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Abstract: Multinucleated giant cells (MNGCs) are frequently observed in the implantation areas of
different biomaterials. The main aim of the present study was to analyze the long-term polarization
pattern of the pro- and anti-inflammatory phenotypes of macrophages and MNGCs for 180 days
to better understand their role in the success or failure of biomaterials. For this purpose, silk
fibroin (SF) was implanted in a subcutaneous implantation model of Wistar rats as a model for
biomaterial-induced MNGCs. A sham operation was used as a control for physiological wound
healing. The expression of different inflammatory markers (proinflammatory M1: CCR-7, iNos; anti-
inflammatory M2: CD-206, CD-163) and tartrate-resistant acid phosphatase (TRAP) and CD-68 were
identified using immunohistochemical staining. The results showed significantly higher numbers of
macrophages and MNGCs within the implantation bed of SF-expressed M1 markers, compared to
M2 markers. Interestingly, the expression of proinflammatory markers was sustained over the long
observation period of 180 days. By contrast, the control group showed a peak of M1 macrophages
only on day 3. Thereafter, the inflammatory pattern shifted to M2 macrophages. No MNGCs were
observed in the control group. To the best of our knowledge, this is study is the first to outline
the persistence of pro-inflammatory MNGCs within the implantation bed of SF and to describe their
long-term kinetics over 180 days. Clinically, these results are highly relevant to understand the role of
biomaterial-induced MNGCs in the long term. These findings suggest that tailored physicochemical
properties may be a key to avoiding extensive inflammatory reactions and achieving clinical success.
Therefore, further research is needed to elucidate the correlation between proinflammatory MNGCs
and the physicochemical characteristics of the implanted biomaterial.

Keywords: silk fibroin; multinucleated giant cells; inflammation; disintegration; cellular response

1. Introduction

Currently, a wide variety of biomaterials are available for clinical applications in dif-
ferent fields to support both soft and bone tissue regeneration [1,2]. In addition to suitable
biomechanical properties, biomaterials must meet different biological and clinical require-
ments [3]. In particular, biodegradable and natural polymers aim to restore damaged
tissue and integrate into the recipient area. During the biomaterial resorption process, high
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inflammation and adverse reactions may demand revision surgery or cause failure of aug-
mentation. In the past decade, different natural polymers have been widely investigated
and developed for use as biomaterials, including collagen [4], chitosan [5], alginate [6],
and silk [1]. Their large availability and biocompatibility make them an important source
of materials that can be applied to replace damaged tissue in many fields. Specifically, silk
fibroin (SF), extracted from Bombyx mori, showed promising results in different studies. SF
particles and lyophilized SF were shown to be sufficient for loading with active molecules
as a drug delivery device [7,8]. Other studies implemented SF in combination with col-
lagen to develop a 3D bioprintable material with reinforced mechanical properties [9].
Additionally, SF was implanted in mice and showed successful results when utilized as
an arterial vascular graft [10]. Another in vivo study analyzed the application of SF in com-
bination with hyaluronic acid and zinc oxide for the treatment of burn injuries and showed
improved wound healing and reduced inflammatory reactions [11].

After material implantation, a complex interplay takes place between the biomaterial
and the host tissue [12]. This complex biomaterial-based regeneration process is still poorly
understood. However, material physicochemical properties such as roughness, porosity,
hydrophilicity, and polarity primarily influence the cellular reaction and immune responses
to implanted biomaterial [13]. Many studies have shown that the biomaterial-induced
cellular reaction determines regenerative capacity and thereby clinical outcomes [14–16].
Macrophages and lymphocytes, as part of the immune system, play a crucial role in wound
healing and the biomaterial-based regeneration process [17,18]. After macrophages reach
and adhere to the biomaterial, they undergo activation and differentiation [19]. The so-
called classical activation leads to the differentiation of macrophages into the proinflamma-
tory type (M1) [20]. They release different inflammatory signaling molecules, such as C-C
chemokine receptor type 7 (CCR7), and chemokines, such as CCL2, CCL4, CXCL8, and in-
ducible nitric oxide synthase (iNOS) [21]. M1 macrophages were shown to have enhanced
degradative potential and release degrading enzymes such as reactive oxygen species [21].
Similar to their role in the wound healing process, biomaterial-adherent macrophages
can eventually differentiate through alternative activation into the anti-inflammatory type
(M2) [21]. M2 macrophages express proteins such as CD-206 and CD-163. and release anti-
inflammatory cytokines such as interleukin 10 [21]. They exhibit a reduced degradative
capacity and contribute to tissue repair and remodeling by recruiting regenerative cells to
the region [21]. The plasticity of macrophages allows them to shift from one type to another
according to their microenvironment and in response to the implanted biomaterial [22].

In addition to macrophages, multinucleated giant cells (MNGCs) are frequently ob-
served in the implantation bed of different biomaterials [23]. Various studies analyzed their
formation process in response to biomaterials. MNGCs form as a result of macrophage
fusion on the biomaterial surface after they fail to degrade the biomaterial in a so-called
process of frustrated phagocytosis [24]. This formation may reflect their attempt to recog-
nize the material as a foreign body and consequently leads to material encapsulation or
degradation. Interestingly, the pathophysiology and role of biomaterial-induced MNGCs
in the degradation process of biomaterials a are still unexplored. Notably, in vivo studies
have shown that the number of induced MNGCs is primarily related to biomaterial-specific
physicochemical properties [25]. For example, changes in the size and morphology of
beta tricalcium phosphate granules led to significant changes in the number of induced
MNGCs in vivo [26,27]. In a previous study, we have shown that silk fibroin treated with
formic acid for 60 min induced a higher number of MNGCs compared to SF treated with
formic acid for 30 min [28]. However, the role of MNGCs was still unanalyzed. Thereby,
the present follow-up study aimed to analyze the inflammatory pattern and differentiation
of silk fibroin-induced macrophages and MNGCs in vivo over a period of 180 days. Special
interest was directed to the analysis of the expression kinetics of macrophages and MNGCs
over 180 days to understand better their role in the success or failure of biomaterials.
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2. Materials and Methods

This study is a retrospective follow-up analysis of paraffin blocks available from
a previous animal study [28] that aimed to analyze the inflammatory pattern of silk fibroin-
induced macrophages and multinucleated giant cells over a long period of 180 days.

2.1. Three-Dimensional Nonwoven Silk Fibroin Scaffolds

The detailed production process of SF 3D nonwoven scaffolds is described in our pre-
vious study [28,29]. Briefly, B. mori cocoons were degummed by boiling to remove sericin.
Next, the degummed silk was washed in distilled water and dried at room temperature.
The 3D nonwoven substrates were prepared according to the method previously described
by Armato et al. [30] The fiber suspension was then shaken in a formic acid (98%) solution
at room temperature for 60 min. After formic acid evaporation under atmospheric condi-
tions, the resulting nonwoven silk fibroin was washed several times with double-distilled
water and dried under vacuum, resulting in 3D nonwoven micronets. The biomaterial was
sterilized via gamma irradiation (25 kG).

2.2. Animal Experiments

This study was approved by the Committee on the Use of Live Animals in Teach-
ing and Research (Landesuntersuchungsamt) of the State of Rhineland Palatinate, Ger-
many (AZ:23177-07/G06-1-016) as previously published [28]. Silk fibroin was implanted
in the subcutaneous model of 5-week-old Wistar rats (Charles River Laboratories, Sulzfeld,
Germany) as previously described [28] (Figure 1b). Additionally, sham-operated animals
were used as a control group [28]. A sham operation is a control surgical intervention that
includes all surgical steps that were performed for the test group, but without implantation
of a biomaterial. The sham operation therefore mimics physiological wound healing with-
out silk fibroin (Figure 1a). The implantation area within the peri-implantation region was
explanted after 3, 10, 15, 30, 60, 90, 120 and 180 days and fixed in histofix for 24 h before
further histological processing.
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Figure 1. Representative images of (a) silk fibroin implantation in the subcutaneous model. The skin
tissue is presented histologically showing the epithelium (EP) and the subcutaneous pocket on day 3.
(b) shows the test group with the wound area (dashed line) including the implanted biomaterial (SF)
and (c) shows the sham operated control group including the wound area (dashed line). Histological
pictures are presented with hematoxylin-eosin staining at 40× magnification. Scale bar = 500 µm.
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2.3. Histological and Immunohistological Staining

