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We and others reported that Inducible costimulator-deficient
(ICOS2/2) mice manifest a defect in Th2-mediated airway inflam-
mation, which was attributed to reduced Th2 differentiation in the
absence of ICOS signaling. Interestingly, the number of CD4 T cells
present in the airways and lungs after sensitization and challenge is
significantly reduced in ICOS2/2 mice. We now show that this
reduction is not attributable simply to a reduced proliferation of
ICOS2/2 cells, because significantly more ICOS2/2 than wild-type
activatedCD4 T cells are present in the lymph nodes, suggesting that
more ICOS2/2 CD4 T cells than wild-type CD4 T cells migrated into
the lymph nodes. Further investigation revealed that activated
ICOS2/2 CD4 T cells express higher concentrations of the lymph
node homing receptors, CCR7 and CD62L, than do wild-type CD4 T
cells, leading to a preferential return of ICOS2/2 cells to the non-
draining lymph nodes rather than the lungs. Blocking reentry into
the lymph nodes after the initiation of Th2-mediated airway in-
flammation equalized the levels of CD4 and granulocyte infiltration
in the lungs of wild-type and ICOS2/2 mice. Our results demonstrate
that in wild-type CD4 T cells, co-stimulation with ICOS promotes the
down-regulation of CCR7 and CD62L after activation, leading to
a reduced return of activated CD4 T cells to the lymph nodes and
a more efficient entry into the lungs.
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CD4 T cells can play a key role in initiating and maintaining
pulmonary inflammation in diseases as diverse as atopic asthma
and influenza (1–5). A significant body of research suggests that
these protective and pathological CD4 T cells must first be
activated in the lymph nodes. They then leave the lymph nodes
and circulate through the blood to reach the lungs (6, 7). The
factors that regulate the migration of CD4 T cells from the site
of activation (i.e., the lymph nodes) to infected or inflamed lungs
remain controversial. In this study, we identify co-stimulation
with Inducible costimulator (ICOS) as a novel regulator of CD4
T-cell migration to inflamed lungs.

The ICOS receptor is a member of the CD28 family of co-
stimulatory receptors that was first found to enhance the
activation of CD4 T cells in vitro and in vivo (8). Since its
discovery, ICOS co-stimulation was found to enhance Th2-
mediated inflammation in the lungs (9–13) and Th1-mediated
protective responses to influenza (14, 15). A deficiency or
blockade of ICOS was found to reduce the differentiation of

CD4 T cells into Th2 cells (13, 16). However, reduced Th2
differentiation does not provide a mechanism by which ICOS
enhances Th1 responses in the lungs and elsewhere, Th17
responses, and Treg responses (14–18). Some studies suggested
that co-stimulation with ICOS augments the responses of CD4
T cells by enhancing the proliferation of effector CD4 T cells (8,
13). However, this idea is controversial because other studies
found that ICOS plays no role in the proliferation and
expansion of CD4 T cells (19, 20). Further research is necessary
to understand the mechanisms by which ICOS augments CD4
T cell–mediated inflammation.

In addition to defects in the proliferation and differentiation
of CD4 T cells, fewer CD4 T cells are found in inflamed lungs
and other tissues in the absence of co-stimulation with ICOS (10,
21, 22). The reduced presence of activated CD4 T cells in tissues
in the absence of co-stimulation with ICOS was ascribed to
reduced differentiation or proliferation, but in the present study
we identified a novel mechanism by which co-stimulation with
ICOS enhances the responses of CD4 T cells in vivo, by
enhancing the migration of T cells to the lungs. We demonstrate
that co-stimulation with ICOS reduces the entry of activated
CD4 T cells into the nondraining lymph nodes by promoting the
down-regulation of lymph node homing receptors CCR7 and
CD62L. We further demonstrate that the migration of ICOS2/2

CD4 T cells to the lungs may be restored to wild-type levels by
blocking migration to the lymph nodes. These findings reveal
a previously unknown (to the best of our knowledge) role for co-
stimulation with ICOS in regulating the migration of activated
CD4 T cells to lungs by reducing migration to the lymph nodes.

