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Breast milk is a complex liquid with immune-competent cells and soluble proteins that provide immunity to the infant and affect
the maturation of the infant’s immune system. Exosomes are nanovesicles (30–100 nm) with an endosome-derived limiting
membrane secreted by a diverse range of cell types. Because exosomes carry immunorelevant structures, they are suggested to
participate in directing the immune response. We hypothesized that human breast milk contain exosomes, which may be important
for the development of the infant’s immune system. We isolated vesicles from the human colostrum and mature breast milk by
ultracentrifugations and/or immuno-isolation on paramagnetic beads. We found that the vesicles displayed a typical exosome-like
size and morphology as analyzed by electron microscopy. Furthermore, they floated at a density between 1.10 and 1.18 g/ml in a
sucrose gradient, corresponding to the known density of exosomes. In addition, MHC classes I and II, CD63, CD81, and CD86 were
detected on the vesicles by flow cytometry. Western blot and mass spectrometry further confirmed the presence of several
exosome-associated molecules. Functional analysis revealed that the vesicle preparation inhibited anti-CD3-induced IL-2 and
IFN-� production from allogeneic and autologous PBMC. In addition, an increased number of Foxp3�CD4�CD25� T regulatory
cells were observed in PBMC incubated with milk vesicle preparations. We conclude that human breast milk contains exosomes
with the capacity to influence immune responses. The Journal of Immunology, 2007, 179: 1969–1978.

B reast milk contains a potent mixture of diverse compo-
nents such as milk fat globules (MFG),3 immune com-
petent cells, and soluble proteins like IgA, cytokines, and

antimicrobial peptides (1) and is considered to provide protection
against early infections in the infant (2). It has further been sug-
gested that breast milk might have a role in tolerance induction (3)
and may protect infants from allergy development (4); however,
this is controversial (5).

Exosomes are MHC class I- and class II-bearing nanovesicles,
�30–100 nm in size, produced from different cell types including
dendritic cells (6), macrophages, and lymphocytes (7, 8) as well as
epithelial (9) and tumor cells (10). They have been shown to be
present in physiological fluids such as bronchoalveolar lavage

(11), human plasma (12), malignant effusions (13), and urine (14)
and on the surface of follicular dendritic cells (15). Although exo-
somes have been implicated in cell-to-cell signaling, their physi-
ological role in vivo is largely unknown. They have been found to
be involved in both immune stimulation and tolerization, depend-
ing on the cell origin (7, 16), and several studies have suggested
the potential use of exosomes in immunotherapy (17, 18). Two
phase one clinical trials using exosomes in cancer therapy have
recently been published showing promising results (19, 20).

In the present study we investigated whether human breast milk
contains exosomes that might contribute to immune regulatory
functions in the infant. We isolated vesicles from colostrum and
mature milk by differential ultracentrifugation and sucrose gradient
fractionation and characterized them both morphologically by
electron microscopy (EM) and phenotypically by flow cytometry,
Western blot and mass spectrometry (MS). We found that these
vesicles display similar shapes, sizes, and densities as those of
previously described exosomes. They also expressed molecules
that are characteristic of exosomes such as MHC, tetraspanins and
heat shock proteins. Furthermore, functional analyses showed that the
vesicle preparations inhibited anti-CD3-induced IL-2 and IFN-� pro-
duction in vitro and increased the number of Foxp3�CD4�CD25� T
regulatory cells. Taken together, our results indicate that exosomes
with immunomodulatory features are present in human breast milk.
This novel finding might shed light on how breast milk can modulate
the development of the infant’s immune system.

Materials and Methods
Subjects and sampling of milk and peripheral blood

Colostrum (within 4 days after delivery) and mature milk (within 1–6 mo
after delivery) were collected by healthy mothers (Table I) using a manual
breast pump in sterile tubes. Smoking or medication during pregnancy,
known autoimmune disorder, diabetes, or allergic asthma excluded women
from participation in this study. All mothers had vaginal deliveries at full
term of healthy, normal birth weight infants. The colostrum samples were
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frozen at �80°C directly at the maternity unit. The mature milk was col-
lected at home and kept at 4°C until delivered to the laboratory, where the
samples were centrifuged at 300 � g to remove cells and stored at �80°C
within 24 h of sampling. No difference in phenotype of milk vesicles was
detected when using fresh milk or milk that had been directly frozen in
�80°C (data not shown). Cells from mature milk were counted by trypan
blue exclusion and the cell number ranged between 2.3 � 104 and 2.4 �
105 (median 7.6 � 104, n � 16) cells per ml of milk. The cell viability was
between 46 and 99%, median 84%. Forty milliliters of peripheral blood
was taken from the mothers in heparinized glass tubes and PBMC were
isolated by density centrifugation on Ficoll Paque according to the manu-
facturer’s instructions (Amersham Biosciences). The cells were frozen in
RPMI 1640 (Invitrogen Life Technologies) supplemented with 10% heat-
inactivated FCS (HyClone) and 10% DMSO (Merck) and stored at �80°C.
The study was approved by the local ethics committee and informed con-
sent was obtained from each donor.

Preparation of exosome-like vesicles by differential
ultracentrifugation

Vesicles were isolated by serial ultracentrifugation as described previously
for exosomes (7) with some modifications. After thawing, the whole co-
lostrum or mature milk supernatants were subjected to 300 � g followed
by 3000 � g centrifugation and filtered sequentially through 1.2-, 0.8-,
0.4-, and finally 0.2-�m filters (Advantec MFS) to remove cell debris. The
supernatants were centrifuged at 10,000 � g for 30 min at 4°C to further
remove cell debris and then at 100,000 � g for 70–90 min at 4°C to pellet
the vesicles. The pellet was left over night in PBS at 4°C to dissolve.
Vesicles were then washed twice and resuspended in PBS. Exosomes were
also prepared from day 7 culture supernatants of monocyte-derived den-
dritic cells (MDDCs) generated from buffy coats derived from 14 different
healthy blood donors as previously described (11, 21). Cell lysate from
human EBV-transformed B cells (a gift from Dr. B. Bohle, Medical Uni-
versity of Vienna, Vienna, Austria) was prepared by exposing cells to
ice-cold buffer containing 2% Nonidet P-40, 10 mM EDTA, 1 mM PMSF
(Sigma-Aldrich), and a phosphatase and protease inhibitor mixture (Roche
Diagnostics) for 1 h followed by centrifugation at 16,110 � g for 30 min
at 4°C. The protein contents of some of the vesicle preparations and the cell
lysate were measured by a DC protein assay (Bio-Rad Laboratories) and a
BCA protein assay (Pierce), respectively. The protein concentration ranged
between 41.0 and 153 �g (median 90.9 �g) of protein per milliliter of
original volume of colostrum (n � 6), and between 19.8 and 319 �g (me-
dian 54.0 �g) of protein per milliliter of original volume of mature milk
vesicles (n � 16), and there were no significant differences between co-
lostrum and mature milk ( p � 0.22) based on statistical analysis using the
Mann-Whitney U test.

