




Thermocycling was as follows: three minutes at 93 C̊,
followed by 40 cycles of one minute at 93 C̊, one minute at
52 C̊ (p73a exons 11–14), 64 C̊ (p73a exons 3–4), 61 C̊
(DNp73 exons 3–4), or 55 C̊ (GAPDH), and one minute at
72 C̊, with a final elongation step of five minutes at 72 C̊.
All RT-PCRs were repeated twice using different batches of
RNA.

RESULTS
Confirmation of epithelial origin of colonocyte
preparation by keratin immunocytochemistry and
evaluation of culture purity
Cells derived from colonic crypts by the method cited were of
epithelial origin. These cells were cytokeratin positive.
Staining for vimentin, characteristic of fibroblasts, proved
that fibroblast contamination was minimal (data not
shown). Experiments were performed after three days in
culture when viability and counts of apoptosis, cell cycle
activity, and immunocytochemistry are optimal.

p53 controls growth in primary murine colonocytes
The proportion of cells in S phase was determined by BrdU
incorporation into wt and p53 null colonocytes under
baseline conditions and after six and 12 hours of exposure
to cisplatin. p53 null colonocytes have a growth advantage
over wt cells under baseline conditions, exhibiting a
significantly higher BrdU labelling index. After cisplatin
treatment, BrdU incorporation into wt cells was reduced by
12 hours (p = 0.015, ANOVA), whereas p53 null colonocytes
continued to synthesise DNA (fig 1).

Cisplatin kil ls colonocytes by apoptosis irrespective of
p53 status
Apoptosis in colonocyte cultures was monitored six, 12, and
24 hours after exposure to cisplatin. At all timepoints there
was a significant increase in the incidence of apoptosis
(p , 0.05, Mann-Whitney U test) between treated cells and
their corresponding controls, irrespective of genotype.
However, apoptosis was lower in p53 null colonocytes than
in wt cells (fig 2): whereas 39% of wt cells were apoptotic
24 hours after exposure to cisplatin, only 27% of p53 null
cells had died at this point (p , 0.05, Mann-Whitney U

Figure 3 Expression of nuclear p53
and p21 in untreated and cisplatin
treated colonocytes detected by
immunocytochemistry using an avidin–
biotin peroxidase technique. Positive
cells were detected with
diaminobenzidine and haematoxylin
was used as nuclear counterstain. p53
expression is upregulated after
exposure to cisplatin (A and B),
whereas p21 levels do not change
significantly in cisplatin treated wt cells
(C and D) and p53 null cells (E and F).

Figure 4 p53 expression in untreated and cisplatin damaged
colonocytes. p53 is expressed under baseline conditions but its
expression is significantly upregulated after exposure to cisplatin at all
timepoints (p,0.05, Mann-Whitney U test). The figure shows the mean
(SEM) percentage of p53 positive cells in a total of 500.
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test). The overall degree of apoptosis was reduced at each
timepoint in p53 deficient colonocytes compared with wt
cells.

p53 is induced after cisplatin treatment of wt
colonocytes
The proportion of cells expressing nuclear p53 was deter-
mined by immunocytochemistry on paraformaldehyde
fixed, untreated and cisplatin treated colonocytes. Although
nuclear p53 was detected under baseline conditions, its
expression was significantly increased after exposure to
cisplatin (figs 3 and 4) at all timepoints (p , 0.05, Mann-
Whitney U test), consistent with its stabilisation and
transcriptional activity.

p21 is expressed in both untreated and cisplatin
treated colonocytes
We also investigated the expression of the p53 target gene,
p21. High amounts of nuclear p21 were present in both wt
and p53 null colonocytes under baseline conditions, with no
further increase after cisplatin treatment (fig 3).
Interestingly, in the absence of p53, p21 was still expressed
but in significantly lower amounts at all timepoints
(p = 0.034, Mann-Whitney U test; data not shown).

p73 is expressed in wt and p53 null colonocytes
Low baseline expression of nuclear p73 were detectable by
immunofluorescence. However, the intensity of the fluores-
cent signal increased 24 hours after cisplatin treatment, as
measured by means of Image Pro-Plus software, consistent

Figure 5 Immunofluorescent detection of nuclear p73 in primary colonocytes using Alexa-488 conjugated secondary antibody. Nuclear accumulation
of p73 is seen after treatment with cisplatin in both wild-type (wt) and p53 null cells using the rabbit polyclonal H-79 antibody. DAPI was used as a
nuclear counterstain. The cells shown were exposed to cisplatin for 24 hours. Images were captured using a Hamamatsu chilled CCD camera and Zeiss
fluorescent microscope.