MATERIALS AND METHODS

Mice

C57Bl/6 ICOS2/2 mice were a generous gift of Dr. Richard Flavell (13).
Balb/c ICOS2/2 mice and C57Bl/6 ICOSL2/2 mice (23) were a kind gift
of Dr. Andrew Welcher (Amgen, Thousand Oaks, CA). DO11.10 mice
were purchased from the Jackson Laboratory (Bar Harbor, ME). This
study was reviewed and approved by the Institutional Animal Care and
Use Committee at the University of Chicago.

Adoptive Transfer Model

CD41CD62Lhigh T cells were enriched from spleens and lymph nodes
of DO11.10 and ICOS2/2 DO11.10 mice by Magnetic-activated cell
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sorting (MACS) separation (Miltenyi Biotec, Auburn, CA). We
injected 1 3 106 CD31CD41KJ1–261 Carboxyfluorescein succinimidyl
ester (CFSE)-labeled cells intravenously into Balb/c hosts, which were
immunized intraperitoneally with 200 mg ovalbumin323–339 peptide
(OVAp) and 2,500 inactivated Schistosoma mansoni eggs (Dr. Joel
Weinstock, New England Medical Center, Boston, MA). For some
experiments (Figure 5), fewer (1 3 104) CD4 T cells were transferred.
For co-transfer experiments, equal numbers of DO11.10 and ICOS2/2

DO11.10 cells were mixed, and 1 3 106 cells were injected intrave-
nously into each naive host. Where noted, mice were treated with
either 6 mg FTY720 (Cayman Chemical, Ann Arbor, MI) by oral
gavage daily (24) or 300 mg of anti-CD62L antibody by intraperitoneal
injection on Days 0 and 2 after immunization. As expected according
to previous studies, FTY720 inhibited exit from the lymph nodes,
augmenting cell numbers in the lymph nodes and reducing cell counts
in the spleen and blood (Figure E1A in the online supplement), and
Mel-14 blocked entry into the lymph nodes, reducing cell counts in the
lymph nodes and augmenting cell counts in the spleen (Figure E1A).

In Vitro Activation

We cultured 2 3 105 naive DO11.10 or ICOS2/2 DO11.10 T cells with
2 3 105 splenocytes and 1 mg/ml OVAp for 3 days. Cells were washed
and resuspended in fresh media at 1 3 106 live cells/ml for 1 day before
being harvested and stained for flow cytometry.

Model of Airway Inflammation

As previously described, ICOS2/2 or ICOS1/1 (C57Bl/6) mice were
sensitized intraperitoneally with 5,000 inactivated S. mansonii eggs,
followed by intratracheal challenge 7 days later with 5 mg of soluble egg
antigen (SEA) (9). Four days after the challenge, the mice were killed,
and bronchoalveolar lavage (BAL) was performed. For competitive
migration studies, Ly5.11Ly5.21ICOS1/1 and Ly5.21/1ICOS2/2 mice
were sensitized and challenged, as already described. Three days after
the challenge, the mice were killed, and their draining lymph nodes
(dLNs; mediastinal) were harvested. Equal numbers of draining lymph-
node cells from ICOS1/1 and from ICOS2/2 mice were combined, and
1 3 107 cells were injected intravenously into previously sensitized and
challenged Ly5.11/1 hosts. The next day, dLNs from the hosts were
harvested, and the percentages of ICOS1/1 and ICOS2/2 donor cells
were identified by staining for Ly5.1, Ly5.2, and CD4. Where noted
(Figure 6), mice were treated with Mel-14 on Day 1 after challenge, to
prevent entry into the lymph nodes.

ELISPOT

C57Bl/6 and ICOS2/2 cells were isolated from the lungs and restimu-
lated with 5 mg/ml SEA for 48 hours on coated plates. The number of
cells producing IL-5 was quantified using an IL-5 ELISPOT kit (BD
Biosciences, San Jose, CA).

Statistical Analysis

Unless otherwise indicated, significance was determined according to
unpaired Student t tests (GraphPad, San Diego, CA). Error bars
represent the SEM (*P < 0.05, **P < 0.01, and ***P < 0.001).