Preparation of milk fat globules

MFG from mature milk were prepared as previously described (22) with
the modification that the cream layer was separated by centrifugation at
3,000 � g for 30 min.

Transmission electron microscopy

Vesicles captured on anti MHC-class II beads were gold-immunolabeled
for CD63 and HLA-DR as described previously (11) and then fixed in 2%
glutaraldehyde in 0.1 M sodium cacodylate buffer containing 0.1 M sucrose
and 3 mM CaCl2 (pH 7.4) at 4°C over night and centrifuged to a pellet. The
pellet was rinsed in 0.15 M sodium cacodylate buffer containing 3 mM
CaCl2 (pH 7.4) followed by postfixation in 2% osmium tetroxide in 0.07 M
sodium cacodylate buffer containing 1.5 mM CaCl2 (pH 7.4) at 4°C for 2 h.
The pellet was further dehydrated in ethanol followed by acetone and em-
bedded in LX-112 (Ladd Research Industries). Sections were contrasted
with uranyl acetate followed by lead citrate and examined in a Tecnai 10
transmission electron microscope (FEI) at 80 kV. Digital images were cap-
tured by a Mega View III digital camera (Soft Imaging System).

SDS-PAGE and Western blot analysis

The pellet from 100,000 � g centrifugations or from each sucrose fraction
was denatured in Laemmli sample buffer (Bio-Rad Laboratories), separated
on 12% polyacrylamide gels (Bio-Rad Laboratories) and used for immu-
noblotting. After electrophoretic transfer to Immobilon-P transfer mem-
brane (Millipore) and blocking overnight with ECL advance blocking
agent (Amersham Biosciences), primary Abs i.e., anti-HLA-DR, anti-
CD81, anti-calnexin (Santa Cruz Biotechnology), or anti-heat shock cog-
nate protein 70 (Hsc70) (StressGen Biotechnologies) were added to the
membrane and incubated for 1 h with gentle shaking, followed by washing
and the application of HRP-conjugated anti-rabbit IgG (Santa Cruz Bio-
technology). Blots were developed using an ECL chemiluminescence de-
veloping kit (Amersham Biosciences).

Flow cytometry

Pelleted vesicles or 100 �l of sucrose fractions were adsorbed onto 4.5-�m
Ø Dynabeads precoated with anti-MHC class II clone HKB1 (Dynal) in
PBS containing 0.1% BSA and 0.01% sodium azide overnight at room
temperature. The beads were coated with an amount of milk exosomes
corresponding to 1.5 ml of the original volume of the milk to 1-�l beads.
The exosomes were stained with anti-HLA-DR FITC, anti-MHC class I
FITC, anti-CD40 FITC, anti-CD54 PE, anti-CD63 PE, anti-CD80 FITC,
anti-CD81 PE, anti-CD86 FITC (BD Biosciences), anti-mucin-1 (MUC-1)
FITC (Abcam), and anti-A33 (a gift from Assoc. Prof. E. Telemo, Göte-
borg University, Göteborg, Sweden, with the permission of Dr. J. K. Heath,
Ludwig Institute for Cancer Research, Victoria, Australia), biotinylated
anti-mouse IgG2a (DakoCytomation), and streptavidin PE (BD Bio-
sciences) and compared with isotype-matched controls (BD Biosciences).
Samples were analyzed by a FACSCalibur flow cytometer (BD Bio-
sciences) and the data were analyzed using CellQuest Pro software (BD
Biosciences). A minimum of 5 � 103 beads per sample were examined.

Sucrose gradient

Pelleted vesicles from colostrum and mature milk were layered on top of
a linear sucrose gradient (0.25–2 mM sucrose (Sigma-Aldrich and 20 mM

Table I. Demographic data of milk donors

Milk
Donor

Age
(Years)

No of Previous
Deliveries

Colostruma

(ml)
Mature Milk

(ml)
Mature Milk Collection
(Months after Delivery)

1 30 1 40 195 1.5
2 34 1 80 3
3 35 3 15 100 2.5
4 31 1 143 3
5 35 1 91 2.5
6 39 2 113 3
7 37 1 108 3.5
8 33 2 73 66 2.5
9 35 1 109 6
10 37 2 55 76 3.5
11 31 1 30 90 1
12 31 1 138 3
13 31 1 45 138 3
14 34 1 20 69 3
15 34 2 15 53 3
16 34 1 42 3
17 34 2 18 3
Median

(range)
34 (30–39) 1 (1–3) 35 (15–73) 91 (18–195) 3 (1–6)

a Milk collected within 4 days after delivery.
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HEPES/NaOH (pH 7.4)). The gradients were centrifuged for 21 h at
79,000 � g at 4°C. Eighteen fractions (1 ml each) were collected from the
bottom of the tube and the density of each fraction was determined by
refraction index measurements. Each fraction was then either washed in 3
ml of 20 mM HEPES and solid material was pelleted by centrifugation at
200,000 � g for 35 min at 4°C for Western blot analysis or directly loaded
onto anti-MHC class II Dynabeads (Dynal) for flow cytometry analysis.

Preparation and trypsin digestion of exosome proteins for mass
spectrometry analysis

Milk vesicles from sucrose fractions with high HLA-DR expression by
flow cytometry (densities between 1.08 and 1.15 in the two tested individ-
uals) were pooled and concentrated using Microcon centrifugal filter units
with 3-kDa cutoff (Millipore). Total protein concentrations were measured
by a DC assay (Bio-Rad Laboratories). Fifty micrograms of proteins from
each sample were concentrated further by a vacuum centrifuge and then
dissolved in a denaturing buffer (6 M urea, 0.05% SDS, 5 mM EDTA, and
50 mM Tris-HCl (pH 8.5)) and reduced for 45 min with 1 mM Tris 2-car-
boxyethyl phosphine hydrochloride at 37°C followed by the addition of 3
mM iodoacetamide and incubation for 90 min at 37°C. The alkylation
reaction was stopped by adding 15 mM DTT for 5 min at room tempera-
ture. The urea concentration of the samples was diluted with Milli-Q H2O
to 1 M and then the proteins were digested with 2 �g of trypsin (sequenc-
ing grade modified trypsin; Promega) overnight at 37°C. The resulting
peptides were purified by using cation exchange columns according to the
manufacturer’s instructions (Applied Biosystems). Eluted peptides were
then dried and resuspended in 0.1% HCOOH. Peptides were purified with
pipette tips filled with a piece of C18 Empore membrane (3M), washed
with 0.1% HCOOH, and finally eluted with 60% acetonitrile (ACN) in
0.1% HCOOH. Eluted peptides were dried in a vacuum centrifuge and
suspended to 0.1% HCOOH before tandem MS (MS/MS) analysis.

