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Abstract We have previously found that conventional
allogeneic bone marrow transplantation (allo BMT) can be
used to treat various spontaneously developed autoimmune
diseases in mice. In addition, we have found that au-
toimmune diseases can be transferred into the normal mice
by conventional BMT from autoimmune-prone mice. Based
on these findings, we have proposed that autoimmune
diseases are “stem cell disorders.” To apply allo BMT to
humans, we extensively carried out BMT to clarify which
cells are essential for successful BMT, and finally found
that three types of cells are essential for successful
allogeneic BMT: (1) hemopoietic stem cells (HSCs), (2)
natural suppressor cells, and (3) stromal cells (including
mesenchymal stem cells, MSCs). We have very recently
found that MSCs play a crucial role in preventing graft
failure, since there is a major histocompatibility complex
restriction between HSCs and MSCs. To recruit donor-
derived MSCs, we have found that the injection of whole
bone marrow cells into the bone marrow cavity (intra-bone
marrow-BMT, IBM-BMT) is the best strategy for the
treatment of various otherwise intractable diseases, includ-
ing autoimmune diseases. In this review article, we provide
evidence that IBM-BMT heralds a revolution in the field of
transplantation and regeneration medicine.
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Introduction

In 1985, we found that allogeneic (but not syngeneic or
autologous) bone marrow transplantation (BMT) could be
used to treat autoimmune diseases in autoimmune-prone
mice [1, 2]. Since then, we have confirmed our findings
using a variety of autoimmune-prone mice [3–5].

Conversely, we have succeeded in inducing autoimmune
diseases in normal mice by transplanting T-cell-depleted
bone marrow cells (BMCs) or partially purified hemopoi-
etic stem cells (HSCs) from autoimmune-prone mice to
normal mice [6, 7]. Based on these findings, we proposed
that autoimmune diseases were “stem cell disorders
(SCDs)” [6–8].

Our findings have also been confirmed in humans: patients
with autoimmune diseases were cured after allogeneic BMT,
while autoimmune diseases were found to be transferred to
recipients of BMT from donors who were suffering from
autoimmune diseases [9].

In this article, we show that various otherwise intractable
diseases (including autoimmune diseases) can be cured by
our novel BMT method.

Strategies for recruitment of donor stromal cells

Using radiosensitive and chimeric-resistant MRL/lpr mice,
we have found that the recruitment of donor stromal cells is
essential for successful allogeneic BMT. We found that
three methods are effective in replacing recipient stromal
cells with donor-derived stromal cells: (1) conventional
intravenous BMT (IV-BMT) plus bone grafts [10, 11]; (2)
BMT from the portal vein (PV-BMT) [12], since tolerance
can be easily induced when the antigen is portal venously
(PV) injected into the liver; and finally (3) intra-bone
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marrow (IBM)-BMT [13]. IBM-BMT was ultimately found
to be best, since it allows us to use a mild conditioning
regimen (5 Gy×2), as shown in Fig. 1. We therefore used
IBM-BMT instead of the conventional IV-BMT in subse-
quent experiments.

IBM-BMT for organ transplantation

Since we have previously found that the combination of
organ allografts and conventional IV-BMT from the same
donors prevents the rejection of organ allografts [14], we
attempted to apply IBM-BMT to organ allografts. IBM-
BMT was the most effective strategy, since the radiation
dose could be reduced to 4.0 Gy×2 in skin allografts [15].
In addition, we found that IBM-BMT is applicable to
allografts of other organs and tissues in rats, such as
pancreas islets [16], legs [17], lungs [18], and heart [19].

IBM-BMT for regeneration therapy

As it was apparent that donor stromal cells could be
effectively recruited by “IBM-BMT”, we next attempted to
treat osteoporosis in SAMP6 mice; the SAMP6 mouse (a
substrain of senescence-accelerated mice) spontaneously
develops osteoporosis early in life and is therefore a useful
model for examining the mechanisms underlying osteopo-
rosis. After IBM-BMT, the hematolymphoid system was
completely reconstituted with donor-type cells. Thus-
treated SAMP6 mice (8 months after IBM-BMT) showed
marked increases in trabecular bone even at 20 months of
age (Fig. 2) and the bone mineral density remained similar
to that of normal B6 mice. Bone marrow stromal cells in
“IBM-BMT”-treated SAMP6 mice were replaced by donor
stromal cells [20, 21]. Thus, we succeeded in curing
osteoporosis in SAMP6 mice by IBM-BMT, which can
recruit both donor- derived HSCs and MSCs.

Fig. 1 Treatment of autoimmune diseases in MRL/lpr mice by IBM-
BMT (5 Gy×2). IBM-BMT can be used to treat autoimmune diseases
in MRL/lpr mice even when the radiation dose is reduced to 5 Gy×2

Fig. 2 Treatment of osteoporo-
sis in SAMP6 mice by
IBM-BMT from normal
B6 mice
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Since IBM-BMT appeared to be a powerful strategy in
regeneration therapy, we next used tight-skin (Tsk) mice (an
animal model for emphysema) to examine whether emphy-
sema could be cured by IBM-BMT.