RESULTS

Fewer ICOS2/2 CD4 T Cells Are in the Lungs, yet More ICOS2/2

CD4 T Cells Are Found in the Lymph Nodes

In this study, we sought to determine the mechanism by which
co-stimulation with ICOS enhances CD4-mediated inflamma-
tion. In our model of airway inflammation, we found that
ICOS2/2 mice exhibited reduced eosinophilia compared with
wild-type mice, indicating reduced CD4-mediated inflamma-
tion. However, the most dramatic defect in ICOS2/2 mice
involved the number of CD4 T cells in the airways (Figure
1A) and the number of activated CD4 T cells in the lungs
(Figure 1B). This decrease in CD4 T cells in the lungs may be
attributable to the reduced proliferation or reduced trafficking
of CD4 T cells to the lungs.

To track the proliferation and location of antigen-specific
wild-type and ICOS2/2 CD4 T cells, we used an adoptive transfer
model, in which naive DO11.10 or ICOS2/2 DO11.10 cells were
transferred to hosts, followed by immunization. Whereas fewer
ICOS2/2 than ICOS1/1 DO11.10 cells were found in the spleen
(Figure 2A, left), the number of ICOS2/2 DO11.10 cells in the
lymph nodes was significantly higher than the number of
DO11.10 cells (Figure 2A, right). ICOS2/2 cells may have been
dividing more in the lymph nodes than were wild-type (WT) cells,
thereby resulting in the greater number of ICOS2/2 cells observed
in the lymph nodes. However, ICOS2/2 cells divided fewer times
than WT DO11.10 cells in both the lymph nodes and spleen (Figure
2B). Differences in proliferation between ICOS2/2 and WT T
cells, therefore, cannot account for the greater number of ICOS2/2

cells in the lymph nodes. ICOS2/2 CD4 T cells, as well as exhibiting
less proliferation, may manifest defects in survival, as shown
previously (20, 25). In that case, the greater number of ICOS2/2

CD4 T cells compared with WT CD4 T cells in the lymph nodes
may under-represent the total difference between WT and
ICOS2/2 CD4 T-cell trafficking.

ICOS Regulates CD4 T-Cell Trafficking into the Lymph Nodes

by a Cell-Intrinsic Mechanism

To determine how co-stimulation with ICOS regulates traffick-
ing, DO11.10 and ICOS2/2 DO11.10 cells were co-transferred
into hosts that were immunized in conjunction with blocking

Figure 1. Fewer activated Inducible costimulator-deficient (ICOS2/2)

CD4 T cells are found in inflamed airways and lungs than wild-type cells.
C57Bl/6 (B6) and ICOS2/2 mice were sensitized and challenged with

inactivated Schistosoma mansonii eggs and soluble egg antigen (SEA).

On Day 4 after challenge, mice were killed, and airway (bronchoalveolar
lavage; BAL) and lung (tissue digest) cells were analyzed by flow

cytometry. (A) CCR31SSChigh eosinophils and CD31CD41 T cells from

BAL. (B) CD41 T cells and CD441CD62L2 activated CD41 T cells from

the lungs. This experiment was repeated three times (n > 4 for each
group). *P , 0.05, **P , 0.01, and ***P , 0.001.
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entry or exit into the lymph nodes. As a control, cells were also
co-transferred without immunization, in which case the ratio of
ICOS2/2 to WT antigen-specific CD4 cells in the lymph nodes
was close to 1 (Figure 3A). Strikingly, after immunization, more
than twice as many activated, antigen-specific ICOS2/2 CD4
cells were present in the lymph nodes, compared with WT cells
(Figure 3A).

We next investigated whether the increased number of
ICOS2/2 CD4 T cells in the lymph nodes was attributable to
increased entry into the lymph nodes or reduced egress from the
lymph nodes by blocking entry or exit. Anti-CD62L (Mel-14)

and a pharmacological inhibitor of S1P1 (FTY720) treatment
were used to block the entry or exit, respectively, of T cells
from the lymph nodes. T cell numbers in the lymph nodes and
spleens of Mel-14 or FTY720 treated or untreated mice were
compared, and these treatments worked as expected (Figure
E1). When the entry of T cells into the lymph nodes was
blocked with anti-CD62L antibody (Mel-14) treatment, the
ratio of ICOS2/2/WT CD4 T cell numbers in the lymph nodes
was significantly decreased (Figure 3A). This result suggests
that the increased number of ICOS2/2 T cells in the lymph
nodes is dependent on the migration of ICOS2/2 T cells into
the lymph nodes. To determine whether ICOS also regulates
the number of CD4 cells in the lymph nodes by controlling the
exit of CD4 T cells, the exit of T cells from lymph nodes was
inhibited by treatment with FTY720. When exit from the
lymph nodes was blocked, the ratio of ICOS2/2/WT cells
remained significantly higher in the lymph nodes (Figure 3A).