MS/MS and data analysis

Peptides digested from milk vesicle proteins were separated and analyzed
by a liquid chromatography (LC) MS/MS instrument, which consisted of a
nano-HPLC (Famos, Switchos II, and Ultimate; LC Packings) coupled to
QSTAR Pulsar mass spectrometer (Applied Biosystems/MDS Sciex). A
linear 120-min gradient from 2% buffer A (2% ACN in 0.1% HCOOH) to
35% buffer B (95% ACN in 0.1% HCOOH) was used for peptide separa-
tion. The mass spectrometer was set to automatically collect the first 1 s of
MS data and then MS/MS data for 3 s from the two most intense peaks of
the MS spectrum fulfilling the criteria specified in the Information Depen-
dent Acquisition (Applied Biosystems/MDS Sciex) method. Mascot (Ma-
trix Science) was used to process the MS and MS/MS data. Mass tolerance
of 0.3 Da was used for both MS and MS/MS spectra. In data processing,
the modifications of carbamidomethylated cysteine (fixed) and oxidized
methionine (variable) as well as one missed cleavage were allowed when
the data were searched against the human proteins of the Swiss-Prot da-
tabase (http://www.expasy.org/sprot/). Protein identifications with a signif-
icant Mascot score of �25 in samples from both of the two tested indi-
viduals were filtrated from the Mascot results. The confidence of these
protein identifications were further evaluated by processing the data also
with ProID software (Applied Biosystems). Proteins identified by ProID
with a confidence score of �50 were matched with Mascot-identified pro-
teins to further confirm the significance of the identifications. InforSense
2.0 software was used to match the results.

Preparation of anti-CD81-coated latex beads

Four-micrometer aldehyde/sulfate latex beads (Interfacial Dynamics) were
incubated in 50 �l of PBS with anti-CD81 (Santa Cruz Biotechnology) at
room temperature. After 15 min, the volume was made up to 400 �l with
PBS and rotated overnight at room temperature. The reaction was stopped
by incubation with 100 mM glycine for 30 min, after which the beads were
extensively washed in PBS. Exosomes were coated to the beads by incu-
bation in �50 �l of medium for 15 min at room temperature. The volume
was then made up to 400 �l with complete medium (see below) and rotated
overnight.

IL-2 ELISPOT

PBMC from six mothers (donor nos. 1–6 in Table I) were incubated in
duplicate at a concentration of 1 � 106 cells/ml with or without various
concentrations of autologous or allogeneic mature milk vesicles (50–500
�g/ml) that were prepared by differential ultracentrifugation as described
above. In additional experiments the milk vesicle preparation was coated to
anti-MHC class II Dynabeads and/or anti-CD81 latex beads, and the frac-
tions not bound to the beads were added to the allogeneic PBMC from

healthy blood donors. In some experiments a pool of MDDC-derived exo-
somes obtained from 14 different healthy blood donors were added to al-
logeneic PBMC from healthy blood donors. The cells and the milk-derived
or MDDC-derived vesicles were incubated for 4 days in complete medium
consisting of RPMI 1640 (Invitrogen Life Technologies) supplemented
with 25 �g/ml gentamicin (Invitrogen Life Technologies), 10% heat-inac-
tivated FCS (HyClone), 2 mM L-glutamine, 100 IU/ml penicillin (Invitro-
gen Life Technologies), 100 �g/ml streptomycin (Invitrogen Life Tech-
nologies), and 50 �M 2-ME (KEBO-lab) in a 37oC humidified incubator
with 6% CO2. After 4 days the viability of the PBMC was �80% for all
culture conditions as analyzed by using propidium iodide in a FACS (BD
Biosciences). The PBMC were then added to 96-well ELISPOT plates
(ELIIP; Millipore) that had been precoated with 15 �g/ml anti-IL-2
(Mabtech) and 1/100 dilution of anti-CD3 (OKT3 supernatant) overnight at
4°C. After 48 h of incubation at 37°C supernatants were collected for
further cytokine analysis, the cells were washed away, and the plates
were developed as described previously (21). Spots were counted with
an ELISPOT reader using AID ELISPOT software (Autoimmun Diag-
nostika). Results are expressed as the mean of duplicates of spot-form-
ing cells (SFC) per 2 � 105 PBMC.

Cytometric bead array

Supernatants from IL-2 ELISPOT analyses were centrifuged to remove
cells and then maintained frozen at �20°C until analysis. The cytometric
bead array (CBA) human Th1/Th2 kit (BD Biosciences) was used to assay
IFN-�, TNF-�, IL-4, IL-5, and IL-10 in accordance with the manufactur-
er’s instructions. The lower limits of detection were 5 pg/ml.

Incubation of PBMC with milk exosomes for regulatory T cell
analysis

Human PBMC from seven different healthy blood donors were prepared as
described above. When abundant, RBC were lysed by incubating the cells
for 5 min in ammonium/chloride potassium (ACK) lysis buffer (0.15 M
NH4Cl, 10 mM KHCO3, and 0.1 mM Na2EDTA). PBMC, 1 � 106/ml,
were coincubated with 500, 50, or 5 �g/ml mature milk-derived exosomes
from allogeneic healthy mothers or, as a control, with the same amount of
PBS in complete exosome-depleted medium in a 37°C humidified incuba-
tor (5% CO2). On day 4, the cells were harvested and total cell counts and
viability were established by trypan blue exclusion. Viability was also as-
sessed by annexin-V FITC (BD Biosciences) and propidium iodide (Sigma-
Aldrich) staining was analyzed by flow cytometry. There were no signif-
icant differences in total cell counts or viability for the different conditions
(data not shown). For regulatory T cell analysis, cells were stained, fixed,
and permeabilized using a regulatory T cell staining kit (eBioscience) with
anti-CD4, anti-CD25, and anti-Foxp3 according to the manufacturer’s in-
structions. Additionally, anti-CD8-PerCP (BD Biosciences) and anti-CD3
Pacific Blue (BD Biosciences) were included as well as their appropriate
isotype controls (BD Biosciences). This five-color panel was analyzed on
a FACSAria cytometer (BD Biosciences). Regulatory T cells are expressed
as the percentage of Foxp3� cells of CD4� lymphocytes.

