecting
the role of SCF in these responses. Moreover, gene silencing is possible in NPs ex vivo,
facilitating mechanistic research under human organ culture conditions [50]. Therefore,
we employed this instructive and clinically relevant human upper airway mucosa assay
to clarify whether CRH-R stimulation with the central neuroendocrine stress mediator
CRH activates or negatively regulates hM-MCs in situ, and whether CRH-induced SCF
production by the NP epithelium plays a role in the observed MC effects.

To examine the in vivo relevance of the generated human ex vivo data, we also
performed a limited pilot assay investigating whether restraint stress [51] activates mice
M-MCs (mM-MCs) and determined whether any effect is CRH-dependent by intranasally
applying the selective CRH-R1 antagonist antalarmin [52].

Taken together, these analyses demonstrate that CRH stimulates the degranulation
and proliferation of unmanipulated, primary hM-MCs within human nasal mucosa ex
vivo in a CRH-R1- and SCF-dependent manner and suggest that stress-induced M-MC
degranulation in vivo is also CRH-R1-dependent and can be inhibited with antalarmin.

2. Results
2.1. c-Kit or Tryptase+ Human Nasal Mucosa MCs Expressed CRH-R1s In Situ

We previously reported that human skin MCs express CRH-R1 in situ [11]. As MC
phenotype and function are dictated by the local tissue milieu, including the neuroen-
docrine signals arising from it, and the multi-directional site-specific signaling network in
which they are embedded [12,44,50,53], it is vital to analyze MC biology within resident
tissues to preserve MC–epithelial interactions. NPs have long been used as a surrogate
tissue for human upper airway mucosa [54], where primary hM-MCs can be studied within
their physiological tissue in the absence of confounding neural and perfusion-dependent
systemic inputs [50].

Therefore, we used this serum-free, clinically relevant NP organ culture assay to
investigate whether tryptase+ or c-Kit+ hM-MCs in paraffin sections of human NPs co-
express CRH-Rs using double immunofluorescence microscopy. Tryptase is one of the
main mucosal-type MC proteases that is critically involved in allergic inflammation [55],
whereas c-Kit can be used as a marker for detecting both immature and mature MCs [56,57].
This showed that both c-Kit+ and tryptase+ hM-MCs co-express specific immunoreactivity
for CRH-R1 in situ (Figure 1a,b), suggesting that, similar to their counterparts in human
skin [11,53], both less-differentiated c-Kit+ and mature tryptase+ hM-MCs are capable of
responding to CRH stimulation. In contrast with intestinal mucosal MCs [58], tryptase+ hM-
MCs hardly expressed CRH-R2 in situ (Figure 1c). Moreover, NP epithelium expressed CRH
protein (Figure 1d) as well as CRH-R1 and exhibited hardly any CRH-R2 immunoreactivity
(Figure 1e).

2.2. CRH Increased the Number and Degranulation of Tryptase+ hM-MCs In Situ

Because we previously showed that CRH both increases the number and induces the
degranulation of human skin MCs ex vivo [11], we were curious to learn how hM-MCs
would respond to the same dose and short-term incubation with CRH (10−7 M, 24 h) in
human NP organ culture. Toluidine blue histochemistry revealed that, just as in human
perifollicular skin MCs [11], CRH rapidly and significantly increased both the number and
percentage of degranulation of hM-MCs in situ (Figure 2a). We also confirmed this finding
by tryptase immunohistochemistry, which revealed that CRH significantly increased the
number of tryptase+ hM-MCs (Figure 2b,c). Further evaluation of CRH-induced hM-
MC degranulation by quantitative tryptase immunohistomorphometry (Figure 2d,e) and
electron microscopy (Figure 2f) in situ confirmed that CRH increased the percentage of
degranulated hM-MCs (Figure 2e). The overall increase in MC granule size reportedly
reflects MC maturation [59,60], and MC granules enlarge immediately before degranula-
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tion [61]. CRH treatment significantly increased the diameter of tryptase+ granules within
hM-MCs over 24 h of NP organ culture (Figure 2g).

Figure 1. Human nasal mucosa mast cells (hM-MCs) and the mucosal epithelium in nasal polyps
(NPs) express corticotropin-releasing hormone receptor type 1 (CRH-R1). (a) CRH-R1 expression on
c-Kit+ or (b) tryptase+ hM-MCs in situ. An arrow denotes double+ MCs. (c) Percentage of tryptase
and CRH-R1 or corticotropin-releasing hormone receptor type 2 (CRH-R2) double+ MCs. n = 5.
(d) CRH expression within the mucosal epithelium in NPs (an arrow). (e) CRH-R1 and CRH-R2
expression within the mucosal epithelium in NPs. Scale bar = 20 µm. Error bars indicate the standard
error of the mean (SEM). ** p < 0.01. MC, mast cell; hM-MCs, human nasal mucosa MCs; NPs,
nasal polyps; CRH, corticotropin-releasing hormone; CRH-R1, CRH receptor type 1; CRH-R2, CRH
receptor type 2; DAPI, diamidino-2-phenylindole.

However, in striking contrast to native human skin MCs ex vivo [11], CRH did
not significantly alter the number of c-Kit+ or chymase+ hM-MCs in NPs (Figure S1).
This suggested a selective effect of CRH on mature, tryptase+ hM-MCs, and that—other
than in human skin [11]—CRH does not promote the differentiation of immature, c-Kit+
resident MC progenitors into tryptase+ hM-MCs. This left the CRH-induced proliferation
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of tryptase+ hM-MCs as the most reasonable explanation for the significantly increased
number of these cells in CRH-stimulated NPs.

Figure 2. CRH increased tryptase+ hM-MC numbers and stimulated their degranulation. (a) Tolui-
dine blue histochemistry with 1 day organ-cultured human NPs treated with vehicle or CRH (10−7 M).
An arrow denotes hM-MCs in the lamina propria. Top, non-degranulated MCs in vehicle-treated
NPs. Bottom, degranulated MCs in CRH-treated NPs. n = 5; scale bar = 20 µm. (b) Tryptase im-
munohistochemistry with 1 day organ-cultured human NPs treated with vehicle or CRH (10−7 M).
Scale bar = 50 µm. (c) Quantitative immunohistomorphometry of tryptase+ cells in the lamina
propria of organ-cultured NPs with CRH, anti-SCF (stem cell factor neutralizing antibody; 1 µg/mL),
and/or antalarmin (10−6 M); n = 6. (d) Tryptase immunohistochemistry. An arrow denotes MC
degranulation induced by CRH. Scale bar = 10 µm. (e) Percentage of degranulated MCs treated with
CRH, anti-SCF (1 µg/mL), and/or antalarmin (10−6 M) analyzed by tryptase immunohistochemistry;
n = 6. (f) Electron microscope images of CRH-induced MC degranulation. Scale bar = 1 µm. (g) Di-
ameter of tryptase+ hM-MC granules; n = 6; scale bar = 10 µm. Error bars indicate SEM. * p < 0.05,
*** p < 0.001, **** p < 0.0001. MC, mast cell; hM-MCs, human nasal mucosa MCs; NPs, nasal polyps;
CRH, corticotropin-releasing hormone; anti-SCF, stem cell factor neutralizing antibody.
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2.3. CRH Stimulated the Intramucosal Proliferation of Tryptase+ hM-MCs

To probe how CRH affects hM-MC proliferation and apoptosis in situ, we performed
tryptase/Ki-67 double immunostaining. Quantitative immunohistomorphometry revealed
a significant increase in the percentage of tryptase/Ki-67 double-positive mature hM-MCs
in CRH-treated NPs (Figure 3a). This was independently confirmed by proliferating cell
nuclear antigen (PCNA), another cell proliferation marker [62], via tryptase/PCNA double
immunostaining (Figure 3b). As we previously showed that perifollicular MCs proliferate
in human skin in situ under inflammatory conditions (alopecia areata) [63], this further
questions the often-repeated dogma that tissue-resident MCs generally do not proliferate.

We found no significant difference in MC apoptosis between vehicle control- and
CRH-treated NPs using quantitative tryptase/terminal deoxynucleotidyl transferase (TdT)-
mediated dUTP nick end-labeling (TUNEL) double-immunofluorescence (Figure 3c). Thus,
we can rule out that the changes in the number of hM-MCs merely reflect enhanced
MC survival under the harsh conditions of serum-free organ culture. Therefore, we
present evidence that CRH stimulates the intramucosal proliferation of native human
tryptase+ M-MCs ex vivo and can expand the pool of tissue-resident MCs in human upper
airway mucosa.