Figure 2. Activated antigen-specific ICOS2/2 CD4 T cells accumulate

more in the lymph nodes, yet proliferated less than wild-type cells.

Naive hosts received wild-type or ICOS2/2 CD41 KJ1–261 cells, were

subsequently immunized, and 3–5 hosts were killed at each time-point
shown for each group (wild-type or ICOS2/2). (A) Splenocytes and

lymph node (axial, brachial, and inguinal; draining and nondraining)

cells were counted and then analyzed by flow cytometry for CD41KJ1–
261 cells. The number of CD41KJ1–261 cells was calculated by

multiplying the percent CD41KJ1–261 cells within the organ by the

total number of cells in the organ. (B) At the peak of response on Day 4,

proliferation was assessed by flow cytometry as CFSE dilution in
CD41KJ1–261 cells. The number of CD41KJ1–261 cells in each

generation of division is shown. Lower graphs in B illustrate represen-

tative CFSE dilution plots of DO11.10 (gray line) and ICOS2/2 DO11.10

(black dotted line) cells. This experiment was repeated twice (n > 4 for
each group). *P , 0.05, **P , 0.01, and ***P , 0.001.

Figure 3. ICOS2/2 CD4 T cells preferentially migrate into the lymph

nodes. (A) Wild-type (WT) and ICOS2/2 DO11.10 cells were mixed and

co-transferred into Balb/c hosts, which were then immunized. In
unimmunized mice (leftmost squares) and on Day 4 after immunization,

the ratio of ICOS2/2/wild-type CD41KJ1–261 cells was quantified. The

mice were injected intraperitoneally with Mel-14 on Days 0 and 2

(right, upside-down triangles), treated with FTY720 daily by oral gavage
(middle, triangles), or left untreated after immunization (second from

left, open circles). This experiment was repeated three times for Mel-14–

treated mice and untreated mice, and twice for FTY720-treated mice
(n > 4 for each group). (B) Cells were harvested from the draining

lymph nodes (mediastinal) of wild-type and ICOS2/2 mice (sensitized

and challenged as described in Figure 1), and wild-type and ICOS2/2

cells were transferred together into sensitized and challenged recipient
wild-type mice. Sixteen hours later, the migration of CD4 T cells back

to the draining lymph nodes versus the spleen was assessed. This

experiment was replicated twice (n > 3 for each group). ns, no

significance. *P , 0.05, **P , 0.01, and ***P , 0.001.
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Collectively, these data indicate that co-stimulation with ICOS
specifically regulates the migration of CD4 T cells into the
lymph nodes. Moreover, our finding that ICOS2/2 CD4 cells,
more than WT cells, migrate to the lymph nodes in the same
host suggests that ICOS regulates migration into the lymph
nodes in a cell-intrinsic manner.

Next, we investigated whether ICOS2/2 CD4 T cells selec-
tively migrated to the lymph nodes in our model of airway
inflammation. To follow the migration of activated T cells,
draining lymph node cells from sensitized and challenged WT
or ICOS2/2 mice were co-transferred into sensitized and
challenged congenic mice. Sixteen hours later, ICOS2/2 CD4
T cells migrated more to the draining lymph nodes and less to
the spleen than did WT CD4 T cells (Figure 3B). These results
demonstrate that co-stimulation with ICOS regulates the entry
of T cells into the lymph nodes during an airway inflammatory
response. Thus, the reduced CD4 T-cell infiltration of the
airways in ICOS2/2 mice may be partly attributed to a greater
migration of ICOS2/2 CD4 T cells to the lymph nodes.