Histological processing and sectioning were performed as previously described [31,32].
Seven paraffin slices of 3–4 µm thickness were cut using a rotation microtome (Leica
RM2255, Wetzlar, Germany). Samples of four individual animals were used for each group
and time points (n = 4 for each group and time point). From each sample, the first slide was
used for hematoxylin and eosin staining. The second slide was used for tartrate-resistant
acid phosphatase (TRAP) staining, and the next five slides were used for immunohis-
tochemical staining, as previously described [31]. In brief, after deparaffinization and
rehydration using xylol and an alcohol series of decreasing concentrations, the slides
were pretreated according to the respective antibody (Table 1) and processed serially
(UltraVisionTM Quanto Detection System, ThermoFisher Scientific, Germany) with avidin
and biotin blocking solutions (Avidin/Biotin Blocking Kit, Vector Laboratories, USA).
Subsequently, the slides were washed with 10% normal goat serum in 1% BSA in TBS
buffer. Next, the primary antibody was applied (Table 1). After the respective incubation
time, the slides were then incubated in the secondary antibody (goat anti-rabbit IgG-B,
sc-2040, 1:200, Santa Cruz Biotechnology, USA) for 30 min at room temperature followed
by an ABC (ThermoFisher Scientific, Germany) composite incubation for another 30 min.
AEC chromogen (ThermoFisher Scientific, Germany) was then applied to reveal the target
antigens. Finally, the samples were counterstained with hematoxylin for 10 min followed
by blueing for 5 min.

Table 1. The pretreatment details and applied antibodies for immunohistochemical staining.

Antibody Dilution Pretreatment

CD-68 (MCA341GA, Bio-Rad, CA, USA) 1:600 Citrate buffer(pH = 6.0)
iNOS (ab15323, Abcam, UK) 1:1000 Citrate buffer(pH = 6.0)
CCR-7 (ab32527, Abcam, UK) 1:2000 Citrate buffer(pH = 6.0)
CD-206 (ab64693, Abcam, UK) 1:2000 Citrate buffer(pH = 6.0)

CD-163 (bs-2527R, Bioss, MA, USA) 1:1000 EDTA buffer(pH = 9.0)

2.4. Histomorphometric Analysis

Histomorphometric analysis was performed using NIS-Elements (Nikon Tokyo, Japan)
software, using the “count” tool according to the manufacturer’s instructions. Briefly,
images were obtained with a DS-Fi1/digital camera connected to an Eclipse 80i histological
microscope (Nikon). Immunohistochemically or TRAP-stained slides were used (n = 4
per group and time point) to calculate the number of positively stained target cells. Five
(×200 magnification) randomly selected fields of one slide were used to count the cell
numbers. The final number of the target cells was the mean value of the five fields,
and the final result was calculated as the cell number/mm2.

2.5. Statistical Analysis

The calculated data (n = 4 per time point and group) are expressed as the mean ±
the standard deviation. Statistical analysis was performed using GraphPad Prism 7.0
software (GraphPad Software Inc., La Jolla, CA, USA) by one-way and two-way analysis
of variance (ANOVA) with Tukey’s multiple comparisons test (α = 0.05). Differences were
considered statistically significant if the p values were * p < 0.05, and highly significant
if the p values were, ** p < 0.01, *** p < 0.001, and **** p < 0.0001.

3. Results
3.1. Qualitative Analysis
3.1.1. Control Group

The animals in the control group received sham operations without silk fibroin to
evaluate the physiological wound healing pattern. After 3 days, an accumulation of
inflammatory cells was observed. Most of the cells expressed the proinflammatory markers
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iNOS and CCR-7, and few mononuclear cells (MNCs) expressed the anti-inflammatory
markers CD-163 and CD-206. On day 10, a shift in the inflammatory pattern of the MNCs
was observed. Thereby, CD-206 was higher expressed than all other markers evaluated.
At this time point, new vessel formation was detected within the operation region. Around
day 15, the number of inflammatory cells was markedly reduced. Few cells were positive for
iNOS, CCR-7, CD-206, or CD-163 (Figure 2a–d). On day 30, the wound area exhibited total
regeneration. No MNC accumulation was found in the operation region. Some iNOS (+),
CCR-7 (+), CD-206 (+), and CD-163 (+) cells were sporadically distributed in the evaluated
tissue. Similar results were observed from day 60 to 180 without observable changes.
No multinucleated giant cells (MNGCs) were found at any time point.

Figure 2. Macrophage polarization on day 15. Positively stained cells are depicted in a brown-
red color. (a–d) Expression of the different markers in the control group. Panels (a1–d1) show
the expression of different markers in the silk fibroin group. All pictures taken at 200× magnification.
Scale bars = 100 µm.



Materials 2021, 14, 4038 7 of 19

3.1.2. Silk Fibroin Group

Three days after implantation, the material was infiltrated by a few MNCs. Most
of them expressed the proinflammatory markers iNOS and CCR-7. On day 10, the num-
ber of MNCs increased markedly. More cells were detected towards the center region of
the material. At this time point, a high number of MNCs expressed the anti-inflammatory
marker CD-206 in addition to other MNCs that were positive for the markers iNOS, CCR-7,
and CD-163. Interestingly, at this time point, MNGCs were observed on the fiber surfaces.
Additionally, new vessel formation was observed in the peripheral parts of the biomaterial.
Most of the MNGCs expressed CD-68, iNOS, and CCR-7. Only a few cells expressed CD-206
and TRAP. Near day 15, both the numbers of MNCs and MNGCs increased in comparison
to the previous time point. The material was embedded in a cell-rich connective tissue that
invaded the biomaterial, including its central region. MNGCs were also observed in the cen-
tral part of the material. The fibers showed signs of degradation, and the material started
to lose its initial fibrous structure. At this time point, the MNCs expressed inflammatory
signaling molecules (iNOS and CCR-7) rather than anti-inflammatory signaling molecules
(CD-206 and CD163) (Figure 2a1–d1). A similar differentiation pattern was observed for
the MNGCs at this time point (Figure 3a–f). Thirty days after implantation, the number of
MNCs was reduced in comparison to the previous time points. Additionally, CCR-7 and
CD-206 were the most highly expressed markers of MNCs at this time point. In contrast,
the number of MNGCs increased markedly. Here, most of the MNGCs expressed CD-68,
iNOS, and CCR-7. Moreover, the vessels were distributed throughout the biomaterial.
From day 60 to 180, the number of MNCs appeared stable. Similarly, most of the MNCs
expressed iNOS, CCR-7, and CD-206. However, very few cells were positive for CD-163.
Interestingly, the number of MNGCs increased markedly from day 30 to 180. Most of
the MNGCs contained CD-68, iNOS, and CCR-7 throughout these evaluation time points
(Figure 4a–f). Over the observation period, SF underwent premature degradation starting
on day 15 by losing its initial structure and allowing the connective tissue and inflammatory
cells to completely invade its central region. This disintegration pattern continued until
day 180, at which time only some material remnants were found (Figure 5a–e).
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Figure 3. Multinucleated giant cell polarization using immunohistochemical staining on day 15. Positively stained cells
are depicted in a brown-red color. (a) CD-68 (+) MNGCs. (b) iNOS (+) MNGCs. (c) CCR-7 (+) MNGCs. (d) CD-206 (+)
MNGCs. (e) Some TRAP (+) MNGCs. (f) CD-163-negative MNGCs. All pictures are captured at 200× magnification.
Scale bars = 100 µm.

Figure 4. Multinucleated giant cell polarization using immunohistochemical staining on day 60. Positively stained cells are
stained in a brown-red color. (a) CD-68 (+) MNGCs. (b) iNOS (+) MNGCs. (c) CCR-7 (+) MNGCs. (d) CD-206 (+) MNGCs.
(e) TRAP (+) MNGCs. (f) CD-163-negative MNGCs. All pictures are taken at 200x magnification. Scale bars = 100 µm.
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Figure 5. The disintegration process of silk fibroin (SF) after the induction of MNGCs. (a) SF on day
3. (b) SF on day 15 with a high number of MNGCs penetrating the biomaterial. (c) SF on day 60 with
a markedly reduced fiber diameter and significant ingrowth of connective tissue. (d) SF on day 90,
completely invaded by MNGCs and connective tissue. (e) Remnants of SF on day 180 with a high
number of MNGCs and connective tissue invasion. All pictures are presented in hematoxylin-eosin
staining, at 40× magnification. Scale bar = 500 µm.