Statistics

Wilcoxon’s matched pairs test and Mann-Whitney U test were performed
using Statistica 7.1 software package (StatSoft Scandinavia). Values of p �
0.05 were considered statistically significant.

FIGURE 1. Exosome-like vesicles in breast milk detected by EM. The
100,000 � g pellets from human colostrum and mature breast milk were
coated to anti-MHC class II beads. Isotype control Abs (A and B) or Abs
against CD63 (arrow 1) and HLA-DR (arrow 2) (C and D) were detected
by gold-conjugated secondary Abs, 10 and 5 nm, respectively. Samples
were fixed and analyzed by electron microscopy. Scale bar, 100 nm.
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Results
Morphology of isolated vesicles

Vesicles were obtained from both colostrum and mature milk by
differential ultracentrifugations. To analyze the morphology of the
obtained vesicles, they were coated to anti-MHC class II beads and
analyzed by EM. The vesicles were strikingly homogenous in size
(�50 nm in diameter) in both colostrum (Fig. 1, A and C) and
mature milk (Fig. 1, B and D), and this is within the size range
previously reported for exosomes (23). Immunolabeling revealed
the presence of both CD63 and HLA-DR (Fig. 1, C and D).

Phenotypic analysis of the vesicles

Western blot analysis of the 100,000 � g fractions revealed that
both colostrum-derived and mature milk-derived vesicles were
positive for the exosome-associated proteins HLA-DR, Hsc70, and
CD81 but negative for calnexin, which was detected only in the

cell lysate (Fig. 2A), indicating that the vesicles are not of endo-
plasmatic reticulum origin.

We further examined the expression of surface proteins on the
vesicles from colostrum and mature milk by flow cytometry. Co-
lostrum and mature milk from eight individuals were analyzed and
compared with MFG and exosomes prepared from B cells. The
vesicles of both colostrum and mature milk from all individuals
showed strong signals for HLA-DR and the tetraspanin molecules
CD63 and CD81 (Fig. 2B). However, HLA-DR expression was
significantly higher for colostrum-derived vesicles than for mature
milk-derived vesicles (Fig. 2C). Vesicles from mature milk were
positive for HLA-ABC for all individuals, whereas vesicles of co-
lostrum from five of eight individuals were positive for this mol-
ecule. CD86 was also identified on the surface of vesicles derived
from both the colostrum and mature milk of four of eight individ-
uals at moderate levels. MUC-1, a glycoprotein that is present in

FIGURE 2. Exosome-like vesicles in colostrum and mature milk contain exosomal proteins but not the endoplasmic reticulum-related protein calnexin.
A, The protein profile of exosomes was analyzed by Western blotting using Abs against HLA-DR, Hsc70, CD81, and calnexin. Five micrograms of
colostrum (Colos)-derived and mature milk (Mat)-derived, exosome-like vesicles or 2 �g of B cell lysate (B-CL) were separated on 12% acrylamide gel,
transferred to PVDF membrane, and incubated with specific Abs followed by incubation with HRP-conjugated secondary Abs and detected by a chemi-
luminescence kit. Results are shown as one representative experiment of four using milk from different individuals. B, Flow cytometry analysis of the
surface expression of exosome-associated proteins. Pelleted vesicles from colostrums and mature milk, MFG, and B cell line-derived exosomes (BCEx)
were captured on anti-MHC class II-coated magnetic beads and stained with a panel of specific mAbs for flow cytometry. All Abs used were compared
with isotype-matched controls. Results are shown as one representative experiment of eight using milk from different individuals. C, Mean fluorescence
intensity (MFI) values for colostrum and mature milk vesicles were compared for HLA-DR. Results show mean values and SD, n � 8. Statistical analysis
was performed using Wilcoxon’s matched pairs test.

FIGURE 3. Vesicles from both colostrum and mature milk have similar densities as exosomes. Pelleted (100,000 � g) exosome-like vesicles from
colostrum (A and C) and mature milk (B and D) were loaded on continuous sucrose density gradients and ultracentrifuged. Fractions were collected and
either directly analyzed by flow cytometry for mean fluorescence intensity (MFI) after immunomagnetic isolation with MHC class II coated beads (A and
B) and staining with Abs against HLA-DR, CD81, and CD63 or fractions were further spun down and the pellets were analyzed by Western blotting using
HLA-DR-specific Abs (C and D). A minimum of 5 � 103 beads per sample were analyzed. The results are shown as mean value and SD (A, n � 4; B,
n � 5) or as one representative experiment of three using colostrum and mature milk from different individuals (C and D).
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large amounts in MFG (22), was detected in these vesicle fractions
(Fig. 2B). MFG only showed the presence of MUC-1 and
HLA-DR (Fig. 2B). B cell exosomes stained positive as expected
for CD40, CD54, and CD80 (24) in addition to the other molecules
that were found on milk-derived vesicles but were negative for
MUC-1 (Fig. 2B).

Density analysis of the exosome like vesicles

To further verify the exosomal nature of the extracted vesicles, the
100,000 � g fractions from both colostrum and mature milk were
layered on a continuous sucrose gradient (0.25–2.0 M sucrose).
The distribution of HLA-DR, CD81, and CD63 over the gradient
fractions was analyzed by flow cytometry and Western blotting.
We compared the Western blotting to flow cytometry and observed
that sucrose fractions could be analyzed by direct coating onto
beads and visualized by flow cytometry (Fig. 3), thereby reducing
the need for material as well as the labor intensity of the analyses.
As shown by both Western blotting and flow cytometry, the
HLA-DR molecules were distributed mainly in fractions with
densities between 1.10 –1.18 g/ml (Fig. 3), which corresponds
to the density previously shown for exosomes (7). Similarly,
CD81 and CD63 were also enriched in the fractions correspond-
ing to the same densities (Fig. 3, A and B). Taken together, the
results strongly support the hypothesis that exosomes are
present in breast milk, and the vesicles will hereafter be referred
to as exosomes.