ICOS2/2 Cells Express Higher Levels of CD62L and CCR7 than

Do Wild-Type Cells In Vivo and In Vitro

The migration of T cells into the lymph nodes is mediated by two
key receptors, CCR7 and CD62L (26, 27). Previous studies
demonstrated that activated ICOS2/2 CD4 T cells may express
higher levels of CD62L than do WT CD4 T cells (13, 25, 28).
Therefore, we hypothesized that co-stimulation with ICOS may
regulate the entry of T cells into the lymph nodes in our model by
controlling the expression of CCR7 and CD62L. We transferred
WT or ICOS2/2 DO11.10 T cells into recipient mice, immunized
the recipients, and assayed the expression of both CD62L and
CCR7. At the peak of the response, a greater proportion of
ICOS2/2 than WT DO11.10 cells remained CD62Lhigh (Figure
4A, middle). This effect was independent of proliferation,
because more ICOS2/2 T cells were CD62Lhigh compared with
WT T cells that had undergone similar numbers of divisions
(Figure 4A, right). ICOS2/2 CD4 T cells expressed higher
concentrations of CD62L throughout the duration of the immune
response (Figure E2A). CD4 T cells also down-regulated the
expression of CCR7 after activation. Similar to CD62L, activated
antigen-specific ICOS2/2 CD4 T cells expressed significantly
higher concentrations of CCR7 than did WT cells (Figure 4B,
middle). The effect of co-stimulation with ICOS on the down-
regulation of CCR7 was also independent of cell division (Figure
4B, right). Therefore, co-stimulation with ICOS augments the
down-regulation of both CD62L and CCR7 in CD4 T cells after
activation.

To determine whether co-stimulation with ICOS exerts an
effect on the down-regulation of CD62L and CCR7 in the
absence of in vivo migration, we stimulated WT and ICOS2/2

cells in vitro where activated cells would be unable to migrate,
regardless of CD62L and CCR7 expression. ICOS2/2 cells
expressed higher concentrations of CCR7 and CD62L than
did WT cells, similar to our findings in vivo (Figure E2B). These
data reveal that co-stimulation with ICOS regulates the expres-
sion of CCR7 and CD62L, independent of any effects on
proliferation in vivo and in vitro.

ICOS2/2 CD4 T cells may develop differently than WT T
cells, such that intrinsic differences in the cells, rather than
ICOS signaling during activation, led to the reduced down-
regulation of CCR7 and CD62L in these cells. To differentiate
between these possibilities, we adoptively transferred WT OTII
T cells into ICOS ligand-deficient (ICOSL2/2) congenic hosts,
and compared them with either WT or ICOS2/2 OTII cells
transferred into WT hosts. After immunization, WT CD4

Figure 4. Activated ICOS2/2 CD4 T cells express higher concentrations
of the lymph node homing molecules CCR7 and CD62L than do wild-

type CD4 T cells. DO11.10 and ICOS2/2 DO11.10 cells were assessed on

Day 4 after adoptive transfer, as described in Figure 2. (A) CD41KJ1–261

cells were evaluated for the expression of CD62L, shown as a representa-
tive plot (left, wild-type, gray shaded histogram; ICOS2/2, black line), the

total percent of CD62Lhigh cells (middle), and the percent of cells in each

cell division expressing CD62L (right). (B) The expression of CCR7 was

analyzed in CD41KJ1–261 cells. A representative plot is shown (left, wild-
type, gray shaded histogram; ICOS2/2: black line). The median fluoresence

intensity (MFI) of CCR7 of all CD41KJ1–261 cells (middle) and the MFI of

CCR7 in each cell division (right) were measured. Experimental results in A
and B were replicated in two independent experiments (n > 4 for each

experiment). (C) OTII and ICOS2/2 OTII cells were labeled with CFSE and

adoptively transferred to ICOSL2/2 or WT congenic hosts, which were

immunized with inactivated S. mansonii eggs and ovalbumin323–339

peptide (OVAp). On Day 4, the CD62L expression of T cell receptor-

transgenic cells at each cell division was quantified. Representative plots

show the CD62Lhigh and CD62Llow fractions of each generation for each

condition. The percent CD62Lhigh within a generation is calculated as
CD62Lhigh/total in generation (i.e., CD62Lhigh/[CD62Lhigh 1 CD62Llow]).

For A and B, significance was determined by unpaired Student’s t tests.

For C, significance was calculated by 2-way ANOVA. For all results, *P ,

0.05, **P , 0.01, and ***P , 0.001.
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T cells in wild-type hosts down-regulated CD62L, but CD4 T
cells activated in the absence of ICOS or the absence of ICOSL
failed to down-regulate CD62L, even after five generations of
proliferation (Figure 4C). Accordingly, we concluded that ICOS
signaling during activation is responsible for differences in
CD62L down-regulation, rather than developmental defects in
ICOS2/2 CD4 T cells. Collectively these results show that
activated ICOS2/2 CD4 T cells express higher concentrations
of lymph node homing receptors, suggesting that increased
migration to the lymph nodes may result in fewer ICOS2/2

Th2 cells reaching the airways.