3.2. Quantitative Analysis
3.2.1. Differentiation of Macrophages over the Evaluation Time Points

In the control group, the early evaluation time point (day 3) exhibited a number of
proinflammatory cells CCR-7 (+) and iNOS (+), that were significantly higher compared
to the number of the CD-206 (+) and CD-163 (+) MNCs (**** p < 0.0001 for both). How-
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ever, starting on day 10, most of the MNCs shifted to the anti-inflammatory polarization.
This pattern continued until the end of the study on day 180. At the time points of evalua-
tion within the period 10–180 days (10, 15, 30, 60, 90, 120, and 180 days), the numbers of
anti-inflammatory CD-206 (+) and CD-163 (+) MNCs were significantly higher than those
of the proinflammatory CCR-7 (+) and iNOS (+) MNCs (**** p < 0.0001 for all mentioned
time points) (Figure 6a).

Figure 6. Histomorphometric analysis of the differently polarized macrophages of (a) the control
group and (b) the silk fibroin group. Differences were considered statistically significant if the p values
were * p < 0.05 and highly significant if the p values were, ** p < 0.01, *** p < 0.001, or **** p < 0.0001;
d = days.

In the test group (SF), a different inflammatory pattern was observed. In the early time
point of 3 days, the implantation region was mostly dominated by the proinflammatory
MNCs iNos (+), CCR7 (+). Their number was significantly higher compared to the anti-
inflammatory MNCs (for example ** p < 0.01 for CCR7 (+) vs. CD-206 (+) and *** p < 0.001
for CCR7 (+) vs. CD163 (+)). However, with the progress of time, the number of CD-206 (+)
cells increased markedly, especially between day 10 and 15 after implantation. It was even
significantly higher compared to the proinflammatory cells iNos (+) and CCR-7 (+). From
day 30 onwards, the inflammatory pattern was dominated firstly by the proinflammatory
cells (CCR7 (+) and iNos (+)) and secondly by the anti-inflammatory CD-206. However,
the expression of a further anti-inflammatory surface marker, CD-163 (+), was continuously
significantly lower than for all other markers for the time points at 90, 120, and 180 days
(Figure 6b).
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3.2.2. Kinetics of Macrophage Polarization over the Evaluation Time Period

In the control group, which represents physiological wound healing, the numbers
of proinflammatory MNCs (iNOS (+) and CCR-7 (+) cells) showed a peak on day 3,
and their numbers progressively decreased through day 10 to reach their minimum on
day 15. This level persisted until day 180. In contrast, the numbers of anti-inflammatory
MNCs (CD-206 (+) and CD-163 (+)) increased from day 3 to day 10 to reach their peak.
However, around day 15, their numbers showed a strong reduction but were still higher
than the number of the proinflammatory MNCs iNOS (+) and CCR-7 (+). This level
continued until the end of the study on day 180 (Figure 6). A different pattern was
observed in the SF group. In this case, the number of the proinflammatory MNCs (iNOS (+)
and CCR-7 (+) cells) was higher than that of the anti-inflammatory MNCs (CD-206 (+) and
CD-163 (+) cells) at almost all time points. Proinflammatory MNCs (iNOS (+) and CCR-7
(+) cells) showed the highest number on day 15. Near day 30, their number was highly
reduced, but was still higher than that of anti-inflammatory MNCs. This pattern continued
until the end of the study on day 180. Interestingly, the first peak of the anti-inflammatory
MNCs was reached by CD-206 (+) MNCs on day 10; however, their numbers decreased
around day 15. A similar pattern was detected for the CD-163 (+) MNCs. Their number
was dramatically reduced from day 30 until the end of the study on day 180. These kinetics
showed that in the SF group, more MNCs were recruited, especially pro-inflammatory
MNCs, over the total study period (Figure 7, Table S1).

Figure 7. Histomorphometric analysis of the polarization kinetics of macrophages over the total
observation time period highlights the differences between the control group and the silk fibroin
group. statistical analysis is presented in Table S1; d = days.

3.2.3. Differentiation of Multinucleated Giant Cells over the Evaluation Time Period

No multinucleated giant cells (MNGCs) were found in the control group at any time
point. In the group of SF, MNGCs were evident, starting with day 10. At that timepoint,
most of them expressed CD-68 (+) and proinflammatory markers (iNOs (+) and CCR-7 (+)).
The number of proinflammatory MNGCs was significantly higher compared to those that
expressed anti-inflammatory markers such as CD-206 (+) and CD-163 (+) (for example: ***
p < 0.001 for iNos (+) vs. CD-206 (+)). This pattern continued until the end of the study on
day 180. Interestingly, the number of TRAP (+) MNGCs was the highest within the time
period between day 60 and 120. It was significantly higher than the number of MNGCs
expressing anti-inflammatory markers (for example day 60: * p < 0.05 for TRAP (+) vs.
CD-206 (+)). At the last time point of the study (day 180), the number of proinflammatory
MNGCs (CCR-7 (+), iNos (+)) was sustained at a high level and was significantly higher
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compared to the number of anti-inflammatory MNGCs (for example *** p < 0.0001 for
CCR-7 (+) vs. CD-206 (+) and CD-163 (+), (Figure 8a).
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fibroin group. (a) Statistical analysis to compare the numbers of pro- and anti-inflammatory MNGCs
at each time point. Differences were considered statistically significant if the p values were * p < 0.05
and highly significant if the p values were, ** p < 0.01, *** p < 0.001 or **** p < 0.0001. (b) Polarization
kinetics of MNGCs over the observation time period. Statistically significant differences are not
presented in this figure; d = days.

3.2.4. Kinetics of Multinucleated Giant Cell Polarization over the Evaluation Time Period

The numbers of the differently polarized MNGCs showed increasing kinetics for
almost all evaluated markers. CD-68 (+) MNGCs were the most abundant at all time
points. Their numbers increased from day 10 to 120 continuously, and then showed a slight
decrease around day 180. A similar pattern was observed for the iNOS (+) and CCR-7 (+)
MNGCs. TRAP (+) MNGC numbers were lower than those of the previously described
markers. Interestingly, TRAP (+) MNGCs showed two peaks at days 60 and 90 after
implantation, but were reduced dramatically near day 180. The numbers of the CD-206
(+) MNGCs were lower than those of the CD-68 (+) MNGCs and MNGCs with the pro-
inflammatory markers iNOS and CCR-7 at all time points. They showed a slight increase
from day 10 to 30 after implantation and maintained a constant number from day 60 to
the end of the study on day 180. No CD-163 (+) MNGCs were found at any time point
(Figure 8b).
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4. Discussion

Biomaterials are widely used to support wound healing and regeneration in dif-
ferent fields of medicine [33,34]. According to the properties of the implanted biomate-
rial, the cellular reactions and molecular expression patterns of the wound may be influ-
enced [13,35,36]. The present immunohistochemical study in a subcutaneous implantation
model analyzed cellular reactions and inflammatory patterns in response to degummed
silk fibers treated in formic acid for 60 min (SF), compared to physiological wound healing.
The main aim was to analyze the long term polarization pattern of macrophages and
SF-induced multinucleated giant cells (MNGCs) in pro- and anti-inflammatory phenotypes
for 180 days to better understand their role in the success or failure of biomaterials.