Proteomic analysis of milk exosomes by MS/MS

Sucrose-fractionated exosomes from colostrum and mature milk of
two healthy donors were analyzed by LC-MS/MS. Table II shows a
list of the total protein identifications that were confirmed in both
individuals. Our results verified the presence of several previously
described exosome-associated proteins from different exosomal
sources. Molecules detected in flow cytometry and Western blotting
such as MHC class II, CD81, MUC-1, and heat shock proteins were
confirmed by MS/MS (Table II). Lactadherin (MFG membrane pro-
tein E8 (MFG-E8)), which has been suggested to be involved in the
clearance of apoptotic cells (25), was highly abundant in the exosome
milk preparations as has been previously described for dendritic cell-
derived exosomes (26, 30). In addition, proteins involved in cell bind-
ing, several enzymes, and cytosolic components were found. Notable
was the presence of proteins involved in vesicle budding (ADP-ribo-
sylation factor 1) (28) and in endocytic membrane fusion (EH do-
main-containing protein 1 (Testilin)) (29) which supports the
endocytic origin hypothesized for exosomes. Molecules found
in our exosome preparations that have not previously been de-
tected on other exosomes include, among others, CD36, buty-
rophilin, and polymeric-Ig receptor precursor.

Inhibition of cytokine production from PBMC

Next, we investigated whether milk exosomes could regulate T cell
responses. Because the infant has half of the genes from the mother

FIGURE 4. Breast milk exosome preparations can inhibit IL-2 production from PBMC. A–C, Exosome preparations (500 �g/ml) from mature milk were
incubated for 4 days with autologous (Auto) or allogeneic (Allo) PBMC. In the allogeneic cultures the mother’s milk exosomes (exos) and PBMC were tested
against each other as follows: nos. 1 and 2, nos. 3 and 4, and nos. 5 and 6 (Table I). The cells were thereafter stimulated in duplicate with immobilized anti-CD3
Ab, IL-2 production was measured after 48 h with ELISPOT (A), and the supernatants were collected for IFN-� analysis using CBA (B). The results are expressed
as the mean of duplicates of SFC per 2 � 105 PBMC (A) or as pg/ml supernatants (B) for each individual. Each individual is depicted by a separate symbol. Bars
show the mean value. Mature milk exosome preparations were in some experiments coated to anti-MHC class II Dynabeads and/or anti-CD81 latex beads and
the remaining material not bound to the beads was added to allogeneic PBMC for 4 days, which were thereafter stimulated with anti-CD3. IL-2 production was
measured with ELISPOT after 48 h (C). Results show mean and SD values of triplicates of SFC per 2 � 105 PBMC from six individuals. Statistical analysis was
performed using Wilcoxon’s matched pairs test and significant differences are indicated by p values (A). D, Allogeneic PBMC were incubated for 4 days with
milk-derived exosomes or with a pool of exosomes derived from the culture supernatants of day 7 MDDC, after which they were stimulated with anti-CD3 and
the IL-2 response was detected with ELISPOT after 48 h. The results show mean and SD values of triplicates of SFC per 2 � 105 PBMC derived from one
representative experiment of three using PBMC from different donors.
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and the other half from the father, exosomes from the mother
would be semi-autologous for the child. We therefore incubated
the pelleted exosome preparations from mature milk with the
mother’s autologous PBMC and with allogeneic PBMC from an-
other mother for 4 days. To investigate whether the PBMC were
affected by the exosomes, they were activated with anti-CD3 and
IL-2 production was measured by ELISPOT. Strikingly, an inhi-
bition of IL-2 production was detected when autologous PBMC
were incubated with 500 �g/ml milk exosome preparation ( p �
0.028; n � 6) (Fig. 4A). With the same concentration of exosome
preparation, inhibition was also seen in the allogeneic situation
( p � 0.028; n � 6) (Fig. 4A). When analyzing the supernatants
from the IL-2 ELISPOT assays with CBA we could detect a sig-
nificant reduction of the IFN-� response from the PBMC when
incubated with either autologous or allogeneic milk exosomes at
500 �g/ml ( p � 0.028; n � 6) (Fig. 4B). No significant difference
was seen for 50 �g/ml exosomes (data not shown). A significant
reduction ( p � 0.046, n � 6) was also detected for TNF-� when
PBMC were incubated with 500 �g/ml autologous milk exosomes,
and a significant increase in IL-5 production ( p � 0.046, n � 6)
was seen with 50 �g/ml allogeneic milk exosomes (data not
shown). No significant differences were detected for IL-4 and
IL-10 (data not shown). To investigate whether this inhibition was
due to exosomes or other coisolated factors, milk vesicle prepara-
tions were coated to anti-MHC class II Dynabeads and/or anti-
CD81 latex beads, the fractions not bound to the beads were added
to allogeneic PBMC, and the response was detected with IL-2
ELISPOT as described above. A significant reduction of the inhi-
bition of IL-2 production was seen when the exosomes had been
incubated with both anti-CD81 and anti-MHC class II beads (Fig.
4C). To investigate whether this inhibitory effect of milk exosomes
can also be seen when using exosomes from other sources and to
control for inhibition caused by the exosomes sterically hindering
the binding of the anti-CD3 Ab to CD3 on the T cells, we repeated
the IL-2 ELISPOT assay by incubating allogeneic PBMC with
either a pool of MDDC-derived exosomes obtained from different
healthy blood donors or milk-derived exosomes. Interestingly,
MDDC-derived exosomes could not induce the strong inhibitory
effect seen for milk-derived exosomes (Fig. 4D). Taken together,
these results demonstrate that milk-derived exosomes can inhibit
CD3-induced production of IL-2, IFN-�, and TNF-� while they
increase IL-5 production.

Milk exosomes induce regulatory T cells

We hypothesized that the observed milk exosome modulation of
IL-2 release could be reflecting an effect on the regulatory T cell

fraction of the lymphocyte population. The breast feeding situation
is semi-autologous, and because we had seen comparable IL-2
inhibition using either autologous or allogeneic PBMC, we used
allogeneic PBMC for regulatory T cell analysis. PBMC were co-
incubated with titrated amounts of mature milk exosomes for 4
days, thus reaching the same state as those consecutively stimu-
lated with anti-CD3 Abs in our ELISPOT experiments. Cells were
stained for regulatory T cell analysis using intracellular mAb
against Foxp3 combined with surface stainings for CD3, CD4,
CD8, and CD25. Interestingly, milk exosomes induced a dose-
dependent increase of the proportion of Foxp3� cells (Fig. 5A).
Significant differences compared with control PBMC were seen for
500 �g/ml milk exosomes. Importantly, neither of the fractions of
CD4� nor CD4�CD25� lymphocytes changed significantly in
comparison to the controls (Fig. 5B and data not shown), showing
that the number of Foxp3� cells was increased in PBMC incubated
with milk-derived exosomes.