ICOS2/2 CD4 Cells Preferentially Recirculate

to the Nondraining Lymph Nodes

Next we hypothesized that if co-stimulation with ICOS had
increased the entry of activated CD4 T cells into the lymph
nodes, as shown in Figure 3, then perhaps activated ICOS2/2

CD4 cells were also recirculating into the lymph nodes during
airway inflammation. To investigate this hypothesis, we identi-
fied the number of recently activated (CD691) CD4 T cells in
the lungs and draining lymph nodes. As indicated previously,
ICOS2/2 mice exhibited fewer activated CD4 T cells in their
lungs (Figure 5A, left). Interestingly, we found no difference in
activated CD4 T cells in the draining lymph nodes (Figure 5A,
middle). We hypothesized that because the draining lymph
nodes comprise the site of primary antigen-specific activation,
the reduced proliferation of ICOS2/2 cells in the draining
lymph nodes may obscure any increase in migration to this site.
Therefore, we investigated the nondraining lymph nodes, where
proliferation would not compensate for any differences in the
migration of activated CD4 T cells. In the nondraining lymph
nodes, ICOS2/2 mice exhibited significantly more activated
CD4 cells than did WT mice (Figure 5A, right). These data
indicate that ICOS2/2 CD4 T cells can exit the draining lymph
nodes after activation, but may recirculate to the nondraining
lymph nodes during circulation instead of going to the lungs.

To follow the migration of antigen-specific CD4 T cells to
the draining versus nondraining lymph nodes, we adoptively
transferred a small number (to better mimic the small number
of antigen-specific cells in a polyclonal model) of naive WT or
ICOS2/2 DO11.10 CD4 T cells into congenic hosts. Four days
after immunization, we analyzed the numbers of antigen-
specific CD4 T cells in the draining lymph nodes, nondraining
lymph nodes, and spleens. Similar to previous data (Figure 2),
fewer ICOS2/2 CD4 T cells were found in the spleen (Figure
5B, left). As before, similar numbers of ICOS2/2 and WT CD4
T cells were present in the draining lymph nodes, but more
ICOS2/2 than WT DO11.10 CD4 T cells were present in the
nondraining lymph nodes (Figure 5B, right two graphs). To-
gether, these results demonstrate that activated ICOS2/2 CD4
T cells preferentially recirculate to the nondraining lymph
nodes after activation, instead of migrating to the tissue.

Migration of ICOS2/2 CD4 T Cells to the Airways and Lungs Is

Restored When Entry into the Lymph Nodes Is Blocked

We hypothesized that if ICOS2/2 CD4 T cells could be
prevented from reentering the lymph nodes after activation,
they might stand a better chance of migrating to the tissue and
mediating inflammation. To test this hypothesis, B6 and ICOS2/2

mice were sensitized and challenged, as described in Figure 1.
One day after challenge, half of the B6 and ICOS2/2 mice were
treated with Mel-14 to prevent the entry of CD4 T cells into the
lymph nodes. On Day 4 after the challenge, CD4 and gran-
ulocyte infiltration into the lungs and airways was assessed in
Mel-14–treated and untreated control B6 and ICOS2/2 mice

(Figures 6A and 6C). As seen previously, fewer activated CD4
T cells infiltrated the airways and lungs of untreated ICOS2/2

mice than WT mice (Figure 6A, Untreated). Although blocking
into the lymph nodes consistently dampened the immune
response, CD4 infiltration into the lungs and airways was
equalized in B6 and ICOS2/2 mice after treatment with Mel-
14 (Figure 6A). Because the lungs contain a significant resident
population of naive and memory CD4 T cells, we further
investigated the effects of Mel-14 treatment on the population
of SEA-responsive cells in the lungs (Figure 6B). Untreated
ICOS2/2 mice demonstrated significantly fewer IL-5–producing
cells than WT mice, but after with Mel-14, ICOS2/2 and WT
mice demonstrated similar numbers of cells producing IL-5
(Figure 6B). Finally, untreated ICOS2/2 mice exhibited signif-
icantly fewer granulocytes in their lungs and BAL, but after
treatment with Mel-14, these numbers equalized between
ICOS2/2 and WT mice (Figure 6C). These data indicate that
blocking entry into the lymph nodes with Mel-14 is sufficient to
restore the migration of activated ICOS2/2 CD4 T cells to the
lung tissue and airways, and to restore the inflammation in-
duced by these activated CD4 T cells.