Generally, biomaterials are implanted in a surgically created wound [37]. Therefore,
the SF-induced cellular reaction interferes with wound healing in a complex regenerative
process. The biomaterial first contacts the host tissue via blood [38]. Thereafter, cells
of the immune system, such as macrophages and lymphocytes, are attracted to the im-
plantation site [39]. Macrophages exhibit different adhesion molecules that allow them
to attach to the biomaterial surface and become activated accordingly [40]. Interestingly,
the results of the present study showed that macrophages in the control group expressed
pro-inflammatory molecules such as iNOS and CCR-7 mainly in the early wound healing
phase (3–10 days). However, their number was reduced markedly near day 15. At this
time point, anti-inflammatory macrophages (CD-206, CD-163 (+)) predominated as a sign
of continuing wound healing. After 30 days, both macrophage phenotypes (M1 and M2)
maintained a low level until the end of the study on day 180 (Figure 6). This reaction
represents the phases of the physiological wound healing process, which involves mainly
M1 macrophages in the first phase of acute inflammation [41]. In contrast, the SF group
showed a significantly higher number of M1 macrophages (iNOS (+), CCR-7 (+)) starting
on day 3 (Figure 6). Their number was reduced near day 30 but statistically significantly
higher numbers were maintained compared to the numbers observed in the control group.
Additionally, the number of proinflammatory M1 macrophages dominated this process
over the total study time. The persistence of macrophages in the SF group, especially M1
(iNOS (+) and CCR-7 (+)), represents the changes from physiological wound healing to
chronic inflammation induced by the implanted biomaterial [37,39]. In this context, the sur-
face topography and properties of the biomaterial directly influenced the macrophage
reaction [42]. Specifically, the here-evaluated SF construct was treated with formic acid
for 60 min and was shown to exhibit a less porous structure compared to SF constructs
treated with formic acid for 30 min [28]. Additionally, the extensive treatment with formic
acid enhanced the stability of the membrane, as demonstrated earlier [28]. In this context,
it was shown that the degradation rate of SF constructs treated for 60 min revealed delayed
the immune response when compared to SF constructs treated for 30 min [28]. Thus, SF con-
structs treated for 60 min persisted for 90 days before undergoing degradation. The present
investigation also analyzed the expression pattern of SF-induced cells. The results showed
that the number of proinflammatory macrophages reached a peak on day 15 and decreased
thereafter towards day 180. At the same time the multinucleated giant cells first appeared
around day 15 and expressed proinflammatory agents continuously up to day 180. One
reason may be the persistence of the here evaluated SF construct and its resistance to degra-
dation, which led to the formation of MNGCs as a foreign body reaction [28]. However,
the present retrospective study failed to determine a specific parameter that led to the here
observed reaction. Due to sample limitation, a thorough characterization of the physic-
ochemical characteristics of the analyzed SF constructs was not possible. Nevertheless,
the presented findings again highlight that the physicochemical composition and properties
of the biomaterial can be influenced using a various of chemical and physical methods.
Most importantly is to recognize that alterations in the biomaterial surface and composition
may directly influence the cellular reaction. Previous studies have shown that hydrophilic
and anionic surfaces reduce macrophage adhesion [43]. Additionally, material shapes with
sharp edges, such as triangular or pentagon-like shaped particles, enhance inflammation
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in comparison to more rounded materials [21,37,44]. Similarly, the modification of silk
fibroin by formic acid treatment was shown to change its biomechanical structure and
reduce its degradation in vivo [28]. A further recent study showed that the application
of mechanical pressure on a collagen matrix leads to a reduction in its porosity, thereby
resulting in a higher inflammatory response. In that study, a significantly higher number of
proinflammatory macrophages was found in the compressed collagen scaffold compared to
the number of proinflammatory macrophages in the non-compressed porous scaffold [45].

In addition to the chronic inflammation induced by the persistent macrophages de-
tected in this study, MNGCs were observed in the SF group, starting on day 10. In contrast,
no MNGCs were revealed in the control group at any time point. This observation empha-
sizes that MNGCs are a sign of a foreign body reaction and are not part of physiological
wound healing (Figure 7). Notably, during the formation period of MNGCs between
days 10 and 15, the number of macrophages decreased dramatically from day 10/15 to
day 30 (Figure 6). During the same time, the number of MNGCs increased continuously.
Similar phenomena were also previously observed during MNGC formation in the implan-
tation beds of different collagen matrices [4,46]. The reduction in the macrophage number
may be a physiological process present in wound healing over time. Another reason for
the reduction in macrophage number may be related to their fusion to form MNGCs [47].
Macrophages were shown to be precursor cells of MNGCs [3]. However, to date, little is
known about the formation process and function of MNGCs. It has been reported that
the fusion of macrophages into MNGCs may be a technique to avoid apoptosis and enhance
the phagocytosis capacity as a response to foreign bodies [35,48].

Only a few studies have focused on the relationship between macrophage activation
and the formation of MNGCs. In vitro studies showed that the treatment of monocytes
with interleukin 3 and 14 leads to their fusion and the formation of MNGCs [49]. Further
studies have shown that the inability of macrophages to phagocytose the biomaterial leads
to a high inflammatory response in the context of frustrated phagocytosis [50]. In this
process, the size and shape of the phagocytosed or internalized particle directly influences
the inflammatory response of the cells, i.e., macrophages [50]. Another study showed that
the signaling receptor dectin-1 plays an important role in the process of internalization.
Therefore, particles that are too large and cannot be internalized by macrophages result
in elevated levels of proinflammatory cytokines [51]. Moreover, this response is further
enhanced by the longer exposure of the cells to the large particles [51]. These findings
are in agreement with the results of the present study, showing a prolonged and persis-
tent proinflammatory response of macrophages induced by the implanted SF, this being
followed by the formation of MNGCs. Consequently, some studies described MNGCs
as specialized phagocytes that degrade larger particles [52]. However, both M1 and
M2 macrophages were found to be involved in the foreign body response process [39].
Specifically, adhesive molecules such as integrin beta 3 were found to be mandatory for
the formation of MNGCs [53]. An in vivo study showed that CC chemokines such as CC
chemokine ligand 2 (CCL-2) are also involved the formation of MNGCs. When implanting
the alginate-based biomaterial in CCL-2 null mice and wild-type mice, CCL-2 null mice
formed a significantly lower number of MNGCs around the biomaterial compared to
wild-type mice. Additionally, a lower number of MNGCs was accompanied by the pres-
ence of more new collagenous tissue formation [54]. Another study showed that specific
inflammatory molecules, such as CCL-2, were highly expressed by foreign body MNGCs
but not by osteoclasts [55].

To the best of our knowledge, no studies have yet evaluated the pro- and anti-
inflammatory responses of silk fibroin constructs in induced MNGCs over a period of 180
days. The present study showed that the SF-induced MNGCs studied here express proin-
flammatory molecules such as iNOS and CCR-7 rather than anti-inflammatory molecules
such as CD-206. Interestingly, most of the MNGCs expressed CD-68, which is a general
marker of macrophages. This observation emphasizes that the MNGCs observed here are
formed from their precursors, macrophages. Additionally, the number of proinflammatory
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MNGCs increased continuously from day 10 to 60, and maintained a rather high level
until day 180. During the observation time period, no shift into the anti-inflammatory
type was observed. However, some MNGCs expressed the mannose receptor CD-206,
which is suggested to be an anti-inflammatory marker [56,57]. Previous in vitro studies
showed similar results for MNGCs derived from monocytes. The authors suggest that
the macrophage mannose receptor CD-206 may be a key player in the formation process of
MNGCs. The expression of CD-206 by MNGCs may be a sign of their potential endocytic or
phagocytotic function [58,59]. Likewise, a previous immunohistochemical study analyzed
the expression pattern of SF-induced MNGCs in human biopsies of two different bone sub-
stitute materials six months after augmentation. The results showed that MNGCs induced
by both synthetic and xenogeneic bone substitute materials expressed proinflammatory
rather than anti-inflammatory molecules [31]. In this context, it was shown that none of
the evaluated biomaterials were able to shift the MNGCs to induce anti-inflammatory
molecules. Moreover, the inflammatory pattern of MNGCs was previously found to be
associated with premature degradation of the biomaterial and a high level of connective tis-
sue formation [31,60,61]. Additionally, MNGCs were observed in capsule formation around
bone substitute materials as a final stage of the foreign body reaction [62]. The present
results also showed that a low number of SF-induced MNGCs expressed TRAP. TRAP is
a degradative enzyme that was first observed in osteoclasts and is thereby recognized as
an osteoclast marker [63]. However, several studies have shown that biomaterial-induced
MNGCs also have the potential to express TRAP [60,61,64,65]. Moreover, it is important to
note that there are different types of TRAP enzymes. TRAP 5a is suggested to be expressed
in relation to an inflammatory response [66]. Based on these data, TRAP expression may
also be a sign of a proinflammatory response in SF-induced MNGCs.