Figure 6 Immunofluorescent detection of nuclear p73 in primary colonocytes using Alexa-488 conjugated secondary antibody. Nuclear accumulation
of p73 is seen after treatment with cisplatin in both wild-type (wt) and p53 null cells using the sheep polyclonal Ab77 antibody. DAPI was used as a
nuclear counterstain. The cells shown were exposed to cisplatin for 24 hours. Images were captured using a Hamamatsu chilled CCD camera and Zeiss
fluorescent microscope.
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with translocation of p73 to the nucleus. Results were
comparable using two different antibodies against p73.
Rabbit polyclonal H-79 (fig 5) recognises the N-terminal 80
amino acids of p73, and cannot be used to discriminate
between full length forms and DN variants of p73. Ab77
(fig 6) recognises a sequence at the extreme N-terminal 15
amino acids and therefore exclusively identifies full length
p73 and should not crossreact with DNp73. To test whether
constitutive expression of nuclear p73 is a consequence of in
vitro culture or whether it reflects expression in colonic
epithelium in situ, formalin fixed, paraffin wax embedded
sections were subjected to immunohistochemistry with both
of the anti-p73 antibodies. Staining was present in the basal/
parabasal cells of murine skin epithelium,36 but not in the
colonic epithelium, indicating that p73 is not normally
expressed, at least in amounts detectable by immunohisto-
chemistry, in the murine large intestine in situ.

We also investigated the nature of p73 isoforms in primary
colonocytes by RT-PCR and identified the predominant form
as full length p73a, present in both wt and p53 null
colonocytes with no change during cisplatin treatment
(fig 7). No products corresponding to p73b, DNp73a, or
DNp73b were detected.

DISCUSSION
In our study, we investigated the role of p53 in the regulation
of growth and the response to cisplatin injury in freshly
isolated, non-transformed primary murine colonocytes and
found that whereas p53 seemed to regulate cell cycle arrest
after cisplatin induced DNA damage, perhaps its role in
apoptosis was less important.

Under baseline conditions, the proportion of p53 null
colonocytes in S phase was significantly greater than in the
wt counterparts, suggesting a role for p53 in regulating the
cell cycle in vitro in primary colonocytes. The decreased BrdU
incorporation after treatment with cisplatin in wt colonocytes
indicates that wt cells undergo G1 arrest, whereas p53
deficient cells continue to enter the phase of DNA synthesis,
despite sustaining damage to their DNA. Thus, as a first line
of defence, wt colonocytes respond to cisplatin damage via a
p53 dependent growth arrest.

Ultimately, many p53 null and wt cisplatin treated cells
died by apoptosis. The time course of cell death was rapid,
with approximately 40% of wt cells becoming apoptotic by 24
hours. However, cell death in p53 deficient cells was reduced
compared with wt colonocytes. This may be analogous to the
delayed p53 independent apoptosis seen in vivo after
irradiation in the small intestine, and to a much lesser
extent in the colon,37 suggesting the existence of p53
independent mechanisms of eliminating damaged intestinal
cells. Consistent with the proposed role for p53 in mediating
cell cycle arrest and apoptosis in response to cisplatin, the
expression of p53 was significantly upregulated in treated wt
cells. Nonetheless, the expression of its downstream target
p21 remained unchanged from the already high baseline. We
might predict that these high amounts of p21 function to
counteract apoptosis.38 In fact, in the absence of p53, when
baseline p21 values are 40% lower, apoptosis is reduced.
Expression of nuclear p21 was high regardless of treatment,
timepoint, or genotype. This could be attributed to the stress
of in vitro culture, which seems to be a limitation of the
primary murine colonocyte model. p53 is not normally
implicated in the baseline expression of p21, yet in primary
colonocytes, the proportion of cells expressing p21 under the
normal conditions of in vitro culture is halved in the context
of p53 deficiency. If growth in vitro is indeed stressful for
colonocytes, then it is not surprising that p21 values are high
to counteract this, and that perhaps p53 null cells are to a
certain extent desensitised with regard to these stresses.