DISCUSSION

In this study, we establish a novel role for the ICOS receptor in
regulating the recirculation of activated CD4 T cells to the lymph
nodes. Collectively, our results demonstrate that the ICOS
receptor regulates the migration of CD4 T cells to the lungs by
enhancing CCR7 and CD62L down-regulation and reducing the
recirculation of activated CD4 T cells to the lymph nodes.

Figure 5. Activated ICOS2/2 CD4 T cells preferentially migrate to

nondraining lymph nodes (LNs). (A) B6 and ICOS2/2 mice were
sensitized and challenged with inactivated S. mansonii eggs and SEA,

as in Figure 1. On Day 4 after challenge, mice were killed, and their

lung (tissue digest), draining lymph node (mediastinal), and non-

draining lymph node (inguinal, axial, and brachial) cells were analyzed
by flow cytometry for recently activated CD41 T cells (CD691). This

experiment was replicated twice (n > 4 for each group). (B) Naive hosts

received 1 3 104 DO11.10 or ICOS2/2 DO11.10 cells, and were then

immunized with S. mansonii eggs and OVAp. On Day 4 after immu-
nization, mice were killed, and their spleen, draining lymph nodes

(mediastinal and mesenteric), and nondraining lymph nodes (axial and

cervical) were analyzed by flow cytometry for the presence of
CD41KJ1–261 antigen-specific cells. This experiment was replicated

twice (n > 4 for each group). *P , 0.05, **P , 0.01, and ***P , 0.001.
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Blocking this migration into the lymph nodes was sufficient to
equalize CD4 T cell infiltration and CD4-mediated granulocyte
infiltration into the lungs of ICOS2/2 and WT mice. Interestingly,
several models showed that activated ICOS2/2 CD4 T cells
express higher concentrations of CD62L than do WT CD4 T
cells (13, 25, 28). Our present study demonstrates that the
differences of expression in CD62L and CCR7 on activated
ICOS2/2 CD4 T cells lead to altered migration in vivo, with
specifically more migration of activated CD4 T cells to the lymph
nodes and reduced migration to inflamed lungs.

Odegard and colleagues found no differences in trafficking
receptor expression in ICOS2/2 compared with WT CD4 T cells
in a murine model of lupus (28). Specifically, the expression of
lupus-associated kidney homing receptors was characterized
within the population of CD62Llow CD4 T cells. The authors
found no differences in CXCR3 and P-selectin glycoprotein
ligand-1 (PSGL-1) expression in CD62Llow CD4 T cells in WT
and ICOS2/2 mice, and concluded that ICOS2/2 CD4 T cells
manifested no defect in the up-regulation of tissue-homing
receptors. Interestingly, Odegard and colleagues did observe
(as we also did) that ICOS2/2 mice had fewer CD62Llow CD4 T
cells, but attributed this finding to the reduced activation or
expansion of CD4 T cells in ICOS2/2 mice. In contrast, our
study demonstrated that even after similar levels of prolifera-
tion, ICOS2/2 CD4 cells express higher concentrations of
CD62L and CCR7, and that the higher expression of these
receptors leads to reduced trafficking to the lungs and increased
trafficking to the nondraining lymph nodes. Our study further
supports previous findings associating the down-regulation of
CD62L and CCR7 with the successful migration of activated T
cells into inflamed lungs (29–31).