Different studies have pointed out the importance of biomaterial-specific physico-
chemical characteristics essential for inducing the inflammatory response [12,13]. Based
on these facts, a recent study suggested a new classification of biomaterials according to
the induced cellular reactions and the formation kinetics of MNGCs by analyzing the cel-
lular reactions of up to 29 different materials in a subcutaneous implantation model for
30 days [25]. The authors suggest three classes. Class I included biomaterials that did not
induce any MNGCs at any time point [25]. Class II represented biomaterials that induce
an initial number of MNGCs and maintain a sustained number over 30 days, while class
III included biomaterials that induce a continuously increasing number of MNGCs over 30
days. Given the present results, SF meets the criteria of a class III material, as it induces
a continuously increasing number of MNGCs over time [25].

In the present study, the formation of MNGCs in response to the degummed SF treated
in formic acid for 60 min led to biomaterial disintegration (Figure 5). Therefore, the SF
was still detectable throughout the study period but lost its initial structure beginning
on day 30 after implantation. The process of biomaterial disintegration by MNGCs was
previously observed for different polymeric materials that underwent premature break-
down by the induction of MNGCs [29,67]. By contrast, polymeric materials that do not
induce MNGCs undergo integration into the host tissue and preserve their initial structure,
functioning as scaffolds and place-holders [29]. However, it is important to point out
that modifications of the SF processing and preparation protocol may lead to different
inflammatory patterns according to the resulting physicochemical properties. Additionally,
one limitation of the present study is the evaluation of only one biomaterial, as it could
be postulated that different materials induce different inflammatory patterns. Therefore,
further studies will have to explore whether changing the biomaterial properties may influ-
ence biomaterial-induced MNGC differentiation. Altogether, the present study highlighted
the proinflammatory capacity of SF-induced MNGCs. These findings are clinically inter-
esting, as biomaterial-induced MNGCs are frequently observed in the implantation beds
around inserted materials. In this context, the question arises as to whether proinflamma-
tory MNGCs are useful for the regeneration process or whether they should be considered
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as an adverse reaction following chronic inflammation. Therefore, further studies are
needed to explore the function of SF-induced MNGCs in different microenvironments.

5. Conclusions

The present study analyzed the inflammatory pattern of degummed silk fibers treated
in formic acid for 60 min (SF) after implantation in a subcutaneous implantation model
in comparison to physiological wound healing (control group). The findings underline
foremost the influence of proinflammatory macrophages and their persistence in the for-
mation of MNGCs. Additionally, the long term inflammatory kinetics of MNGCs over
a period of 180 days was described for the first time in this study. In this context, it was
shown that MNGCs preferentially express proinflammatory signaling molecules. Unlike
the macrophages in physiological wound healing, MNGCs do not undergo a polarization
shift to express anti-inflammatory markers even after 180 days. These findings are of great
interest in understanding the long-term role of biomaterial-induced MNGCs in the implan-
tation bed of biomaterials.
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.3390/ma14144038/s1, Table S1: Statistical analysis comparing the differently polarized macrophages
in the control group with the silk fibroin group at the different evaluation time points.

Author Contributions: S.A.-M.: Immunohistochemical analysis, data acquisition, statistical analysis,
manuscript preparation, manuscript editing, literature research; X.W.: histological preparation,
data acquisition, histomorphometric analysis, statistical analysis, literature research; R.S.: critical
review and manuscript draft, W.G.: critical review and manuscript draft; A.M.: critical review and
manuscript draft; C.M.: critical review and manuscript draft, C.J.K.: critical review and manuscript
draft; S.G.: study design, definition of intellectual content, project supervision, manuscript draft.
All authors have read and agreed to the published version of the manuscript.

Funding: Authors own funds.

Institutional Review Board Statement: This study was approved by the Committee on the Use
of Live Animals in Teaching and Research (Landesuntersuchungsamt) of the State of Rhineland
Palati-nate, Germany (AZ:23177-07/G06-1-016).

Informed Consent Statement: Not applicapable.

Data Availability Statement: Not applicable.

Acknowledgments: The authors would like to thank Verena Hoffmann. Wang would like to thank
the Beijing Natural Science Foundation (Nr. 7152067) and the High-level Talents of Beijing Health
System (Nr. 2015-3-093) for their support.

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

References
1. Vepari, C.; Kaplan, D.L. Silk as a biomaterial. Prog. Polym. Sci. 2007, 32, 991–1007. [CrossRef] [PubMed]
2. Bottino, M.C.; Thomas, V.; Schmidt, G.; Vohra, Y.K.; Chu, T.-M.G.; Kowolik, M.J.; Janowski, G. Recent advances in the development

of GTR/GBR membranes for periodontal regeneration—A materials perspective. Dent. Mater. 2012, 28, 703–721. [CrossRef]
3. Anderson, J.M.; Rodriguez, A.; Chang, D.T. Foreign body reaction to biomaterials. Semin. Immunol. 2008, 20, 86–100. [CrossRef] [PubMed]
4. Chia-Lai, P.-J.; Orlowska, A.; Al-Maawi, S.; Dias, A.; Zhang, Y.; Wang, X.; Zender, N.; Sader, R.; Kirkpatrick, C.J.; Ghanaati, S.

Sugar-based collagen membrane cross-linking increases barrier capacity of membranes. Clin. Oral Investig. 2017, 22, 1851–1863.
[CrossRef] [PubMed]

5. Greene, A.H.; Bumgardner, J.D.; Yang, Y.; Moseley, J.; Haggard, W.O. Chitosan-coated Stainless Steel Screws for Fixation
in Contaminated Fractures. Clin. Orthop. Relat. Res. 2008, 466, 1699–1704. [CrossRef]

6. Boateng, J.; Matthews, K.; Stevens, H.N.; Eccleston, G.M. Wound Healing Dressings and Drug Delivery Systems: A Review.
J. Pharm. Sci. 2008, 97, 2892–2923. [CrossRef] [PubMed]

7. Montoya, N.V.; Peterson, R.; Ornell, K.J.; Albrecht, D.R.; Coburn, J.M. Silk Particle Production Based on Silk/PVA Phase
Separation Using a Microfabricated Co-flow Device. Molecules 2020, 25, 890. [CrossRef] [PubMed]

8. Ornell, K.J.; Taylor, J.S.; Zeki, J.; Ikegaki, N.; Shimada, H.; Coburn, J.M.; Chiu, B. Local delivery of dinutuximab from lyophilized
silk fibroin foams for treatment of an orthotopic neuroblastoma model. Cancer Med. 2020, 9, 2891–2903. [CrossRef]

https://www.mdpi.com/article/10.3390/ma14144038/s1
https://www.mdpi.com/article/10.3390/ma14144038/s1
http://doi.org/10.1016/j.progpolymsci.2007.05.013
http://www.ncbi.nlm.nih.gov/pubmed/19543442
http://doi.org/10.1016/j.dental.2012.04.022
http://doi.org/10.1016/j.smim.2007.11.004
http://www.ncbi.nlm.nih.gov/pubmed/18162407
http://doi.org/10.1007/s00784-017-2281-1
http://www.ncbi.nlm.nih.gov/pubmed/29209937
http://doi.org/10.1007/s11999-008-0269-5
http://doi.org/10.1002/jps.21210
http://www.ncbi.nlm.nih.gov/pubmed/17963217
http://doi.org/10.3390/molecules25040890
http://www.ncbi.nlm.nih.gov/pubmed/32079339
http://doi.org/10.1002/cam4.2936


Materials 2021, 14, 4038 17 of 19

9. Sanz-Fraile, H.; Amoros, S.; Mendizabal, M.I.I.; Galvez-Monton, C.; Prat-Vidal, C.; Bayes-Genis, A.; Navajas, D.; Farre, R.; Otero, J.
Silk-Reinforced Collagen Hydrogels with Raised Multiscale Stiffness for Mesenchymal Cells 3D Culture. Tissue Eng. Part A 2020,
26, 358–370. [CrossRef]

10. Tanaka, K.; Fukuda, D.; Higashikuni, Y.; Hirata, Y.; Komuro, I.; Saotome, T.; Yamashita, Y.; Asakura, T.; Sata, M. Biodegradable
Extremely-Small-Diameter Vascular Graft Made of Silk Fibroin can be Implanted in Mice. J. Atheroscler. Thromb. 2020, 27,
1299–1309. [CrossRef]