2.4. CRH-Induced hM-MC Effects in Human Upper Airway Mucosa Depended on Signaling
through CRH-R1

Importantly, both the increase in hM-MC number and their enhanced degranulation
were mitigated by co-administration of antalarmin (Figure 2c,e). To exclude that this may
have been due to potential off-target effects of antalarmin, we independently confirmed
the result by CRH-R1 gene silencing in NPs ex vivo. Knocking down the receptor gene
significantly counteracted the CRH-induced increase in both the total number of tryptase+
hM-MCs and percentage of degranulated hM-MCs in situ (Figure 3d,e). Therefore, ex vivo,
CRH regulates native hM-MCs within NP tissue via CRH-R1-mediated signaling.

2.5. CRH Increased SCF Expression in NP Epithelium In Situ

SCF is a key growth factor for the maturation and proliferation of MCs [64]. We
previously showed that CRH, cannabinoid receptor type 1 (CB1) antagonists, and CB1
siRNA each significantly increased SCF protein expression within the epithelium of human
HFs ex vivo, which then stimulated the local differentiation of resident MC progenitors
into mature tryptase+ skin MCs [11,53]. CB1 antagonists or CB1 siRNA have the same
effect in NPs [50]. Therefore, we evaluated the effect of CRH stimulation on SCF protein
expression in situ NPs using immunofluorescence.

As in human HF organ culture [53], CRH significantly increased SCF immunofluo-
rescence intensity within the mucosal epithelium of organ-cultured NPs (Figure 4a), with
double-immunofluorescence of SCF with AE1/3 (Figure 4b). However, some tryptase+
MCs also expressed SCF (Figure 4c), which is in line with previous reports that human
mucosal-type MCs express SCF [65]. We noted a tendency for higher SCF expression within
tryptase+ hM-MCs in NPs after CRH treatment compared with the vehicle control, but the
difference was not significant (Figure S2).
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Figure 3. CRH increased tryptase+ hM-MC proliferation but not the apoptosis of hM-MCs. CRH-R1 gene silencing
showed that CRH-R1 small interfering RNA (siRNA) inhibited the increase in tryptase+ hM-MC number and degranulation
by CRH in situ. (a) Tryptase/Ki-67 double immunofluorescence. The arrow denotes tryptase and Ki-67 double+ cells
within human nasal polyps treated with CRH; n = 6; scale bar = 10 µm. (b) Quantitative immunohistomorphometry of
tryptase/proliferating cell nuclear antigen (PCNA) double+ cells; n = 4. (c) Quantitative immunohistomorphometry of
tryptase/terminal deoxynucleotidyl transferase-mediated dUTP nick end-labeling (TUNEL) double+ cells; n = 4. (d) Quanti-
tative immunohistomorphometry of tryptase+ cells in the lamina propria of organ-cultured NPs with CRH-R1 siRNA-treated
human NPs; n = 4. (e) Percentage of degranulated hM-MCs in the lamina propria with CRH-R1 siRNA-treated human NPs;
n = 4. Error bars indicate SEM. * p < 0.05, ** p < 0.01, *** p < 0.001, N.S. = not significant. MC, mast cell; hM-MCs, human
nasal mucosa MCs; NPs, nasal polyps; CRH, corticotropin-releasing hormone; CRH-R1, CRH receptor type 1; CRH-R1
siRNA, CRH-R1 siRNA-treated NPs; SCR, scrambled siRNA-treated NPs; PCNA, proliferating cell nuclear antigen; TUNEL,
terminal deoxynucleotidyl transferase-mediated dUTP nick end-labeling.
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Figure 4. CRH increased stem cell factor (SCF) expression in the mucosal epithelium in NPs. (a) SCF
immunofluorescence of organ-cultured human NPs treated with vehicle or CRH (10−7 M). CRH
significantly increased SCF expression within the epithelium of 1 day organ-cultured human NPs.
The arrow denotes SCF-positive immunoreactivity within the epithelium. n = 6; scale bar = 50 µm.
(b) Double immunofluorescence for AE1/3/SCF and (c) tryptase/SCF of CRH-treated NPs. Most
of the SCF+ cells were epithelial cells. Some tryptase+ hM-MCs within the epithelium expressed
SCF. The arrow denotes SCF+ hM-MCs; n = 4 in (b) and 6 in (c). Scale bar = 10 µm in (b), 20 µm
in (c). (d) SCF immunoreactivity in NP epithelium with CRH-R1 siRNA-treated human NPs. The
arrow denotes SCF-positive immunoreactivity within the epithelium. n = 4; scale bar = 20 µm. Error
bars indicate SEM. *p < 0.05, ** p < 0.01. MC, mast cell; SCF, stem cell factor; hM-MCs, human nasal
mucosa MCs; NPs, nasal polyps; CRH, corticotropin-releasing hormone; CRH-R1, CRH receptor
type 1; CRH-R1 siRNA, CRH-R1 siRNA-treated NPs; SCR, scrambled siRNA-treated NPs; DAPI,
diamidino-2-phenylindole.
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2.6. SCF Was Required for CRH-Induced hM-MC Proliferation and Partially for MC Degranulation

The findings raised the question as to whether the CRH-induced effects on hM-MC
proliferation and degranulation are SCF-dependent. The CRH-induced increase in the
number of tryptase+ hM-MCs was mitigated by co-administration of anti-SCF (Figure 2c).
Anti-SCF also partially inhibited CRH-induced hM-MC degranulation in NPs ex vivo
(Figure 2e). The upregulation of SCF expression in NP epithelium by CRH was significantly
mitigated by CRH-R1 gene silencing in NPs (Figure 4d).

2.7. CRH Sensitized hM-MCs to Further CRH Stimulation and Promoted a Pro-Inflammatory
hM-MC Phenotype

As these findings would be of clinical relevance under, for example, conditions of
stress-aggravated nasal allergy or chronic rhinosinusitis [4,66,67], we evaluated whether
CRH upregulates its own receptor, sensitizing hM-MCs in a positive feedback loop to
further CRH stimulation. Quantitative immunohistomorphometry of tryptase/CRH-R1
double-positive cells demonstrated that CRH significantly increased the expression of
CRH-R1 on tryptase+ hM-MCs in situ (Figure 5a). A total of 15–50% of c-Kit+ MCs express
CRH-R1 and around 15% of tryptase+ MCs express CRH-R1 in human NPs (Figure 5a,b). In
contrast with tryptase+ MCs, CRH treatment did not affect the percentage of c-Kit/CRH-R1
double+ MCs (Figure 5b), suggesting that CRH primarily affects tryptase+ MCs in human
nasal mucosa.

Tryptase is a pro-inflammatory trypsin-like protease stored within MC granules [55,68].
Tryptase promotes tissue inflammation via multiple pathways, including protease-activated
receptors [68], activation of extracellular matrix-degrading enzymes, or recruitment of
eosinophils/neutrophils [69]. Therefore, we also checked whether CRH increases tryptase
expression within hM-MCs. As shown in Figure 5c, tryptase protein immunoreactivity was
significantly upregulated by CRH. Taken together, the findings suggest that stimulation
of MCs in the human nasal mucosa by the central neuroendocrine stress mediator CRH
not only induces MC proliferation and degranulation, but also initiates a vicious circle
whereby hM-MCs become sensitized to further CRH stimulation by enhanced CRH-R1
expression and attain an increasingly pro-inflammatory phenotype in situ.

2.8. Perceived Stress Increased MC Number and Degranulation in Murine Nasal Mucosa In Vivo
via CRH-R1-Mediated Signaling

Finally, we examined whether perceived stress can increase the number and percent-
age of degranulated nasal mucosa MCs in an in vivo setting, and whether such an effect is
CRH/CRH-R-dependent. To address this question, we conducted a limited pilot experi-
ment using a well-established mouse model of restraint stress [51] and evaluated mM-MCs
using quantitative toluidine blue histomorphometry. We also measured the serum cortisol
and CRH levels on day 7 after 3 h of restraint stress in both stressed and sham-treated
control mice. This confirmed the expected increase in serum cortisol and CRH levels in
stressed mice (Figure S3) [51].