Figure 7 Reverse transcription polymerase chain reaction (RT-PCR)
showing p73 expression in wild-type (wt) and p53 null untreated (UNT)
and cisplatin (cis) treated colonocytes. (A) Amplification with primers
spanning exons 11–14 in murine primary colonocytes. The primers
could also detect the presence of the C-terminus of p73b, but no band of
the predicted size was obtained. (B) RT-PCR analysis for N-terminus
detection of full length p73 using primers for exon 3–4. (C) RT-PCR
showing the absence of DN variants in primary colonocytes. NIH-3T3
cDNA proved that the primers recognise a product of the correct size.
(D) The housekeeping gene glyceraldehyde 3-phosphate dehydrogenase
(GAPDH) was used as an internal qualitative and semiquantitative
control.
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Studies of primary colonocytes lacking p21, both p53 and
p21, or p53 and p73 would yield further insight into this
question.

‘‘After treatment with cisplatin for 24 hours, there was an
increase in the amount of p73 protein in the nucleus as
demonstrated by an increase in signal intensity, consistent
with increased nuclear translocation of p73’’

We detected constitutive expression of p73 in the nucleus
of wt and p53 null cells, and increased translocation of p73 to
the nucleus after exposure to cisplatin. This suggests that p73
is responsive to cisplatin induced damage of colonocytes and
could contribute to the p53 independent expression of p21
and to apoptosis after DNA damage. We used RT-PCR
analysis to investigate the incidence of major p73 isoforms
in primary colonocytes and confirmed the presence of full
length p73a in both wt and p53 null cells under baseline
conditions. Amounts of the transcripts remained unchanged
after exposure to cisplatin, consistent with reports in the
literature that p73 stabilisation after cisplatin induced
damage does not involve transcriptional upregulation.39

Nuclear expression of p73 detected by means of immuno-
fluorescence was demonstrated using two different antibo-
dies raised against p73. After treatment with cisplatin for 24
hours, there was an increase in the amount of p73 protein in
the nucleus as demonstrated by an increase in signal
intensity, consistent with increased nuclear translocation of
p73. This is in accord with the possibility that p73a
cooperates with p53 in wt colonocytes, as has recently been
shown in other systems,40 and that p73a may be a p53
independent pathway of apoptosis in p53 deficient cells.
Given the limited yields of colonocyte extract and the low
amounts of endogenous p73, we were unable to analyse
endogenous p73 by immunoblotting or immunoprecipitation.
Several studies have described the transfection of p73
expression plasmids into cancer cell lines for the investiga-
tion of p73 modification and interaction with regulatory
factors. However, such studies are often confounded by the
diversity among cell lines or because they rely on high
amounts of exogenous protein and ignore the endogenous
protein. Thus, although these approaches are undoubtedly
fruitful and very likely to yield useful information, we should
be reminded of the power of deciphering function in a
physiological setting, such as our primary colonocyte system.

The emerging evidence of the interaction of p73 with
components of the mismatch repair signalling pathway,41 42

the high incidence of mismatch repair deficiencies in color-

ectal cancer, the role of p73 as a corroborator of p53 function
and also as an independent apoptosis inducer point to a
potentially vital role for p73 in coupling damage repair and
death in colonocytes.

In our study we have shown that p53 is essential for
primary colonocytes to undergo cell cycle arrest but not
apoptosis after cisplatin induced damage. This suggests that
p53 mediated apoptosis and growth arrest are neither a major
nor a unique protector of colonic murine epithelial cells
against mutation after DNA damage. In the absence of p53,
the failure of colonocytes to enter growth arrest probably has
no longterm consequences because alternative death path-
ways are instigated to eliminate cells harbouring mutations.
Furthermore, we demonstrated the nuclear translocation of
endogenous p73a in response to DNA damage in primary
murine colonocytes, which, within the context of p53
independent apoptosis, is highly suggestive of a functional
proapoptotic role for p73a in these cells.
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