11. Hadisi, Z.; Farokhi, M.; Bakhsheshi-Rad, H.R.; Jahanshahi, M.; Hasanpour, S.; Pagan, E.; Dolatshahi-Pirouz, A.; Zhang, Y.S.;
Kundu, S.C.; Akbari, M. Hyaluronic Acid (HA)-Based Silk Fibroin/Zinc Oxide Core–Shell Electrospun Dressing for Burn Wound
Management. Macromol. Biosci. 2020, 20, e1900328. [CrossRef] [PubMed]

12. Al-Maawi, S.; Orlowska, A.; Sader, R.; Kirkpatrick, C.J.; Ghanaati, S. In vivo cellular reactions to different biomaterials—
Physiological and pathological aspects and their consequences. Semin. Immunol. 2017, 29, 49–61. [CrossRef]

13. Figueiredo, M.; Henriques, J.; Martins, G.; Guerra, F.; Judas, F.; Figueiredo, H. Physicochemical characterization of biomaterials
commonly used in dentistry as bone substitutes-Comparison with human bone. J. Biomed. Mater. Res. Part B Appl. Biomater. 2009,
92, 409–419. [CrossRef]

14. Lorenz, J.; Korzinskas, T.; Chia, P.; Al Maawi, S.; Eichler, K.; Sader, R.A.; Ghanaati, S. Do Clinical and Radiological Assessments
Contribute to the Understanding of Biomaterials? Results from a Prospective Randomized Sinus Augmentation Split-Mouth
Trial. J. Oral Implant. 2018, 44, 62–69. [CrossRef] [PubMed]

15. Goissis, G.; Marcantonio, E.; Marcantonio, R.A.; Lia, R.C.C.; Cancian, D.C.; De Carvalho, W.M. Biocompatibility studies of anionic
collagen membranes with different degree of glutaraldehyde cross-linking. Biomater. 1999, 20, 27–34. [CrossRef]

16. Ghanaati, S.; Schlee, M.; Webber, M.; Willershausen, I.; Barbeck, M.; Balic, E.; Görlach, C.; I Stupp, S.; A Sader, R.; Kirkpatrick, C.J.
Evaluation of the tissue reaction to a new bilayered collagen matrix in vivo and its translation to the clinic. Biomed. Mater. 2011, 6,
015010. [CrossRef]

17. Brodbeck, W.G.; MacEwan, M.; Colton, E.; Meyerson, H.; Anderson, J.M. Lymphocytes and the foreign body response: Lympho-
cyte enhancement of macrophage adhesion and fusion. J. Biomed. Mater. Res. Part A 2005, 74, 222–229. [CrossRef]

18. Brown, B.N.; Valentin, J.E.; Stewart-Akers, A.M.; McCabe, G.P.; Badylak, S.F. Macrophage phenotype and remodeling outcomes
in response to biologic scaffolds with and without a cellular component. Biomater. 2009, 30, 1482–1491. [CrossRef]

19. Mills, C.D.; Ley, K. M1 and M2 Macrophages: The Chicken and the Egg of Immunity. J. Innate Immun. 2014, 6, 716–726. [CrossRef]
[PubMed]

20. Lisi, L.; Ciotti, G.; Braun, D.; Kalinin, S.; Currò, D.; Russo, C.D.; Coli, A.; Mangiola, A.; Anile, C.; Feinstein, D.; et al. Expression of
iNOS, CD163 and ARG-1 taken as M1 and M2 markers of microglial polarization in human glioblastoma and the surrounding
normal parenchyma. Neurosci. Lett. 2017, 645, 106–112. [CrossRef]

21. Mariani, E.; Lisignoli, G.; Borzì, R.M.; Pulsatelli, L. Biomaterials: Foreign Bodies or Tuners for the Immune Response? Int. J. Mol.
Sci. 2019, 20, 636. [CrossRef] [PubMed]

22. Das, A.; Sinha, M.; Datta, S.; Abas, M.; Chaffee, S.; Sen, C.K.; Roy, S. Monocyte and Macrophage Plasticity in Tissue Repair and
Regeneration. Am. J. Pathol. 2015, 185, 2596–2606. [CrossRef]

23. Miron, R.J.; Bosshardt, D.D. Multinucleated Giant Cells: Good Guys or Bad Guys? Tissue Eng. Part B Rev. 2018, 24, 53–65.
[CrossRef] [PubMed]

24. Brodbeck, W.G.; Anderson, J.M. Giant cell formation and function. Curr. Opin. Hematol. 2009, 16, 53–57. [CrossRef] [PubMed]
25. Al-Maawi, S.; Rutkowski, J.L.; Sader, R.; Kirkpatrick, C.J.; Ghanaati, S. The Biomaterial-Induced Cellular Reaction Allows a Novel

Classification System Regardless of the Biomaterials Origin. J. Oral Implant. 2020, 46, 190–207. [CrossRef]
26. Barbeck, M.; Dard, M.; Kokkinopoulou, M.; Markl, J.; Booms, P.; A Sader, R.; Kirkpatrick, C.J.; Ghanaati, S. Small-sized granules

of biphasic bone substitutes support fast implant bed vascularization. Biomatter 2015, 5, e1056943. [CrossRef]
27. Ghanaati, S.; Barbeck, M.; Orth, C.; Willershausen, I.; Thimm, B.W.; Hoffmann, C.; Rasic, A.; Sader, R.A.; Unger, R.E.; Peters, F. Influence

of β-tricalcium phosphate granule size and morphology on tissue reaction in vivo. Acta Biomater. 2010, 6, 4476–4487. [CrossRef]
28. Ghanaati, S.; Orth, C.; Unger, R.E.; Barbeck, M.; Webber, M.J.; Motta, A.; Migliaresi, C.; Kirkpatrick, C.J. Fine-tuning scaffolds for tissue

regeneration: Effects of formic acid processing on tissue reaction to silk fibroin. J. Tissue Eng. Regen. Med. 2010, 4, 464–472. [CrossRef]
29. Ghanaati, S. Non-cross-linked porcine-based collagen I–III membranes do not require high vascularization rates for their

integration within the implantation bed: A paradigm shift. Acta Biomater. 2012, 8, 3061–3072. [CrossRef]
30. Armato, U.; Dal Pra, I.; Migliaresi, C.; Motta, A.; Kesenci, K. Method for the Preparation of a Non-Woven Silk Fibroin Fabrics.

Patent nr. US20040097709A1, 2007.
31. Zhang, Y.; Al-Maawi, S.; Wang, X.; Sader, R.; Kirkpatrick, C.J.; Ghanaati, S. Biomaterial-induced multinucleated giant cells express

proinflammatory signaling molecules: A histological study in humans. J. Biomed. Mater. Res. Part A 2018, 107, 780–790. [CrossRef]
32. Barbeck, M.; Motta, A.; Migliaresi, C.; Sader, R.; Kirkpatrick, C.J.; Ghanaati, S. Heterogeneity of biomaterial-induced multinucleated

giant cells: Possible importance for the regeneration process? J. Biomed. Mater. Res. Part A 2015, 104, 413–418. [CrossRef]
33. Franz, S.; Allenstein, F.; Kajahn, J.; Forstreuter, I.; Hintze, V.; Möller, S.; Simon, J.C. Artificial extracellular matrices composed

of collagen I and high-sulfated hyaluronan promote phenotypic and functional modulation of human pro-inflammatory M1
macrophages. Acta Biomater. 2013, 9, 5621–5629. [CrossRef] [PubMed]

http://doi.org/10.1089/ten.tea.2019.0199
http://doi.org/10.5551/jat.52720
http://doi.org/10.1002/mabi.201900328
http://www.ncbi.nlm.nih.gov/pubmed/32077252
http://doi.org/10.1016/j.smim.2017.06.001
http://doi.org/10.1002/jbm.b.31529
http://doi.org/10.1563/aaid-joi-D-17-00139
http://www.ncbi.nlm.nih.gov/pubmed/29091020
http://doi.org/10.1016/S0142-9612(97)00198-1
http://doi.org/10.1088/1748-6041/6/1/015010
http://doi.org/10.1002/jbm.a.30313
http://doi.org/10.1016/j.biomaterials.2008.11.040
http://doi.org/10.1159/000364945
http://www.ncbi.nlm.nih.gov/pubmed/25138714
http://doi.org/10.1016/j.neulet.2017.02.076
http://doi.org/10.3390/ijms20030636
http://www.ncbi.nlm.nih.gov/pubmed/30717232
http://doi.org/10.1016/j.ajpath.2015.06.001
http://doi.org/10.1089/ten.teb.2017.0242
http://www.ncbi.nlm.nih.gov/pubmed/28825357
http://doi.org/10.1097/MOH.0b013e32831ac52e
http://www.ncbi.nlm.nih.gov/pubmed/19057205
http://doi.org/10.1563/aaid-joi-D-19-00201
http://doi.org/10.1080/21592535.2015.1056943
http://doi.org/10.1016/j.actbio.2010.07.006
http://doi.org/10.1002/term.257
http://doi.org/10.1016/j.actbio.2012.04.041
http://doi.org/10.1002/jbm.a.36594
http://doi.org/10.1002/jbm.a.35579
http://doi.org/10.1016/j.actbio.2012.11.016
http://www.ncbi.nlm.nih.gov/pubmed/23168224