Both acute (once for 3 h) and chronic restraint stress (daily for 3 h over 7 days)
significantly increased both the total number and the percentage of degranulated and
histochemically detectable mM-MCs in the stressed mice compared with sham-stressed
control animals (Figure 6a–c). Importantly, these effects of perceived stress on mM-MCs
in vivo were significantly reduced by nasal application of antalarmin for 1 day or for
7 consecutive days (Figure 6b,c).
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Figure 5. CRH increased the expression of CRH-R1 on tryptase+ hM-MCs and upregulated tryptase immunoreactivity
within the hM-MCs. Percentage of (a) tryptase+ and (b) c-Kit+ MCs with CRH-R1 in the lamina propria of organ-cultured
human NPs, analyzed by double immunofluorescence of tryptase or c-Kit/CRH-R1. n = 7 in (a) and 4 in (b). (c) Tryptase
immunoreactivity within the hM-MCs in NPs treated with vehicle or CRH. CRH treatment significantly increased tryptase
immunoreactivity within hM-MCs. n = 5; scale bar = 10 µm. Error bars indicate SEM. * p < 0.05, N.S. = not significant. MC,
mast cell; hM-MCs, human nasal mucosa MCs; NPs, nasal polyps; CRH, corticotropin-releasing hormone; CRH-R1, CRH
receptor type 1.

Although CRH-R1 has other ligands besides CRH, namely, urocortin, another impor-
tant neuroendocrine stress mediator [8,70], these preliminary results strongly suggested
that our CRH stimulation data generated in organ-cultured human NPs translate to the
in vivo response of MCs in the nasal mucosa, and that the CRH-R1-mediated perceived
stress responses of M-MCs may be reasonably conserved between the two species.
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Figure 6. Restraint stress increased mice nasal mucosa MC (mM-MC) numbers and degranulation.
(a) Toluidine blue histochemistry of murine nasal mucosa. The arrow denotes mM-MCs in the lamina
propria, and the arrowhead denotes a degranulated mM-MC. Scale bar = 20 µm. (b) Quantitative
immunohistomorphometry of mM-MC. (c) The percentage of degranulated mM-MCs in the nasal
mucosa after restraint stress and nasal application of antalarmin. Both acute and chronic restraint
stress significantly increased mM-MC numbers in the nasal mucosa and stimulated their degranula-
tion. The increased number of mM-MCs and their degranulation in stressed mouse nasal mucosa was
significantly inhibited by nasal application of antalarmin. Control group, n = 4 (without stress); stress
group, n = 4; stress + antalarmin (5 µg/g/day) group, n = 5; and antalarmin group, n = 4 (without
stress). Error bars indicate SEM. * p < 0.05, ** p < 0.01, *** p < 0.001, **** p < 0.0001. MC, mast cell;
mM-MCs, mice nasal mucosa MCs.
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3. Discussion

With this study, we advance the field by demonstrating the following: (1) hM-MCs
predominantly expressed CRH-R1 in situ, (2) CRH increased the number of tryptase+
hM-MCs by stimulating proliferation rather than inducing hM-MC maturation, (3) CRH
induced hM-MC degranulation, (4) all of these effects were CRH-R1-dependent, (5) CRH
also upregulated SCF expression within the human upper airway epithelium in a CRH-
R1-dependent manner, (6) CRH-induced hM-MC degranulation and proliferation were
SCF-dependent, (7) CRH sensitized hM-MCs to further CRH stimulation and promoted
development of an increasingly tryptase+ pro-inflammatory hM-MC phenotype in situ,
and (8) perceived stress increased the number and degranulation of MCs within the nasal
mucosa of mice in vivo and this effect was mitigated by CRH-R1 blockade. Given the
recognized central role of hM-MCs in nasal allergy [46,47,71] and the aggravation of nasal
allergy by psychoemotional stress [4,66], the current results are clinically important because
they identify one plausible and pharmacologically targetable neuroendocrine mechanism.
Our data show that agents that antagonize CRH-R1-mediated signaling are promising
tools for clinical intervention in stress-aggravated, MC-dependent mucosal inflammation,
namely, nasal allergy.

Our data strongly argue in favor of the concept that CRH acts primarily as a potent
human MC secretagogue, not only in human skin [11] but also in the upper airway mucosa.
This is in line with the sentinel function of MCs [13,17] and their involvement in the
pathobiology of atopic dermatitis, psoriasis, and alopecia areata, which are skin diseases
that can all be exacerbated by stress [19,42,72,73]. Moreover, our finding that the epithelial
production of SCF, arguably the most important MC growth factor [64,74], in human nasal
mucosa is under neuroendocrine control by a key stress-mediating neurohormone (i.e.,
CRH) echoes our previous findings in human skin [11]. This further encourages more
rigorous exploration of how locally produced neurohormones are recruited to control the
expression and secretion of evolutionarily much younger growth factors in human tissues,
namely, under conditions of perceived stress [9].

We also confirm that, in contrast to conventional wisdom that tissue-resident MCs
typically do not proliferate, hM-MCs can proliferate within (inflamed) nasal mucosa [75],
just as CT-MCs do in inflamed human skin in vivo [63]. That this MC proliferation in situ
is further stimulated by CRH makes the development of pharmacological intervention
strategies to curb a clinically undesired expansion of the intramucosal MC pool under
conditions of psychoemotional stress even more compelling.

Interestingly, CRH also increased the diameter of tryptase+ granules in hM-MCs.
If the process of MC degranulation is preceded by a fusion of secretory granules, and
increased secretory granule size indicates that MCs are preparing for degranulation [61,76],
this phenomenon further corroborates that CRH is a potent secretagogue for primary,
unmanipulated hM-MCs within their natural tissue habitat. We also showed that CRH
enhances tryptase expression within individual hM-MCs, mirroring a phenomenon we
previously observed in perifollicular human CT-MCs (hCT-MCs) alopecia areata skin
lesions [63]. As tryptase is a pro-inflammatory protease [55,68], psychoemotional stress
may aggravate MC-dependent mucosal inflammation via CRH-induced tryptase secretion.

In contrast to the effect of CRH on hCT-MCs [11], we did not find convincing evidence
that CRH stimulates the maturation of MCs from resident progenitor cells in human nasal
mucosa ex vivo. This novel, differential response of hM-MCs and hCT-MCs to the same
neuroendocrine stimulus points to additional functional differences between hCT-MCs
and hM-MCs beyond their recognized distinct protease expression profiles [55,77,78].

The CRH-R1 antagonist antalarmin and anti-SCF both abrogated CRH-induced hM-
MC proliferation and degranulation in inflamed human nasal mucosa, NPs. This raises the
question as to whether these effects also extend to mucosa MC populations in other organs
and whether CRH-R antagonists and/or anti-SCF can be exploited in other MC-dependent
inflammatory and allergic diseases aggravated by psychological stress [79], ranging from
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allergic rhinoconjunctivitis, allergic asthma and food allergy to inflammatory bowel disease,
anaphylaxis, and urticaria [47,71,80,81].

Although the preliminary pilot data from our in vivo mouse experiment require
confirmation and translation to the human system, they encourage the full exploration of
nasally applied CRH-R1 antagonists in the future therapy of stress-induced MC-dependent
nasal mucosa inflammation, in line with previous reports on the therapeutic benefits of
CRH-R1 antagonists in inflammatory bowel disease or bladder hyperactivity [52,82].

4. Materials and Methods
4.1. Reagents

CRH was purchased from Sigma-Aldrich (St. Louis, MO, USA), SCF-neutralizing
antibody (#AB-255-NA) from R&D Systems (Minneapolis, MN, USA), and antalarmin from
Cayman Chemical (Ann Arbor, MI, USA).

4.2. Human Nasal Polyp Organ Culture

Human NP samples were obtained from patients with chronic sinusitis (15 patients,
8 men and 7 women), aged 26–80 years (average age = 54.4 years; Table S1) who were
undergoing endoscopic sinus surgery for nasal obstruction. Human tissue collection
and handling was performed according to the Declaration of Helsinki guidelines with
approval from the institutional research ethics committee (Osaka City University Inde-
pendent Ethics Committee, ethical permit numbers 2511, approved on 12 March 2013)
and written informed consent from the patients. NP organ culture was performed as
described previously [50]. Briefly, freshly isolated NP tissue (soaked in saline solution
to prevent drying out) was cut into small pieces (6 mm diameter) within 1 h of surgery
using a 6 mm biopsy punch (Kai Industries Co., Ltd., Gifu, Japan) and maintained in
supplemented serum-free William’s E medium [11,50,53,83]. NPs were pre-incubated
overnight to allow them to adapt to culture conditions. Afterward, the NPs were treated
with vehicle (supplemented Williams’s E medium), 10−7 M CRH [50], or 10−7 M CRH,
and/or anti-SCF (1 µg/mL) [50], 10−7 M CRH, and/or antalarmin (10−6 M), CRH-R1-
specific antagonists [84]. These compounds were co-administered with CRH and cultured
for 5 days. Medium exchange was performed every other day. After NP organ culture for
the indicated duration, the tissue was processed for paraffin sectioning, immunohistochem-
istry/immunofluorescence, electron microscopy, or CRH-R1 gene knockdown to clarify
the effect of CRH on the mucosal-type MC-rich human NP sample. Each experiment was
independently repeated with NP samples from 4–7 different patients.