Discussion
We show here the presence of vesicles in milk that display all the
hallmarks of exosomes (7, 24): 1) shape and size �50 nm; 2)
density between 1.10 and 1.18 g/ml; and 3) expression of different
exosome-associated molecules on the surface such as the high ex-
pression of MHC and tetraspanins and the lack of the endoplas-
matic reticulum-specific marker calnexin. The milk exosomes
show differences in surface staining compared with dendritic cell-
derived exosomes (24) such as very low or no staining for MHC
class I and CD54 and no detectable levels of CD40 and CD80 but
the high presence of MUC-1. They also showed a low level of
CD86. This suggests that the milk exosomes may originate from
other cells such as the macrophages and lymphocytes present in breast
milk (30) or from breast epithelial cells. Alternatively, they could be
homing to the milk from other compartments of the body, because
serum has been shown to contain exosome-like vesicles (12).

Colostrum-derived exosomes showed significantly higher levels
of HLA-DR than mature milk-derived exosomes. The same
amount of protein was analyzed in Western blots from colostrum
and mature milk derived exosomes and we did not see a significant
difference in the protein levels between colostrum and mature milk
exosomes, suggesting that the difference is not due to a higher
exosome content in colostrum but to a higher expression of
HLA-DR on colostrum exosomes. One explanation for this could
be that the exosomes in milk are derived from a different compo-
sition of cells or cells in a different maturation stage during the first
days of lactation.

FIGURE 5. Incubation of PBMC with allogeneic milk exosomes induces T regulatory cells. Healthy blood donor PBMC (1 � 106/ml) were
incubated with or without 5, 50, or 500 �g/ml allogeneic mature milk exosomes for 4 days. Cells were washed and stained for FACS analysis. The
results are presented as the percentage Foxp3� cells of CD4� lymphocytes (A) and the percentage CD4� cells of total lymphocytes (B). Statistical
analysis was performed using Wilcoxon’s matched pairs test and significant differences are indicated by p values. Each individual is depicted by a
specific symbol, n � 7. Bars, mean values.
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The fact that we have coated exosomes to anti-MHC class II
beads for morphological analysis may lead to the selection of exo-
somes expressing high MHC class II, and it is possible that MHC
class II-negative exosomes are also present in the milk. Prelimi-
nary flow cytometry analysis of exosomes bound to anti-CD81
coated latex beads show that exosomes bound to these beads ex-
press CD63, CD81, and MUC-1 (data not shown). A positive sig-
nal for HLA-DR was detected but was much lower than that for
exosomes bound to anti-MHC class II beads, indicating that there
are probably also MHC class IIlow/� exosomes present in the milk.

MS analysis further revealed the presence of proteins not pre-
viously identified in exosomes such as butyrophilin, CD36, poly-
meric-Ig receptor precursor, and immunoglobulins. CD36 on cells
has been reported to have diverse functions such as mediation of
phagocytosis, cell adhesion, and binding of oxidized low-density
lipoproteins (31). The functions of CD36 on milk exosomes need
to be further established. It should be noted that even though the
exosomes for MS analysis were sucrose fractionated, the coisola-
tion of soluble milk proteins cannot be excluded.

Human breast milk is known to be an important immunologic
support system for the infant during the first months of life. The
milk exosomes could have dual functions in the infant, because
exosomes have been found to be involved in both immune stim-
ulation (7) and tolerization (16). Their expression of MHC class II
together with CD86 could suggest a CD4 T cell stimulatory ca-
pacity. However, initial experiments adding allogeneic milk exo-
some pellets to PBMC for 48 or 96 h did not show an increased T
cell stimulation compared with autologous exosomes (data not
shown). Inversely, both autologous and allogeneic milk exosomes
preparations were shown to inhibit anti-CD3 induced IL-2 produc-
tion. The inhibition was seen with 500 �g/ml exosomes, which
corresponds to exosome preparations from �2 ml of milk (with
�1.5 � 105 milk cells) per 2 � 105 PBMC. Significant reductions
were also seen for IFN-� and TNF-� at 500 �g/ml exosomes,
showing that the inhibition was not only specific for IL-2. This is
similar to the results by Taylor et al. (32), who found an inhibitory
effect of pregnancy-associated exosomes on PHA-induced IL-2
production in Jurkat T cells in the same concentration range. We
further showed that the inhibitory effect seen is not a common
feature for all types of exosomes, because MDDC-derived exo-
somes were unable to induce the strong inhibition seen for milk-
derived exosomes. This result also demonstrates that the inhibition
seen is not merely due to the exosomes binding to the cells and
thereby blocking the anti-CD3 Ab from binding to CD3. The in-
hibition of IL-2 production could be reduced by removing milk-
derived exosomes with anti-CD81 and anti-MHC class II beads,
showing that exosomes are truly contributing to the observed in-
hibition. No significant difference was detected when removing
exosomes with only anti-CD81 or anti-MHC class II beads, sug-
gesting that there is a synergistic effect between exosomes that
highly express MHC class II and exosomes with lower MHC class
II for the inhibition. The blocking of the inhibition was only par-
tial, which could be due to the possibility that not all exosomes
were removed with the beads or that there are other factors in-
volved in the milk. Another factor(s) in milk responsible for the
inhibition of anti-CD3-induced cytokine production by PBMC be-
sides exosomes could be molecules like IL-10 and TGF-� that are
possibly coisolated with the exosomes. It has previously been
shown that breast milk is anti-inflammatory, an effect partly me-
diated by TGF-� (33). However, neither TGF-� nor IL-10 were
present in our proteomics data. Another possibility is the presence
of MUC-1, which has been shown to be able to inhibit T cell
proliferation (34). It has previously also been demonstrated that a
high concentration of colostral milk protein can have an inhibitory

effect on mitogen-induced T cell proliferation, whereas a low con-
centration of colostral milk protein can enhance T cell prolifera-
tion. The inhibitory effect was not seen for late milk proteins and
was suggested to be associated with glycoprotein (35). Sucrose
purification of the pelleted exosomes would probably not have
given a different outcome, because MS analysis of the flanking
sucrose fractions showed the presence of very few proteins (data
not shown). The level of inhibition varied between individuals, and
this could be due to the time point of sampling, life style factors,
or the phenotype and genotype of the mother. Due to a lack of
material, functional tests were only performed with mature milk
and it is possible that exosomes from colostrum might have dif-
ferent effects.