Materials 2021, 14, 4038 18 of 19

34. Lorenz, J.; Kubesch, A.; Al-Maawi, S.; Schwarz, F.; Sader, R.A.; Schlee, M.; Ghanaati, S. Allogeneic bone block for challenging
augmentation—A clinical, histological, and histomorphometrical investigation of tissue reaction and new bone formation. Clin.
Oral Investig. 2018, 22, 3159–3169. [CrossRef] [PubMed]

35. Brodbeck, W.G.; Patel, J.; Voskerician, G.; Christenson, E.; Shive, M.S.; Nakayama, Y.; Matsuda, T.; Ziats, N.P.; Anderson, J.M.
Biomaterial adherent macrophage apoptosis is increased by hydrophilic and anionic substrates in vivo. Proc. Natl. Acad. Sci. USA
2002, 99, 10287–10292. [CrossRef] [PubMed]

36. Ghanaati, S.; Barbeck, M.; Detsch, R.; Deisinger, U.; Hilbig, U.; Rausch, V.; Sader, R.; E Unger, R.; Ziegler, G.; Kirkpatrick, C.J.
The chemical composition of synthetic bone substitutes influences tissue reactions in vivo: Histological and histomorphometrical
analysis of the cellular inflammatory response to hydroxyapatite, beta-tricalcium phosphate and biphasic calcium phosphate
ceramics. Biomed. Mater. 2012, 7, 015005. [CrossRef]

37. Klopfleisch, R.; Jung, F. The pathology of the foreign body reaction against biomaterials. J. Biomed. Mater. Res. Part A 2017, 105,
927–940. [CrossRef] [PubMed]

38. Al-Maawi, S.; Herrera-Vizcaíno, C.; Orlowska, A.; Willershausen, I.; Sader, R.; Miron, R.J.; Choukroun, J.; Ghanaati, S. Biol-
ogization of Collagen-Based Biomaterials Using Liquid-Platelet-Rich Fibrin: New Insights into Clinically Applicable Tissue
Engineering. Materials 2019, 12, 3993. [CrossRef] [PubMed]

39. Klopfleisch, R. Macrophage reaction against biomaterials in the mouse model – Phenotypes, functions and markers. Acta Biomater.
2016, 43, 3–13. [CrossRef] [PubMed]

40. Murray, P.J.; Wynn, T.A. Protective and pathogenic functions of macrophage subsets. Nat. Rev. Immunol. 2011, 11, 723–737. [CrossRef]
41. Gurtner, G.C.; Werner, S.; Barrandon, Y.; Longaker, M.T. Wound repair and regeneration. Nat. Cell Biol. 2008, 453, 314–321. [CrossRef]
42. Jones, J.A.; Dadsetan, M.; Collier, T.O.; Ebert, M.; Stokes, K.S.; Ward, R.S.; Hiltner, P.A.; Anderson, J.M. Macrophage behavior on

surface-modified polyurethanes. J. Biomater. Sci. Polym. Ed. 2004, 15, 567–584. [CrossRef] [PubMed]
43. Brodbeck, W.G.; Shive, M.S.; Colton, E.; Nakayama, Y.; Matsuda, T.; Anderson, J.M. Influence of biomaterial surface chemistry

on the apoptosis of adherent cells. J. Biomed. Mater. Res. 2001, 55, 661–668. [CrossRef]
44. Christo, S.N.; Diener, K.; Bachhuka, A.; Vasilev, K.; Hayball, J.D. Innate Immunity and Biomaterials at the Nexus: Friends or Foes.

BioMed Res. Int. 2015, 2015, 342304. [CrossRef] [PubMed]
45. Herrera-Vizcaino, C.; Al-Maawi, S.; Sader, R.; Kirkpatrick, C.J.; Choukroun, J.; Ghanaati, S. Modification of collagen-based

sponges can induce an upshift of the early inflammatory response and a chronic inflammatory reaction led by M1 macrophages:
An in vivo study. Clin. Oral Investig. 2020, 24, 3485–3500. [CrossRef] [PubMed]

46. Al-Maawi, S.; Vorakulpipat, C.; Orlowska, A.; Zrnc, T.A.; Sader, R.A.; Kirkpatrick, C.J.; Ghanaati, S. In vivo Implantation of
a Bovine-Derived Collagen Membrane Leads to Changes in the Physiological Cellular Pattern of Wound Healing by the Induction
of Multinucleated Giant Cells: An Adverse Reaction? Front. Bioeng. Biotechnol. 2018, 6, 104. [CrossRef] [PubMed]

47. McNally, A.K.; Anderson, J.M. Foreign body-type multinucleated giant cells induced by interleukin-4 express select lymphocyte co-
stimulatory molecules and are phenotypically distinct from osteoclasts and dendritic cells. Exp. Mol. Pathol. 2011, 91, 673–681. [CrossRef]

48. Anderson, J.M.; Jones, J.A. Phenotypic dichotomies in the foreign body reaction. Biomater. 2007, 28, 5114–5120. [CrossRef] [PubMed]
49. McNally, A.K.; MacEwan, S.R.; Anderson, J.M. Foreign body-type multinucleated giant cell formation requires protein kinase C

β, δ, and ζ. Exp. Mol. Pathol. 2008, 84, 37–45. [CrossRef]
50. Underhill, D.M.; Goodridge, H.S. Information processing during phagocytosis. Nat. Rev. Immunol. 2012, 12, 492–502. [CrossRef]
51. Rosas, M.; Liddiard, K.; Kimberg, M.; Faro-Trindade, I.; McDonald, J.U.; Williams, D.L.; Brown, G.; Taylor, P. The Induction of

Inflammation by Dectin-1 In Vivo Is Dependent on Myeloid Cell Programming and the Progression of Phagocytosis. J. Immunol.
2008, 181, 3549–3557. [CrossRef] [PubMed]

52. Milde, R.; Ritter, J.; Tennent, G.A.; Loesch, A.; Martinez, F.O.; Gordon, S.; Pepys, M.B.; Verschoor, A.; Helming, L. Multinucleated
Giant Cells Are Specialized for Complement-Mediated Phagocytosis and Large Target Destruction. Cell Rep. 2015, 13, 1937–1948.
[CrossRef] [PubMed]

53. Barbeck, M.; Booms, P.; Unger, R.; Hoffmann, V.; Sader, R.; Kirkpatrick, C.J.; Ghanaati, S. Multinucleated giant cells in the implant
bed of bone substitutes are foreign body giant cells-New insights into the material-mediated healing process. J. Biomed. Mater.
Res. Part A 2017, 105, 1105–1111. [CrossRef]

54. Kyriakides, T.R.; Foster, M.J.; Keeney, G.E.; Tsai, A.; Giachelli, C.M.; Clark-Lewis, I.; Rollins, B.J.; Bornstein, P. The CC Chemokine
Ligand, CCL2/MCP1, Participates in Macrophage Fusion and Foreign Body Giant Cell Formation. Am. J. Pathol. 2004, 165,
2157–2166. [CrossRef]

55. Khan, U.A.; Hashimi, S.M.; Khan, S.; Quan, J.; Bakr, M.; Forwood, M.R.; Morrison, N.M. Differential Expression of Chemokines, Chemokine
Receptors and Proteinases by Foreign Body Giant Cells (FBGCs) and Osteoclasts. J. Cell. Biochem. 2014, 115, 1290–1298. [CrossRef]