4.3. Toluidine Blue Histochemistry

Toluidine blue staining was applied to investigate the MC localization and morphology.
All deparaffinized sections were stained with 1% toluidine blue (pH 8.9; Merck, Darmstadt,
Germany) for 3 min at room temperature (RT) [50].

4.4. Immunohistochemistry/Immunofluorescence Microscopy

For detection of c-Kit, tryptase, chymase, SCF, CRH, CRH-R1, and CRH-R2 antigens
(Table 1), paraffin-embedded sections were immunoassayed following established proto-
cols [11,50,63,85]. For the detection of c-Kit, tryptase, chymase, and CRH, all deparaffinized
sections underwent antigen retrieval using an autoclave at 121 ◦C for 15 min and 103.7 kPa.
After pre-incubation with 0.5% Triton-X in phosphate-buffered saline (PBS) containing
6% bovine serum albumin at RT for 30 min, sections were incubated overnight at 4 ◦C
with primary antibodies diluted in PBS. The following primary antibodies were used:
mouse anti-human tryptase (Abcam, Cambridge, U.K.) at 1:500, rabbit anti-human c-Kit
(CD117; Cell Marque, CA, USA) at 1:200, goat anti-human chymase (Proteintech, Chicago,
IL, USA) at 1:500, and rabbit anti-human CRH (Proteintech) at 1:50. Next, the sections
were incubated with goat biotinylated antibodies against rabbit or mouse IgG (Jackson
ImmunoResearch Laboratories, West Grove, PA, USA) at 1:200 for 45 min at room tempera-



Int. J. Mol. Sci. 2021, 22, 2773 14 of 20

ture (RT). The sections were then treated with the alkaline phosphatase-based avidin-biotin
complex (Vectastain Elite ABC kit; Vector Laboratories, Burlingame, CA, USA) and the
expression of the antigens visualized with Fast Red (Sigma-Aldrich, St. Louis, MI, USA).

Table 1. List of primary antibodies.

Antigen Isotype Dilution Supplier Cat.# RRID

CRH rabbit 1:50 Prointech 10944 AB_2084279
CRH-R1 goat 1:200 Abcam ab77686 AB_1566096
CRH-R2 rabbit 1:200 Invitrogen 720291 AB_2633243
Tryptase mouse 1:500 Abcam ab2378 AB_303023

C-Kit rabbit 1:200 Cell Marque 117R-16 AB_1159085
Chymase goat 1:500 Abcam ab111239 AB_10863662

PCNA rabbit 1:200 Abcam ab92552 AB_10561973
Ki-67 rabbit 1:20 Abcam ab16667 AB_302459
SCF rabbit 1:100 Abcam ab64677 AB_1861346

AE1/3 goat 1:400 Abcam ab86734 AB_10674321
CRH, corticotropin-releasing hormone; CRH-R1, CRH receptor type 1; CRH-R2, CRH receptor type 2; PCNA,
proliferating cell nuclear antigen; SCF, stem cell factor.

Immunofluorescence was performed to detect SCF, CRH-R1, and CRH-R2. All deparaf-
finized sections underwent antigen retrieval using an autoclave at 121 ◦C for 15 min (with
tris-ethylenediaminetetraacetic acid or sodium citrate buffer) or treated with proteinase K
working solution for 15 min at 37 ◦C. After antigen retrieval, the sections were incubated
overnight at 4 ◦C with primary antibodies diluted in PBS. The following primary antibodies
were used: rabbit anti-human SCF (Abcam) at 1:50, goat anti-human CRH-R1 antibody
(Abcam) at 1:200, and rabbit anti-human CRH-R2 (Life Technologies, Carlsbad, CA, USA) at
1:200. This was followed by incubation with goat anti-rabbit or rabbit anti-goat IgG Alexa
Fluor 488 (Thermo Fisher Scientific, Waltham, MA, USA) diluted 1:200 in PBS for 45 min at
RT. To perform double-immunofluorescence labeling, we used the appropriate primary
antibody and secondary antibodies conjugated to the correct fluorophore (Table S2). For
tryptase and TUNEL double immunofluorescence, after immunostaining for tryptase, the
sections were immersed in 1× TdT labeling buffer from the TACS 2 TdT-Flour In Situ
Apoptosis Detection Kit (Trevigen, Gaithersburg, MD, USA) for 5 min. Next, the samples
were incubated with Labeling Reaction Mix in the presence of terminal deoxynucleotidyl
transferase for 60 min at 37 ◦C. After incubation with stop buffer for 5 min at RT and
an additional wash with PBS, TUNEL-positive cells were visualized by step-fluorescein
for 20 min at RT. Nuclear labeling was performed using 4′,6-diamidino-2-phenylindole
(DAPI; Thermo Fisher Scientific). For negative controls, the appropriate primary anti-
bodies were omitted from the procedure. The specificity of CRH, CRH-R1, and CRH-R2
immunostaining was measured on intact human skin sections and mouse brain sections
(positive control), which clearly demonstrated positive immunoreactivity in the expected
areas. For SCF and AE1/3 immunostaining, an intact human skin sample was used as
a positive control. When counting MCs, MCs were classified as degranulated when ≥5
extracellularly located metachromatic granules could be detected [50] histochemically at
high magnification (400×) by light microscopy (visual field). The number of degranulated
and total human M-MCs within the lamina propria of a human NP per visual field was
counted, and at least 15 visual fields per NP were evaluated.

4.5. Quantitative (immuno)histomorphometry

The immunoreactivity of CRH, CRH-R1, CRH-R2, tryptase, and SCF was quanti-
fied by assessing the immunoreactivity in defined reference areas and by quantitative
immunohistomorphometry using ImageJ software (National Institutes of Health, Bethesda,
MD, USA).
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4.6. CRH-R1 Gene Knockdown

CRH-R1 gene silencing in organ-cultured human NPs was achieved using a previously
reported method [50]. All reagents required for transfection (human CRFRI siRNA (sc-
39914), control (scrambled, SCR) siRNA (sc-37007), siRNA transfection reagent (sc-29528),
and siRNA transfection medium (sc-36868)) were obtained from Santa Cruz.

Human NP transfection was performed according to the manufacturer’s protocol.
Briefly, freshly isolated human NPs were kept in cold William’s E medium immediately
before transfection. During transfection, CRH-R1-specific siRNA or control siRNA (6 µL)
and siRNA transfection reagent (6 µL) were mixed in transfection medium (500 µL) in each
well (24-well plate). After careful washing, human NPs were applied to each well in an
incubator for 8 h, after which the medium was replaced with supplemented William’s E
medium. Human NPs were fixed in 4% paraformaldehyde/PBS 24 h following transfec-
tion. Effective mucosa epithelial CRH-R1 knockdown was demonstrated by a significant
downregulation of CRH-R1 immunoreactivity by 56% in the nasal mucosa epithelium
(Figure S4).

4.7. Restraint Stress Mouse Model

We used a previously described mouse model of restraint stress [51]. We worked
with 12-week-old female C57BL/6 mice purchased from Japan SLC (Shizuoka, Japan).
They were allowed to acclimatize for 7 days in our animal facility. All mice were single-
housed with a 12/12 h light/dark cycle, and food and water were available on ad libitum.
All protocols were approved by the Institutional Animal Care and Use Committee at Osaka
City University. Mice were randomly assigned to experimental groups and restrained
in a DecapiCone device (Braintree Scientific, Inc., Braintree, MA, USA) with all limbs
positioned flat underneath the body to minimize physical pain. The end of the plastic
tube was rolled shut and secured with clips. After 3 h of restraint, mice were placed
back into their home cage. Restraint stress was applied once daily for 7 consecutive days.
On days 1 and 7, immediately after restraint stress, all mice were sedated, and nasal
mucosa were collected. We evaluated the M-MCs after both acute stress (1 day of restraint
only) and chronic stress (7 consecutive days of restraint stress). In vivo studies were
conducted in the following 4 treatment groups for both the acute and chronic stress groups:
(1) without restraint stress (control group; n = 4), (2) exposed to restraint stress (stress group;
n = 4), (3) exposed to restraint stress treated with nasal application of CRH-R1 antagonist
antalarmin (5 µg/g/day) for 7 days during the stress exposure (stress + antalarmin group;
n = 5), and (4) without stress treated with nasal application of antalarmin for 7 days
(antalarmin group; n = 4). All treatments were given 30 min prior to restraint.