The mechanism for the reduction in cytokine production could
be the suppression of effector T cells due to a higher number of T
regulatory cells. In support of this, we here show that PBMC in-
cubated with mature milk exosomes contain a significantly higher
number of CD4�CD25�Foxp3� T regulatory cells compared with
PBMC not incubated with milk exosomes. It has been shown that
CD4�CD25� regulatory T cells suppress T cell responses by in-
hibiting IL-2 production (36). This fits well with our observations
where the IL-2 production is reduced when the number of T reg-
ulatory cells is increased. How exosomes could influence the reg-
ulatory T cells remains to be investigated along with the mecha-
nism behind the exosome-induced increase in IL-5 production. It is
possible that exosomes in milk come from different cellular
sources and that only a subpopulation of exosomes is inducing
regulatory T cells. Exosomes from intestinal epithelial cells, which
are positive for the intestinal epithelial-specific marker A33 (37,
38), have been found to induce tolerance (16). Our preliminary
data indicate that our milk exosomes are negative for A33 (data not
shown), suggesting that the exosomes in milk have not been hom-
ing to the milk from the intestinal epithelium.

The role of exosomes in breast milk in vivo remains to be elu-
cidated. Our hypothesis is that either tolerizing or immune-stimu-
lating exosomes can be released into breast milk depending on the
route of Ag administration and the immune status of the mother.
The age and immune status of the child could also be important for
the outcome. The gastric pH is �5 in the neonate and decreases
with time to reach adult levels (pH 1–3) at 2 years of age (39).
MHC class II expression on exosomes is stable down to at least pH
4 (our unpublished data), which suggests that the exosomes would
tolerate the gastric environment of the infant and could be taken up
in the intestine and therefore be able to influence the immune sys-
tem in the infant. However, peptides in the MHC cleft could pos-
sibly be eluted due to the low pH in the gastric environment, and
it is not known how the exosomes would tolerate the digestive
enzymes in the gastrointestinal tract. The effects of breast feeding
on the development of inflammatory diseases like allergies are
controversial (4, 5). A recent study using a mouse model showed
that breast milk from OVA-sensitized mice contains factors that
are sufficient to increase the susceptibility of the offspring to the
development of allergic airway disease (40). The mediator or me-
diators in breast milk responsible for this were not identified (40),
and whether the exosome could be one of those mediators needs to
be further explored.

In conclusion, we here demonstrate for the first time the presence
of exosomes in colostrum and mature human breast milk and show
that they express MHC class II, CD86, and the tetraspanin proteins
CD63 and CD81. We further demonstrate that these milk exosome
preparations can inhibit anti-CD3-induced cytokine production from
PBMC and increase the number of Foxp3�CD4�CD25� T regula-
tory cells. This suggests that exosomes in human breast milk have the
potential to influence the immune system of the infant.

1977The Journal of Immunology



Acknowledgments
We are grateful to the Proteomics and Mass Spectrometry Unit of the
Turku Centre for Biotechnology, Turku, Finland for access to the mass
spectrometer. We also thank Dr. Kjell Hultenby with staff, of the Electron
Microscopy Unit at the Karolinska University Hospital, Huddinge, Sweden
for excellent assistance with the electron microscopy.

Disclosures
The authors have no financial conflict of interest.

References
1. Armogida, S. A., N. M. Yannaras, A. L. Melton, and M. D. Srivastava. 2004.

Identification and quantification of innate immune system mediators in human
breast milk. Allergy Asthma Proc. 25: 297–304.

2. Kramer, M. S., B. Chalmers, E. D. Hodnett, Z. Sevkovskaya, I. Dzikovich,
S. Shapiro, J. P. Collet, I. Vanilovich, I. Mezen, T. Ducruet, et al. 2001. Promo-
tion of Breastfeeding Intervention Trial (PROBIT): a randomized trial in the
Republic of Belarus. J. Am. Med. Assoc. 285: 413–420.

3. Strobel, S. 2001. Immunity induced after a feed of antigen during early life: oral
tolerance v. sensitisation. Proc. Nutr. Soc. 60: 437–442.

4. Host, A., B. Koletzko, S. Dreborg, A. Muraro, U. Wahn, P. Aggett, J. L. Bresson,
O. Hernell, H. Lafeber, K. F. Michaelsen, et al. 1999. Dietary products used in
infants for treatment and prevention of food allergy: joint statement of the Eu-
ropean Society for Paediatric Allergology and Clinical Immunology (ESPACI)
committee on hypoallergenic formulas and the European Society for Paediatric
Gastroenterology, Hepatology and Nutrition (ESPGHAN) committee on nutri-
tion. Arch. Dis. Child. 81: 80–84.

5. Siltanen, M., M. Kajosaari, T. Poussa, K. M. Saarinen, and E. Savilahti. 2003. A
dual long-term effect of breastfeeding on atopy in relation to heredity in children
at 4 years of age. Allergy 58: 524–530.

6. Zitvogel, L., A. Regnault, A. Lozier, J. Wolfers, C. Flament, D. Tenza,
P. Ricciardi-Castagnoli, G. Raposo, and S. Amigorena. 1998. Eradication of es-
tablished murine tumors using a novel cell-free vaccine: dendritic cell-derived
exosomes. Nat. Med. 4: 594–600.

7. Raposo, G., H. W. Nijman, W. Stoorvogel, R. Liejendekker, C. V. Harding,
C. J. Melief, and H. J. Geuze. 1996. B lymphocytes secrete antigen-presenting
vesicles. J. Exp. Med. 183: 1161–1172.

8. Blanchard, N., D. Lankar, F. Faure, A. Regnault, C. Dumont, G. Raposo, and
C. Hivroz. 2002. TCR activation of human T cells induces the production of
exosomes bearing the TCR/CD3/� complex. J. Immunol. 168: 3235–3241.

9. van Niel, G., G. Raposo, C. Candalh, M. Boussac, R. Hershberg, N. Cerf-
Bensussan, and M. Heyman. 2001. Intestinal epithelial cells secrete exosome-like
vesicles. Gastroenterology 121: 337–349.

10. Wolfers, J., A. Lozier, G. Raposo, A. Regnault, C. Thery, C. Masurier,
C. Flament, S. Pouzieux, F. Faure, T. Tursz, et al. 2001. Tumor-derived exosomes
are a source of shared tumor rejection antigens for CTL cross-priming. Nat. Med.
7: 297–303.