56. Kajahn, J.; Franz, S.; Rueckert, E.; Forstreuter, I.; Hintze, V.; Moeller, S.; Simon, J.C. Artificial extracellular matrices composed
of collagen I and high sulfated hyaluronan modulate monocyte to macrophage differentiation under conditions of sterile
inflammation. Biomatter 2012, 2, 226–273. [CrossRef]

57. Lucke, S.; Walschus, U.; Hoene, A.; Schnabelrauch, M.; Nebe, J.B.; Finke, B.; Schlosser, M. The in vivo inflammatory and
foreign body giant cell response against different poly(l -lactide-co- d/l -lactide) implants is primarily determined by material
morphology rather than surface chemistry. J. Biomed. Mater. Res. Part A 2018, 106, 2726–2734. [CrossRef] [PubMed]

58. Dadsetan, M.; Jones, J.A.; Hiltner, A.; Anderson, J.M. Surface chemistry mediates adhesive structure, cytoskeletal organization,
and fusion of macrophages. J. Biomed. Mater. Res. 2004, 71, 439–448. [CrossRef]

http://doi.org/10.1007/s00784-018-2407-0
http://www.ncbi.nlm.nih.gov/pubmed/29524026
http://doi.org/10.1073/pnas.162124199
http://www.ncbi.nlm.nih.gov/pubmed/12122211
http://doi.org/10.1088/1748-6041/7/1/015005
http://doi.org/10.1002/jbm.a.35958
http://www.ncbi.nlm.nih.gov/pubmed/27813288
http://doi.org/10.3390/ma12233993
http://www.ncbi.nlm.nih.gov/pubmed/31810182
http://doi.org/10.1016/j.actbio.2016.07.003
http://www.ncbi.nlm.nih.gov/pubmed/27395828
http://doi.org/10.1038/nri3073
http://doi.org/10.1038/nature07039
http://doi.org/10.1163/156856204323046843
http://www.ncbi.nlm.nih.gov/pubmed/15264659
http://doi.org/10.1002/1097-4636(20010615)55:4&lt;661::AID-JBM1061&gt;3.0.CO;2-F
http://doi.org/10.1155/2015/342304
http://www.ncbi.nlm.nih.gov/pubmed/26247017
http://doi.org/10.1007/s00784-020-03219-2
http://www.ncbi.nlm.nih.gov/pubmed/32065310
http://doi.org/10.3389/fbioe.2018.00104
http://www.ncbi.nlm.nih.gov/pubmed/30155464
http://doi.org/10.1016/j.yexmp.2011.06.012
http://doi.org/10.1016/j.biomaterials.2007.07.010
http://www.ncbi.nlm.nih.gov/pubmed/17706278
http://doi.org/10.1016/j.yexmp.2007.10.005
http://doi.org/10.1038/nri3244
http://doi.org/10.4049/jimmunol.181.5.3549
http://www.ncbi.nlm.nih.gov/pubmed/18714028
http://doi.org/10.1016/j.celrep.2015.10.065
http://www.ncbi.nlm.nih.gov/pubmed/26628365
http://doi.org/10.1002/jbm.a.36006
http://doi.org/10.1016/S0002-9440(10)63265-8
http://doi.org/10.1002/jcb.24781
http://doi.org/10.4161/biom.22855
http://doi.org/10.1002/jbm.a.36500
http://www.ncbi.nlm.nih.gov/pubmed/30051967
http://doi.org/10.1002/jbm.a.30165


Materials 2021, 14, 4038 19 of 19

59. McNally, A.K.; Anderson, J.M. Multinucleated giant cell formation exhibits features of phagocytosis with participation of
the endoplasmic reticulum. Exp. Mol. Pathol. 2005, 79, 126–135. [CrossRef]

60. Lorenz, J.; Kubesch, A.; Korzinskas, T.; Barbeck, M.; Landes, C.; Sader, R.A.; Kirkpatrick, C.J.; Ghanaati, S. TRAP-Positive
Multinucleated Giant Cells Are Foreign Body Giant Cells Rather Than Osteoclasts: Results From a Split-Mouth Study in Humans.
J. Oral Implant. 2015, 41, e257–e266. [CrossRef]

61. Ghanaati, S.; Barbeck, M.; Lorenz, J.; Stuebinger, S.; Seitz, O.; Landes, C.; Kovács, A.F.; Kirkpatrick, C.J.; Sader, R. Synthetic
bone substitute material comparable with xenogeneic material for bone tissue regeneration in oral cancer patients: First and
preliminary histological, histomorphometrical and clinical results. Ann. Maxillofac. Surg. 2013, 3, 126–138. [CrossRef] [PubMed]

62. Lorenz, J.; Barbeck, M.; Sader, R.A.; Kirkpatrick, C.J.; Russe, P.; Choukroun, J.; Ghanaati, S. Foreign Body Giant Cell–Related
Encapsulation of a Synthetic Material Three Years After Augmentation. J. Oral Implant. 2016, 42, 273–277. [CrossRef] [PubMed]

63. Cole, A.; Walters, L.M. Tartrate-resistant acid phosphatase in bone and cartilage following decalcification and cold-embedding
in plastic. J. Histochem. Cytochem. 1987, 35, 203–206. [CrossRef]

64. Ghanaati, S.; Udeabor, S.E.; Barbeck, M.; Willershausen, I.; Kuenzel, O.; Sader, R.A.; Kirkpatrick, C.J. Implantation of silicon
dioxide-based nanocrystalline hydroxyapatite and pure phase beta-tricalciumphosphate bone substitute granules in caprine
muscle tissue does not induce new bone formation. Head Face Med. 2013, 9, 1. [CrossRef]

65. Ghanaati, S.; Orth, C.; Barbeck, M.; Willershausen, I.; Thimm, B.W.; Booms, P.; Stübinger, S.; Landes, C.; Sader, R.A.; Kirkpatrick,
C.J. Histological and histomorphometrical analysis of a silica matrix embedded nanocrystalline hydroxyapatite bone substitute
using the subcutaneous implantation model in Wistar rats. Biomed. Mater. 2010, 5, 035005. [CrossRef]

66. Janckila, A.J.; Slone, S.P.; Lear, S.C.; Martin, A.; Yam, L.T. Tartrate-Resistant Acid Phosphatase as an Immunohistochemical Marker
for Inflammatory Macrophages. Am. J. Clin. Pathol. 2007, 127, 556–566. [CrossRef]

67. Barbeck, M.; Lorenz, J.; Holthaus, M.G.; Raetscho, N.; Kubesch, A.; Booms, P.; Sader, R.; Kirkpatrick, C.J.; Ghanaati, S. Porcine
Dermis and Pericardium-Based, Non–Cross-Linked Materials Induce Multinucleated Giant Cells After Their In Vivo Implantation:
A Physiological Reaction? J. Oral Implant. 2015, 41, e267–e281. [CrossRef]

http://doi.org/10.1016/j.yexmp.2005.06.008
http://doi.org/10.1563/AAID-JOI-D-14-00273
http://doi.org/10.4103/2231-0746.119221
http://www.ncbi.nlm.nih.gov/pubmed/24205471
http://doi.org/10.1563/aaid-joi-D-15-00133
http://www.ncbi.nlm.nih.gov/pubmed/26824327
http://doi.org/10.1177/35.2.3540104
http://doi.org/10.1186/1746-160X-9-1
http://doi.org/10.1088/1748-6041/5/3/035005
http://doi.org/10.1309/DGEA9BE2VE5VCFYH
http://doi.org/10.1563/aaid-joi-D-14-00155

	Introduction 
	Materials and Methods 
	Three-Dimensional Nonwoven Silk Fibroin Scaffolds 
	Animal Experiments 
	Histological and Immunohistological Staining 
	Histomorphometric Analysis 
	Statistical Analysis 

	Results 
	Qualitative Analysis 
	Control Group 
	Silk Fibroin Group 

	Quantitative Analysis 
	Differentiation of Macrophages over the Evaluation Time Points 
	Kinetics of Macrophage Polarization over the Evaluation Time Period 
	Differentiation of Multinucleated Giant Cells over the Evaluation Time Period 
	Kinetics of Multinucleated Giant Cell Polarization over the Evaluation Time Period 


	Discussion 
	Conclusions 
	References