For antalarmin, the reported concentration of 20 µg/g of body weight (diluted by
polyethylene glycol) was used as a reference [86]. As we performed nasal application in
this study, we administered 5 µg/g (30 µL) antalarmin to each mouse each day for 7 days.
Control mice had a nasal application of the vehicle (polyethylene glycol). The number
of degranulated and total MCs within the lamina propria of the mouse nasal mucosa per
visual field was counted using toluidine blue histochemistry, and at least 15 visual fields
per mouse were evaluated. This experiment was repeated twice.

4.8. Measurement of Plasma Corticosterone and CRH Levels

Mice were decapitated rapidly at the end of the stress period, and blood (about 1 mL)
was collected and centrifuged (12,000 rpm, 10 min, and 4 ◦C) to separate serum. The serum
samples were stored at −80 ◦C until hormone assay.

Cortisol levels in serum were determined using the cortisol (human/mouse/rat)
ELISA Kit (BioVision, Milpitas, CA, USA) and CRH levels in serum were determined
using the YK131 Mouse/Rat CRF-HS ELISA Kit (Yanaihara Institute Inc, Sizuoka, Japan)
according to the manufacturer’s instructions.
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4.9. Statistical Analysis

Data were analyzed using either the Mann–Whitney U test for unpaired samples or
one-way analysis of variance (ANOVA) with the Bonferroni multiple comparison test in
Prism 8.0 software (GraphPad Prism; GraphPad Software, San Diego, CA, USA). Data are
presented as mean ± standard error of the mean (SEM).

5. Conclusions

Our study introduces CRH and SCF as key players in the aggravation of MC-dependent
neuroinflammation in human nasal mucosa by perceived stress, and the findings suggest
that intranasal CRH-R1 antagonists can counteract this phenomenon in vivo.
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17. Pondeljak, N.; Lugović-Mihić, L. Stress-induced Interaction of Skin Immune Cells, Hormones, and Neurotransmitters. Clin. Ther.

2020, 42, 757–770. [CrossRef]
18. Lee, E.Y.; Nam, Y.J.; Kang, S.; Choi, E.J.; Han, I.; Kim, J.; Kim, D.H.; An, J.H.; Lee, S.; Lee, M.H.; et al. The local hypothalamic-

pituitary-adrenal axis in cultured human dermal papilla cells. BMC Mol. Cell. Biol. 2020, 21, 42. [CrossRef]
19. Ayasse, M.T.; Buddenkotte, J.; Alam, M.; Steinhoff, M. Role of neuroimmune circuits and pruritus in psoriasis. Exp. Dermatol.

2020, 29, 414–426. [CrossRef] [PubMed]
20. Ito, N.; Ito, T.; Kromminga, A.; Bettermann, A.; Takigawa, M.; Kees, F.; Straub, R.H.; Paus, R. Human hair follicles display a

functional equivalent of the hypothalamic-pituitary-adrenal axis and synthesize cortisol. FASEB J. 2005, 19, 1332–1334. [CrossRef]
[PubMed]

21. Cuellar-Barboza, A.; Cardenas-de la Garza, J.A.; Cruz-Gómez, L.G.; Barboza-Quintana, O.; Flores-Gutiérrez, J.P.; Gómez-Flores,
M.; Welsh, O.; Ocampo-Candiani, J.; Herz-Ruelas, M.E. Local secretion of stress hormones increases in alopecia areata lesions
after treatment with UVA-1 phototherapy. Exp. Dermatol. 2020, 29, 259–264. [CrossRef]

22. Slominski, A.T.; Zmijewski, M.A.; Zbytek, B.; Tobin, D.J.; Theoharides, T.C.; Rivier, J. Key role of CRF in the skin stress response
system. Endocr. Rev. 2013, 34, 827–884. [CrossRef] [PubMed]

23. Theoharides, T.C.; Petra, A.I.; Stewart, J.M.; Tsilioni, I.; Panagiotidou, S.; Akin, C. High serum corticotropin-releasing hormone
(CRH) and bone marrow mast cell CRH receptor expression in a mastocytosis patient. J. Allergy Clin. Immunol. 2014, 134,
1197–1199. [CrossRef]

24. Jhang, J.F.; Birder, L.A.; Jiang, Y.H.; Hsu, Y.H.; Ho, H.C.; Kuo, H.C. Dysregulation of bladder corticotropin-releasing hormone
receptor in the pathogenesis of human interstitial cystitis/bladder pain syndrome. Sci. Rep. 2019, 9, 19169. [CrossRef]

25. Sagami, Y.; Shimada, Y.; Tayama, J.; Nomura, T.; Satake, M.; Endo, Y.; Shoji, T.; Karahashi, K.; Hongo, M.; Fukudo, S. Effect of
a corticotropin releasing hormone receptor antagonist on colonic sensory and motor function in patients with irritable bowel
syndrome. Gut 2004, 53, 958–964. [CrossRef]

26. Wallon, C.; Yang, P.C.; Keita, A.V.; Ericson, A.C.; McKay, D.M.; Sherman, P.M.; Perdue, M.H.; Söderholm, J.D. Corticotropin-
releasing hormone (CRH) regulates macromolecular permeability via mast cells in normal human colonic biopsies in vitro. Gut
2008, 57, 50–58. [CrossRef]

27. Zheng, P.Y.; Feng, B.S.; Oluwole, C.; Struiksma, S.; Chen, X.; Li, P.; Tang, S.G.; Yang, P.C. Psychological stress induces eosinophils
to produce corticotrophin releasing hormone in the intestine. Gut 2009, 58, 1473–1479. [CrossRef] [PubMed]

28. Kawahito, Y.; Sano, H.; Mukai, S.; Asai, K.; Kimura, S.; Yamamura, Y.; Kato, H.; Chrousos, G.P.; Wilder, R.L.; Kondo, M.
Corticotropin releasing hormone in colonic mucosa in patients with ulcerative colitis. Gut 1995, 37, 544–551. [CrossRef]

29. Kawahito, Y.; Sano, H.; Kawata, M.; Yuri, K.; Mukai, S.; Yamamura, Y.; Kato, H.; Chrousos, G.P.; Wilder, R.L.; Kondo, M. Local
secretion of corticotropin-releasing hormone by enterochromaffin cells in human colon. Gastroenterology 1994, 106, 859–865.
[CrossRef]

30. Kim, T.H.; Lee, S.H.; Lee, H.M.; Lee, S.H.; Lee, S.W.; Kim, W.J.; Park, S.J.; Kim, Y.S.; Choe, H.; Hwang, H.Y.; et al. Over-expression
of neuropeptide urocortin and its receptors in human allergic nasal mucosa. Laryngoscope 2007, 117, 1513–1518. [CrossRef]

http://doi.org/10.1016/j.anai.2020.07.016
http://www.ncbi.nlm.nih.gov/pubmed/32711029
http://doi.org/10.1016/j.bbi.2018.12.002
http://www.ncbi.nlm.nih.gov/pubmed/30550928
http://doi.org/10.1016/j.molmed.2020.09.002
http://www.ncbi.nlm.nih.gov/pubmed/32981840
http://doi.org/10.3389/fnins.2017.00703
http://www.ncbi.nlm.nih.gov/pubmed/29302258
http://doi.org/10.1038/jid.2009.387
http://doi.org/10.1111/exd.13288
http://doi.org/10.1016/j.anai.2020.07.007
http://doi.org/10.1002/jcp.20530
http://www.ncbi.nlm.nih.gov/pubmed/16245303
http://doi.org/10.1016/j.regpep.2009.10.001
http://www.ncbi.nlm.nih.gov/pubmed/19852986
http://doi.org/10.1016/S0024-3205(01)01476-X
http://doi.org/10.1016/j.clinthera.2020.03.008
http://doi.org/10.1186/s12860-020-00287-w
http://doi.org/10.1111/exd.14071
http://www.ncbi.nlm.nih.gov/pubmed/31954075
http://doi.org/10.1096/fj.04-1968fje
http://www.ncbi.nlm.nih.gov/pubmed/15946990
http://doi.org/10.1111/exd.14077
http://doi.org/10.1210/er.2012-1092
http://www.ncbi.nlm.nih.gov/pubmed/23939821
http://doi.org/10.1016/j.jaci.2014.05.023
http://doi.org/10.1038/s41598-019-55584-y
http://doi.org/10.1136/gut.2003.018911
http://doi.org/10.1136/gut.2006.117549
http://doi.org/10.1136/gut.2009.181701
http://www.ncbi.nlm.nih.gov/pubmed/19651632
http://doi.org/10.1136/gut.37.4.544
http://doi.org/10.1016/0016-5085(94)90743-9
http://doi.org/10.1097/MLG.0b013e31806db54a