IBM-BMT was carried out from C3H mice into Tsk mice
(8–10 weeks old) that had already shown emphysema. Eight
months after the transplantation, the lungs of all the Tsk mice
treated with IBM-BMT [C3H→Tsk] showed structures
similar to those of normal mice, whereas the [Tsk→Tsk] mice
showed emphysema, as seen in age-matched Tsk mice
(Fig. 3). Next, we attempted to transfer emphysema from
Tsk mice to C3H mice by IBM-BMT. Six months after IBM-
BMT, the [Tsk→C3H] mice showed emphysema [22]. These
results strongly suggested that emphysema in Tsk mice
originates from defects in the stem cells (probably MSCs
and/or HSCs) in the bone marrow [22].

IBM-BMT + donor lymphocyte infusion for treatment
of malignant tumors

It is well known that the graft-versus-leukemia reaction can
cure patients of a variety of hematological malignancies
[23, 24]. Recently, it has been reported that graft-versus-
tumor (GvT) effects can induce partial (complete in some)

remission of metastatic solid tumors such as breast cancer
[14, 25, 26] and renal cell carcinoma [27–33]. Based on
these findings, donor lymphocyte infusion (DLI) has
recently been used for the treatment of malignant solid
tumors even in humans. However, it is very difficult to
completely eradicate the tumors, since extensive DLI
induces graft-versus-host disease (GvHD). We therefore
attempted to establish a new method for the treatment of
malignant tumors, this method consisting of intra-bone
marrow-IBM-BMT plus DLI, since we have recently found
that IBM-BMT can allow a reduction in radiation doses as a
conditioning regimen and prevent GvHD in mice [13, 34].
Using the Meth-A cell line (BALB/c-derived fibrosarco-
ma), we found that IBM-BMT plus the injection of CD4+

T-cell-depleted (but not CD8+ T cell depleted) spleen cells
(as DLI) can prevent GvHD while suppressing tumor
growth (Fig. 4). In addition, we have found that IBM-
BMT plus extensive DLI (three times every 2 weeks) leads
to the complete rejection of the tumor, although the success
rate (three out of 50) is not high so far [34].

In addition, we have examined whether this strategy
(IBM-BMT plus DLI) is applicable to other tumors in other
animals. We have obtained similar results in another system
(colon cancer, ACL-15 in rats) [35]. We are now establish-
ing more efficient strategies to eradicate malignant tumors.

Fig. 3 Amelioration of
emphysema in [C3H→Tsk]
mice by IBM-BMT

Fig. 4 Prevention of GvHD
and suppression of tumor
growth by IBM-BMT +
DLI (CD4−)
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Conventional BMT versus novel BMT

Conventional BMT is carried out as follows: bone marrow
needles are inserted into the iliac bones more than 100
times, and the BMCs are collected by the aspiration method
(AM; Fig. 5). Therefore, contamination with peripheral
blood (particularly T cells) is inevitable. When thus-
collected cells are intravenously injected, most cells
become trapped in the lung and only a few cells migrate
into the bone marrow (Fig. 5).

To apply our new BMT methods to humans, we
established, using cynomolgus monkeys, a “perfusion
method (PM)”, which minimizes the contamination of
BMCs with T cells. As shown in Fig. 6, two needles are

inserted into a long bone such as the humerus, femur, or
tibia. The end of the extension tube is connected to a
needle. The other end is placed in a syringe containing
0.5 ml heparin. The second needle is connected to a syringe
containing 30 ml of saline, and the saline is then pushed
gently from the syringe into the medullary cavity to flush
out the bone marrow. The saline containing the BM fluid is
then collected (Fig. 6).

There is significantly less contamination with T cells
when using the PM (<10%) than with the conventional AM
(>20%). Therefore, T cell depletion is unnecessary with the
PM, and whole BMCs can be used. However, in the case of
the conventional AM, T cell depletion is necessary, and the
loss of some important cells such as MSCs during the

Fig. 5 Conventional BMT
method for allogeneic BMT.
Conventional BMT is carried
out using an aspiration method
(AM), followed by the
intravenous injection of
BMCs (IV-BMT)

Fig. 6 New BMT method for
allogeneic BMT. New BMT
method is carried out using a
perfusion method (PM),
followed by IBM-BMT
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process of T cell depletion is inevitable. Furthermore, the
number and progenitor activities of the cells harvested
using the PM are greater than when using the conventional
AM [36, 37].

Future directions

We have also found that the PM is applicable to the iliac
bones as well as the long bones not only in monkeys but
also in humans.

As described here, the new BMT method (PM + IBM-
BMT) can be used to treat various otherwise intractable
diseases, including (1) autoimmune diseases, (2) age-associated
diseases (osteoporosis, emphysema, etc.), (3) diseases cur-
able by organ transplantation, and (4) malignant tumors
(including solid tumors). The PM can efficiently be used to
collect whole BMCs (including HSCs and MSCs) without
them being contaminated with T cells, and no GvHD
therefore develops. IBM-BMT can efficiently transfer donor
whole BMCs (both HSCs and MSCs) into recipients and
this method can therefore be used to quickly replace not
only HSCs but also MSCs with donor-derived cells.

From the findings to date, it is conceivable that all the
body’s cells originate in the bone marrow, and that all
diseases might therefore originate from defects in the bone
marrow. One paper already suggests that gastric cancer
originates from bone-marrow-derived cells [38].

We believe that the development of our BMT method
heralds a revolution in the field of transplantation (BMT
and organ transplantation) and regeneration therapy.
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