Previous findings by our laboratory highlight a dual role for
ICOS in the migration of CD4 T cells to lymph nodes. Tesciuba
and colleagues found that ICOS costimulation enhanced the
recruitment of naive cells into the lymph nodes by enhancing
the production of chemokines CCL21 and CXCL13 (32). The
present study demonstrates that co-stimulation with ICOS
reduces the recirculation of activated cells into the lymph nodes
by down-regulating the expression of CD62L and CCR7 in
activated cells. The studies are not directly comparable, because
the previous study examined the effects of a super-induction of
ICOS co-stimulation, using large doses of B7RP-1–Fc (a soluble
form of ICOSL) in the absence of T-cell receptor signaling,
whereas in our study, WT and ICOS2/2 cells were investigated
in the context of an antigen-specific immune response. To-
gether, this study and our previous work indicate that co-
stimulation with ICOS enhances the recruitment of naive
CD4 T cells into the lymph nodes, while promoting activated
CD4 T cell trafficking to the tissues.

The mechanism by which ICOS affects the down-regulation of
CD62L and CCR7 remains unknown. The PI3K signaling path-
way was implicated in the down-regulation of CCR7 and CD62L
in T cells (33–40). Co-stimulation with ICOS was found to signal
through PI3K, suggesting a possible mechanism by which ICOS
might augment the down-regulation of CCR7 and CD62L (41,
42). However, other signaling pathways and molecules, including
Forkhead box protein O1 (FoxO1), mammalian target of rapa-
mycin (mTOR), and Kruppel-like factor 2 (KLF2), were also
implicated in the control of CD62L and CCR7 expression in T
cells (33–40). Further research is required to elucidate the
mechanism by which co-stimulation with ICOS regulates the
expression of CCR7 and CD62L after activation, leading to
reduced CD4 T-cell trafficking to the lymph nodes and more
efficient entry into the lungs.

Co-stimulation with ICOS was previously found to enhance
lung inflammation in multiple in vivo murine models (12, 15, 17,
41, 43). Interestingly, CD4 T cell–mediated lung inflammation is
associated with the down-regulation of CCR7 and CD62L (26,
29–31). This study suggests that co-stimulation with ICOS can
augment lung inflammation by promoting the down-regulation of
CCR7 and CD62L in effector CD4 T cells. Specifically, we found
that the selective migration of activated ICOS2/2 CD4 T cells
into the lymph nodes was associated with a reduced presence of
effector CD4 T cells in the lungs and reduced CD4-mediated
lung inflammation. However, in some models of disease,
ICOS2/2 mice do not manifest decreased tissue inflammation.

Figure 6. Blocking entry into the lymph nodes permits ICOS2/2 CD4 T

cells to enter lungs and airways and mediate inflammation, similar to
wild-type cells. B6 and ICOS2/2 mice were sensitized and challenged

with inactivated S. mansonii eggs and SEA, as in Figure 1. On Day 1

after challenge, half of the mice were treated with Mel-14 to block

entry into the lymph nodes. On Day 4 after challenge, the mice were
killed, and brochoalveolar lavage and lung digests were performed to

isolate infiltrating lymphocytes. Lung (A) and BAL (B) cells were

analyzed by flow cytometry for Gr-1(Ly6G)1 SSChigh granulocytes

and activated CD41 T cells. (C ) Lung cells were restimulated with
SEA, and the number of cells producing IL-5 was quantified by Enzyme-

linked immunosorbent spot (ELISPOT) assay. This experiment was

repeated twice (n > 3 for each group). *P , 0.05, **P , 0.01, and
***P , 0.001.
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For example, Dong and colleagues found that ICOS2/2 mice
unexpectedly exhibited more severe neurological inflammation
than WT mice after the induction of Experimental Autoimmune
Encephalomyelitis (EAE) (13). Interestingly, high levels of
CCR7 expression were recently associated with enhanced migra-
tion to the brain (44). Thus, the greater expression of CCR7 in
ICOS2/2 CD4 T cells may permit T cells to migrate to the brain
more than WT cells.

Blocking co-stimulation with ICOS is under consideration
as a possible treatment for asthma, whereas enhancing co-
stimulation with ICOS is being considered in the therapeutic
induction of antitumor responses by T cells (45, 46). Our study
demonstrates that in addition to augmenting Th2 and Th17
differentiation and the proliferation of T cells, co-stimulation
with ICOS also directs the migration of CD4 T cells by reducing
the recirculation of activated CD4 T cells to the lymph nodes,
thereby augmenting the migration of T cells to the lungs.
Our findings indicate that further study of the effects of co-
stimulation with ICOS on the migration of CD4 T cells in vivo
may provide a better understanding of the potential benefits
and pitfalls of developing therapeutic treatments for asthma and
cancer.
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