Int. J. Mol. Sci. 2021, 22, 2773 18 of 20

31. Theoharides, T.C.; Enakuaa, S.; Sismanopoulos, N.; Asadi, S.; Papadimas, E.C.; Angelidou, A.; Alysandratos, K.D. Contribution
of stress to asthma worsening through mast cell activation. Ann. Allergy Asthma Immunol. Off. Publ. Am. Coll. Allergy Asthma
Immunol. 2012, 109, 14–19. [CrossRef] [PubMed]

32. Wang, Y.; Li, P.; Zhang, L.; Fu, J.; Di, T.; Li, N.; Meng, Y.; Guo, J.; Zhao, J. Stress aggravates and prolongs imiquimod-induced
psoriasis-like epidermal hyperplasis and IL-1β/IL-23p40 production. J. Leukoc. Biol. 2020, 108, 267–281. [CrossRef] [PubMed]

33. Mochizuki, H.; Lavery, M.J.; Nattkemper, L.A.; Albornoz, C.; Valdes Rodriguez, R.; Stull, C.; Weaver, L.; Hamsher, J.; Sanders,
K.M.; Chan, Y.H.; et al. Impact of acute stress on itch sensation and scratching behaviour in patients with atopic dermatitis and
healthy controls. Br. J. Dermatol. 2019, 180, 821–827. [CrossRef] [PubMed]

34. Vasiadi, M.; Therianou, A.; Sideri, K.; Smyrnioti, M.; Sismanopoulos, N.; Delivanis, D.A.; Asadi, S.; Katsarou-Katsari, A.;
Petrakopoulou, T.; Theoharides, A.; et al. Increased serum CRH levels with decreased skin CRHR-1 gene expression in psoriasis
and atopic dermatitis. J. Allergy Clin. Immunol. 2012, 129, 1410–1413. [CrossRef] [PubMed]

35. Kim, J.E.; Cho, D.H.; Kim, H.S.; Kim, H.J.; Lee, J.Y.; Cho, B.K.; Park, H.J. Expression of the corticotropin-releasing hormone-
proopiomelanocortin axis in the various clinical types of psoriasis. Exp. Dermatol. 2007, 16, 104–109. [CrossRef] [PubMed]

36. Loite, U.; Kingo, K.; Reimann, E.; Reemann, P.; Vasar, E.; Silm, H.; Kõks, S. Gene expression analysis of the corticotrophin-releasing
hormone-proopiomelanocortin system in psoriasis skin biopsies. Acta Derm. Venereol. 2013, 93, 400–405. [CrossRef] [PubMed]

37. Singh, L.K.; Pang, X.; Alexacos, N.; Letourneau, R.; Theoharides, T.C. Acute immobilization stress triggers skin mast cell
degranulation via corticotropin releasing hormone, neurotensin, and substance P: A link to neurogenic skin disorders. Brain Behav.
Immun. 1999, 13, 225–239. [CrossRef]

38. Arck, P.C.; Handjiski, B.; Kuhlmei, A.; Peters, E.M.; Knackstedt, M.; Peter, A.; Hunt, S.P.; Klapp, B.F.; Paus, R. Mast cell deficient
and neurokinin-1 receptor knockout mice are protected from stress-induced hair growth inhibition. J. Mol. Med. 2005, 83, 386–396.
[CrossRef]

39. Theoharides, T.C.; Donelan, J.M.; Papadopoulou, N.; Cao, J.; Kempuraj, D.; Conti, P. Mast cells as targets of corticotropin-releasing
factor and related peptides. Trends Pharmacol. Sci. 2004, 25, 563–568. [CrossRef]

40. Lytinas, M.; Kempuraj, D.; Huang, M.; Boucher, W.; Esposito, P.; Theoharides, T.C. Acute stress results in skin corticotropin-
releasing hormone secretion, mast cell activation and vascular permeability, an effect mimicked by intradermal corticotropin-
releasing hormone and inhibited by histamine-1 receptor antagonists. Int. Arch. Allergy Immunol. 2003, 130, 224–231. [CrossRef]

41. Theoharides, T.C.; Singh, L.K.; Boucher, W.; Pang, X.; Letourneau, R.; Webster, E.; Chrousos, G. Corticotropin-releasing hormone
induces skin mast cell degranulation and increased vascular permeability, a possible explanation for its proinflammatory effects.
Endocrinology 1998, 139, 403–413. [CrossRef] [PubMed]

42. Theoharides, T.C.; Stewart, J.M.; Taracanova, A.; Conti, P.; Zouboulis, C.C. Neuroendocrinology of the skin. Rev. Endocr. Metab.
Disord. 2016, 17, 287–294. [CrossRef] [PubMed]

43. Ayyadurai, S.; Gibson, A.J.; D’Costa, S.; Overman, E.L.; Sommerville, L.J.; Poopal, A.C.; Mackey, E.; Li, Y.; Moeser, A.J. Frontline
Science: Corticotropin-releasing factor receptor subtype 1 is a critical modulator of mast cell degranulation and stress-induced
pathophysiology. J. Leukoc. Biol. 2017, 102, 1299–1312. [CrossRef] [PubMed]

44. Stassen, M.; Hartmann, A.K.; Delgado, S.J.; Dehmel, S.; Braun, A. Mast cells within cellular networks. J. Allergy Clin. Immunol.
2019, 144, S46–s54. [CrossRef] [PubMed]

45. Steelant, B.; Seys, S.F.; Van Gerven, L.; Van Woensel, M.; Farré, R.; Wawrzyniak, P.; Kortekaas Krohn, I.; Bullens, D.M.; Talavera, K.;
Raap, U.; et al. Histamine and T helper cytokine-driven epithelial barrier dysfunction in allergic rhinitis. J. Allergy Clin. Immunol.
2018, 141, 951–963.e8. [CrossRef]

46. Hayes, S.M.; Biggs, T.C.; Goldie, S.P.; Harries, P.G.; Walls, A.F.; Allan, R.N.; Pender, S.L.F.; Salib, R.J. Staphylococcus aureus
internalization in mast cells in nasal polyps: Characterization of interactions and potential mechanisms. J. Allergy Clin. Immunol.
2020, 145, 147–159. [CrossRef]

47. Biggs, T.C.; Abadalkareem, R.S.; Hayes, S.M.; Holding, R.E.; Lau, L.C.; Harries, P.G.; Allan, R.N.; Pender, S.L.F.; Walls, A.F.; Salib,
R.J. Staphylococcus aureus internalisation enhances bacterial survival through modulation of host immune responses and mast
cell activation. Allergy 2020. [CrossRef]

48. Silverman, E.S.; Breault, D.T.; Vallone, J.; Subramanian, S.; Yilmaz, A.D.; Mathew, S.; Subramaniam, V.; Tantisira, K.; Pacák, K.;
Weiss, S.T.; et al. Corticotropin-releasing hormone deficiency increases allergen-induced airway inflammation in a mouse model
of asthma. J. Allergy Clin. Immunol. 2004, 114, 747–754. [CrossRef] [PubMed]

49. D’Costa, S.; Ayyadurai, S.; Gibson, A.J.; Mackey, E.; Rajput, M.; Sommerville, L.J.; Wilson, N.; Li, Y.; Kubat, E.; Kumar, A.; et al.
Mast cell corticotropin-releasing factor subtype 2 suppresses mast cell degranulation and limits the severity of anaphylaxis and
stress-induced intestinal permeability. J. Allergy Clin. Immunol. 2019, 143, 1865–1877.e4. [CrossRef]

50. Sugawara, K.; Zakany, N.; Hundt, T.; Emelianov, V.; Tsuruta, D.; Schafer, C.; Kloepper, J.E.; Biro, T.; Paus, R. Cannabinoid receptor
1 controls human mucosal-type mast cell degranulation and maturation in situ. J. Allergy Clin. Immunol. 2013, 132, 182–193.
[CrossRef]

51. Jiang, S.Z.; Eiden, L.E. Activation of the HPA axis and depression of feeding behavior induced by restraint stress are separately
regulated by PACAPergic neurotransmission in the mouse. Stress 2016, 19, 374–382. [CrossRef]

52. Seki, M.; Zha, X.M.; Inamura, S.; Taga, M.; Matsuta, Y.; Aoki, Y.; Ito, H.; Yokoyama, O. Role of corticotropin-releasing factor on
bladder function in rats with psychological stress. Sci. Rep. 2019, 9, 9828. [CrossRef]

http://doi.org/10.1016/j.anai.2012.03.003
http://www.ncbi.nlm.nih.gov/pubmed/22727152
http://doi.org/10.1002/JLB.3MA0320-363RR
http://www.ncbi.nlm.nih.gov/pubmed/32421901
http://doi.org/10.1111/bjd.16921
http://www.ncbi.nlm.nih.gov/pubmed/29947106
http://doi.org/10.1016/j.jaci.2012.01.041
http://www.ncbi.nlm.nih.gov/pubmed/22360979
http://doi.org/10.1111/j.1600-0625.2006.00509.x
http://www.ncbi.nlm.nih.gov/pubmed/17222223
http://doi.org/10.2340/00015555-1524
http://www.ncbi.nlm.nih.gov/pubmed/23303587
http://doi.org/10.1006/brbi.1998.0541
http://doi.org/10.1007/s00109-004-0627-z
http://doi.org/10.1016/j.tips.2004.09.007
http://doi.org/10.1159/000069516
http://doi.org/10.1210/endo.139.1.5660
http://www.ncbi.nlm.nih.gov/pubmed/9421440
http://doi.org/10.1007/s11154-016-9369-9
http://www.ncbi.nlm.nih.gov/pubmed/27338934
http://doi.org/10.1189/jlb.2HI0317-088RR
http://www.ncbi.nlm.nih.gov/pubmed/28684600
http://doi.org/10.1016/j.jaci.2019.01.031
http://www.ncbi.nlm.nih.gov/pubmed/30731122
http://doi.org/10.1016/j.jaci.2017.08.039
http://doi.org/10.1016/j.jaci.2019.06.013
http://doi.org/10.1111/all.14701
http://doi.org/10.1016/j.jaci.2004.06.055
http://www.ncbi.nlm.nih.gov/pubmed/15480311
http://doi.org/10.1016/j.jaci.2018.08.053
http://doi.org/10.1016/j.jaci.2013.01.002
http://doi.org/10.1080/10253890.2016.1174851
http://doi.org/10.1038/s41598-019-46267-9


Int. J. Mol. Sci. 2021, 22, 2773 19 of 20

53. Sugawara, K.; Biro, T.; Tsuruta, D.; Toth, B.I.; Kromminga, A.; Zakany, N.; Zimmer, A.; Funk, W.; Gibbs, B.F.; Zimmer, A.; et al.
Endocannabinoids limit excessive mast cell maturation and activation in human skin. J. Allergy Clin. Immunol. 2012, 129,
726–738.e8. [CrossRef] [PubMed]

54. Schierhorn, K.; Brunnee, T.; Paus, R.; Schultz, K.D.; Niehus, J.; Agha-Mir-Salim, P.; Kunkel, G. Gelatin sponge-supported
histoculture of human nasal mucosa. In Vitro Cell. Dev. Biol. Anim. 1995, 31, 215–220. [CrossRef]

55. Elieh Ali Komi, D.; Wöhrl, S.; Bielory, L. Mast Cell Biology at Molecular Level: A Comprehensive Review. Clin. Rev. Allergy
Immunol. 2020, 58, 342–365. [CrossRef] [PubMed]

56. Liu, C.; Liu, Z.; Li, Z.; Wu, Y. Molecular regulation of mast cell development and maturation. Mol. Biol. Rep. 2010, 37, 1993–2001.
[CrossRef]

57. Dahlin, J.S.; Hallgren, J. Mast cell progenitors: Origin, development and migration to tissues. Mol. Immunol. 2015, 63, 9–17.
[CrossRef] [PubMed]

58. Baritaki, S.; de Bree, E.; Chatzaki, E.; Pothoulakis, C. Chronic Stress, Inflammation, and Colon Cancer: A CRH System-Driven
Molecular Crosstalk. J. Clin. Med. 2019, 8, 1669. [CrossRef]

59. Combs, J.W. Maturation of rat mast cells. An electron microscope study. J. Cell. Biol. 1966, 31, 563–575. [CrossRef]
60. Wernersson, S.; Pejler, G. Mast cell secretory granules: Armed for battle. Nat. Rev. Immunol. 2014, 14, 478–494. [CrossRef]

[PubMed]
61. Popov, A.A. Ultrastructural changes in the size of mast cell granules and in the granular matrix during an experimental

anaphylactic shock. Anat. Anz. 1988, 166, 267–273.
62. Miyachi, K.; Fritzler, M.J.; Tan, E.M. Autoantibody to a nuclear antigen in proliferating cells. J. Immunol. 1978, 121, 2228–2234.
63. Bertolini, M.; Zilio, F.; Rossi, A.; Kleditzsch, P.; Emelianov, V.E.; Gilhar, A.; Keren, A.; Meyer, K.C.; Wang, E.; Funk, W.; et al.

Abnormal interactions between perifollicular mast cells and CD8+ T-cells may contribute to the pathogenesis of alopecia areata.
PLoS ONE 2014, 9, e94260. [CrossRef]

64. Wu, C.C.; Kim, J.N.; Wang, Z.; Chang, Y.L.; Zengler, K.; Di Nardo, A. Mast cell recruitment is modulated by the hairless skin
microbiome. J. Allergy Clin. Immunol. 2019, 144, 330–333.e6. [CrossRef] [PubMed]

65. Zhang, S.; Anderson, D.F.; Bradding, P.; Coward, W.R.; Baddeley, S.M.; MacLeod, J.D.; McGill, J.I.; Church, M.K.; Holgate, S.T.;
Roche, W.R. Human mast cells express stem cell factor. J. Pathol. 1998, 186, 59–66. [CrossRef]

66. Tomljenovic, D.; Pinter, D.; Kalogjera, L. Perceived stress and severity of chronic rhinosinusitis in allergic and nonallergic patients.
Allergy Asthma Proc. 2014, 35, 398–403. [CrossRef] [PubMed]

67. Trueba, A.; Ryan, M.W.; Vogel, P.D.; Ritz, T. Effects of academic exam stress on nasal leukotriene B4 and vascular endothelial
growth factor in asthma and health. Biol. Psychol. 2016, 118, 44–51. [CrossRef]

68. Bagher, M.; Larsson-Callerfelt, A.K.; Rosmark, O.; Hallgren, O.; Bjermer, L.; Westergren-Thorsson, G. Mast cells and mast cell
tryptase enhance migration of human lung fibroblasts through protease-activated receptor 2. Cell Commun. Signal. 2018, 16, 59.
[CrossRef]

69. Pejler, G.; Ronnberg, E.; Waern, I.; Wernersson, S. Mast cell proteases: Multifaceted regulators of inflammatory disease. Blood
2010, 115, 4981–4990. [CrossRef]

70. Takefuji, M.; Murohara, T. Corticotropin-Releasing Hormone Family and Their Receptors in the Cardiovascular System. Circ. J.
2019, 83, 261–266. [CrossRef]

71. Modena, B.D.; Dazy, K.; White, A.A. Emerging concepts: Mast cell involvement in allergic diseases. Transl. Res. 2016, 174, 98–121.
[CrossRef]

72. Kim, H.S.; Cho, D.H.; Kim, H.J.; Lee, J.Y.; Cho, B.K.; Park, H.J. Immunoreactivity of corticotropin-releasing hormone, adrenocorti-
cotropic hormone and alpha-melanocyte-stimulating hormone in alopecia areata. Exp. Dermatol. 2006, 15, 515–522. [CrossRef]

73. Nakashima, C.; Ishida, Y.; Kitoh, A.; Otsuka, A.; Kabashima, K. Interaction of peripheral nerves and mast cells, eosinophils, and
basophils in the development of pruritus. Exp. Dermatol. 2019, 28, 1405–1411. [CrossRef]

74. Babina, M.; Guhl, S.; Artuc, M.; Zuberbier, T. Allergic FcεRI- and pseudo-allergic MRGPRX2-triggered mast cell activation routes
are independent and inversely regulated by SCF. Allergy 2018, 73, 256–260. [CrossRef]

75. Kawabori, S.; Kanai, N.; Tosho, T. Proliferative activity of mast cells in allergic nasal mucosa. Clin. Exp. Allergy J. Br. Soc. Allergy
Clin. Immunol. 1995, 25, 173–178. [CrossRef]

76. Balseiro-Gomez, S.; Flores, J.A.; Acosta, J.; Ramirez-Ponce, M.P.; Ales, E. Identification of a New Exo-Endocytic Mechanism
Triggered by Corticotropin-Releasing Hormone in Mast Cells. J. Immunol. 2015, 195, 2046–2056. [CrossRef] [PubMed]

77. Elieh Ali Komi, D.; Shafaghat, F.; Kovanen, P.T.; Meri, S. Mast cells and complement system: Ancient interactions between
components of innate immunity. Allergy 2020, 75, 2818–2828. [CrossRef] [PubMed]

78. Schwartz, L.B.; Irani, A.M.; Roller, K.; Castells, M.C.; Schechter, N.M. Quantitation of histamine, tryptase, and chymase in
dispersed human T and TC mast cells. J. Immunol. 1987, 138, 2611–2615. [PubMed]

79. Gotovina, J.; Bianchini, R.; Fazekas-Singer, J.; Herrmann, I.; Pellizzari, G.; Haidl, I.D.; Hufnagl, K.; Karagiannis, S.N.; Marshall, J.S.;
Jensen-Jarolim, E. Epinephrine drives human M2a allergic macrophages to a regulatory phenotype reducing mast cell degranula-
tion in vitro. Allergy 2020, 75, 2939–2942. [CrossRef]

80. Mendez-Enriquez, E.; Alvarado-Vazquez, P.A.; Abma, W.; Simonson, O.E.; Rodin, S.; Feyerabend, T.B.; Rodewald, H.R.;
Malinovschi, A.; Janson, C.; Adner, M.; et al. Mast cell-derived serotonin enhances methacholine-induced airway hyperrespon-
siveness in house dust mite-induced experimental asthma. Allergy 2021. [CrossRef]

http://doi.org/10.1016/j.jaci.2011.11.009
http://www.ncbi.nlm.nih.gov/pubmed/22226549
http://doi.org/10.1007/BF02639436
http://doi.org/10.1007/s12016-019-08769-2
http://www.ncbi.nlm.nih.gov/pubmed/31828527
http://doi.org/10.1007/s11033-009-9650-z
http://doi.org/10.1016/j.molimm.2014.01.018
http://www.ncbi.nlm.nih.gov/pubmed/24598075
http://doi.org/10.3390/jcm8101669
http://doi.org/10.1083/jcb.31.3.563
http://doi.org/10.1038/nri3690
http://www.ncbi.nlm.nih.gov/pubmed/24903914
http://doi.org/10.1371/journal.pone.0094260
http://doi.org/10.1016/j.jaci.2019.02.033
http://www.ncbi.nlm.nih.gov/pubmed/30928651
http://doi.org/10.1002/(SICI)1096-9896(199809)186:1&lt;59::AID-PATH140&gt;3.0.CO;2-J
http://doi.org/10.2500/aap.2014.35.3774
http://www.ncbi.nlm.nih.gov/pubmed/25295807
http://doi.org/10.1016/j.biopsycho.2016.04.009
http://doi.org/10.1186/s12964-018-0269-3
http://doi.org/10.1182/blood-2010-01-257287
http://doi.org/10.1253/circj.CJ-18-0428
http://doi.org/10.1016/j.trsl.2016.02.011
http://doi.org/10.1111/j.1600-0625.2006.00003.x
http://doi.org/10.1111/exd.14014
http://doi.org/10.1111/all.13301
http://doi.org/10.1111/j.1365-2222.1995.tb01023.x
http://doi.org/10.4049/jimmunol.1500253
http://www.ncbi.nlm.nih.gov/pubmed/26202981
http://doi.org/10.1111/all.14413
http://www.ncbi.nlm.nih.gov/pubmed/32446274
http://www.ncbi.nlm.nih.gov/pubmed/3549903
http://doi.org/10.1111/all.14299
http://doi.org/10.1111/all.14748


Int. J. Mol. Sci. 2021, 22, 2773 20 of 20

81. Reber, L.L.; Sibilano, R.; Mukai, K.; Galli, S.J. Potential effector and immunoregulatory functions of mast cells in mucosal
immunity. Mucosal Immunol. 2015, 8, 444–463. [CrossRef]

82. Fukudo, S. Role of corticotropin-releasing hormone in irritable bowel syndrome and intestinal inflammation. J. Gastroenterol.
2007, 42, 48–51. [CrossRef]

83. Lu, Z.; Hasse, S.; Bodo, E.; Rose, C.; Funk, W.; Paus, R. Towards the development of a simplified long-term organ culture method
for human scalp skin and its appendages under serum-free conditions. Exp. Dermatol. 2007, 16, 37–44. [CrossRef] [PubMed]

84. Cao, J.; Papadopoulou, N.; Kempuraj, D.; Boucher, W.S.; Sugimoto, K.; Cetrulo, C.L.; Theoharides, T.C. Human mast cells express
corticotropin-releasing hormone (CRH) receptors and CRH leads to selective secretion of vascular endothelial growth factor.
J. Immunol. 2005, 174, 7665–7675. [CrossRef] [PubMed]

85. Wierzbicka, J.M.; Żmijewski, M.A.; Antoniewicz, J.; Sobjanek, M.; Slominski, A.T. Differentiation of Keratinocytes Modulates Skin
HPA Analog. J. Cell. Physiol. 2017, 232, 154–166. [CrossRef] [PubMed]

86. Yang, X.D.; Liao, X.M.; Uribe-Marino, A.; Liu, R.; Xie, X.M.; Jia, J.; Su, Y.A.; Li, J.T.; Schmidt, M.V.; Wang, X.D.; et al. Stress during
a critical postnatal period induces region-specific structural abnormalities and dysfunction of the prefrontal cortex via CRF1.
Neuropsychopharmacology 2015, 40, 1203–1215. [CrossRef] [PubMed]

http://doi.org/10.1038/mi.2014.131
http://doi.org/10.1007/s00535-006-1942-7
http://doi.org/10.1111/j.1600-0625.2006.00510.x
http://www.ncbi.nlm.nih.gov/pubmed/17181635
http://doi.org/10.4049/jimmunol.174.12.7665
http://www.ncbi.nlm.nih.gov/pubmed/15944267
http://doi.org/10.1002/jcp.25400
http://www.ncbi.nlm.nih.gov/pubmed/27061711
http://doi.org/10.1038/npp.2014.304
http://www.ncbi.nlm.nih.gov/pubmed/25403725

	Introduction 
	Results 
	c-Kit or Tryptase+ Human Nasal Mucosa MCs Expressed CRH-R1s In Situ 
	CRH Increased the Number and Degranulation of Tryptase+ hM-MCs In Situ 
	CRH Stimulated the Intramucosal Proliferation of Tryptase+ hM-MCs 
	CRH-Induced hM-MC Effects in Human Upper Airway Mucosa Depended on Signaling through CRH-R1 
	CRH Increased SCF Expression in NP Epithelium In Situ 
	SCF Was Required for CRH-Induced hM-MC Proliferation and Partially for MC Degranulation 
	CRH Sensitized hM-MCs to Further CRH Stimulation and Promoted a Pro-Inflammatory hM-MC Phenotype 
	Perceived Stress Increased MC Number and Degranulation in Murine Nasal Mucosa In Vivo via CRH-R1-Mediated Signaling 

	Discussion 
	Materials and Methods 
	Reagents 
	Human Nasal Polyp Organ Culture 
	Toluidine Blue Histochemistry 
	Immunohistochemistry/Immunofluorescence Microscopy 
	Quantitative (immuno)histomorphometry 
	CRH-R1 Gene Knockdown 
	Restraint Stress Mouse Model 
	Measurement of Plasma Corticosterone and CRH Levels 
	Statistical Analysis 

	Conclusions 
	References