11. Admyre, C., J. Grunewald, J. Thyberg, S. Gripenback, G. Tornling, A. Eklund,
A. Scheynius, and S. Gabrielsson. 2003. Exosomes with major histocompatibility
complex class II and co-stimulatory molecules are present in human BAL fluid.
Eur. Respir. J. 22: 578–583.

12. Caby, M. P., D. Lankar, C. Vincendeau-Scherrer, G. Raposo, and C. Bonnerot.
2005. Exosomal-like vesicles are present in human blood plasma. Int. Immunol.
17: 879–887.

13. Andre, F., N. E. Schartz, M. Movassagh, C. Flament, P. Pautier, P. Morice,
C. Pomel, C. Lhomme, B. Escudier, T. Le Chevalier, et al. 2002. Malignant
effusions and immunogenic tumour-derived exosomes. Lancet 360: 295–305.

14. Pisitkun, T., R. F. Shen, and M. A. Knepper. 2004. Identification and proteomic
profiling of exosomes in human urine. Proc. Natl. Acad. Sci. USA 101:
13368–13373.

15. Denzer, K., M. van Eijk, M. J. Kleijmeer, E. Jakobson, C. de Groot, and
H. J. Geuze. 2000. Follicular dendritic cells carry MHC class II-expressing mi-
crovesicles at their surface. J. Immunol. 165: 1259–1265.

16. Karlsson, M., S. Lundin, U. Dahlgren, H. Kahu, I. Pettersson, and E. Telemo.
2001. “Tolerosomes” are produced by intestinal epithelial cells. Eur. J. Immunol.
31: 2892–2900.

17. Aline, F., D. Bout, S. Amigorena, P. Roingeard, and I. Dimier-Poisson. 2004.
Toxoplasma gondii antigen-pulsed-dendritic cell-derived exosomes induce a pro-
tective immune response against T. gondii infection. Infect. Immun. 72:
4127–4137.

18. Peche, H., M. Heslan, C. Usal, S. Amigorena, and M. C. Cuturi. 2003. Presen-
tation of donor major histocompatibility complex antigens by bone marrow den-
dritic cell-derived exosomes modulates allograft rejection. Transplantation 76:
1503–1510.

19. Escudier, B., T. Dorval, N. Chaput, F. Andre, M. P. Caby, S. Novault,
C. Flament, C. Leboulaire, C. Borg, S. Amigorena, et al. 2005. Vaccination of
metastatic melanoma patients with autologous dendritic cell (DC) derived-exo-
somes: results of the first phase I clinical trial. J. Transl. Med. 3: 10.

20. Morse, M. A., J. Garst, T. Osada, S. Khan, A. Hobeika, T. M. Clay, N. Valente,
R. Shreeniwas, M. A. Sutton, A. Delcayre, et al. 2005. A phase I study of dexo-

some immunotherapy in patients with advanced non-small cell lung cancer.
J. Transl. Med. 3: 9.

21. Admyre, C., S. M. Johansson, S. Paulie, and S. Gabrielsson. 2006. Direct exo-
some stimulation of peripheral human T cells detected by ELISPOT. Eur. J. Im-
munol. 36: 1772–1781.

22. Mather, I. H., L. J. Jack, P. J. Madara, and V. G. Johnson. 2001. The distribution
of MUC1, an apical membrane glycoprotein, in mammary epithelial cells at the
resolution of the electron microscope: implications for the mechanism of milk
secretion. Cell Tissue Res. 304: 91–101.

23. Thery, C., L. Zitvogel, and S. Amigorena. 2002. Exosomes: composition, bio-
genesis and function. Nat. Rev. Immunol. 2: 569–579.

24. Clayton, A., J. Court, H. Navabi, M. Adams, M. D. Mason, J. A. Hobot,
G. R. Newman, and B. Jasani. 2001. Analysis of antigen presenting cell derived
exosomes, based on immuno-magnetic isolation and flow cytometry. J. Immunol.
Methods 247: 163–174.

25. Miksa, M., R. Wu, W. Dong, P. Das, D. Yang, and P. Wang. 2006. Dendritic
cell-derived exosomes containing milk fat globule epidermal growth factor-factor
VIII attenuate proinflammatory responses in sepsis. Shock 25: 586–593.

26. Oshima, K., N. Aoki, T. Kato, K. Kitajima, and T. Matsuda. 2002. Secretion of
a peripheral membrane protein, MFG-E8, as a complex with membrane vesicles.
Eur. J. Biochem. 269: 1209–1218.

27. Veron, P., E. Segura, G. Sugano, S. Amigorena, and C. Thery. 2005. Accumu-
lation of MFG-E8/lactadherin on exosomes from immature dendritic cells. Blood
Cells Mol. Dis. 35: 81–88.

28. McMahon, H. T., and I. G. Mills. 2004. COP and clathrin-coated vesicle budding:
different pathways, common approaches. Curr. Opin. Cell Biol. 16: 379–391.

29. Naslavsky, N., M. Boehm, P. S. Backlund, Jr., and S. Caplan. 2004. Rabenosyn-5
and EHD1 interact and sequentially regulate protein recycling to the plasma
membrane. Mol. Biol. Cell 15: 2410–2422.

30. Xanthou, M. 1998. Immune protection of human milk. Biol. Neonate 74:
121–133.

31. Febbraio, M., D. P. Hajjar, and R. L. Silverstein. 2001. CD36: a class B scavenger
receptor involved in angiogenesis, atherosclerosis, inflammation, and lipid me-
tabolism. J. Clin. Invest. 108: 785–791.

32. Taylor, D. D., S. Akyol, and C. Gercel-Taylor. 2006. Pregnancy-associated exo-
somes and their modulation of T cell signaling. J. Immunol. 176: 1534–1542.

33. Bottcher, M. F., J. Fredriksson, A. Hellquist, and M. C. Jenmalm. 2003. Effects
of breast milk from allergic and non-allergic mothers on mitogen- and allergen-
induced cytokine production. Pediatr. Allergy Immunol. 14: 27–34.

34. Chan, A. K., D. C. Lockhart, W. von Bernstorff, R. A. Spanjaard, H. G. Joo,
T. J. Eberlein, and P. S. Goedegebuure. 1999. Soluble MUC1 secreted by human
epithelial cancer cells mediates immune suppression by blocking T-cell activa-
tion. Int. J. Cancer 82: 721–726.

35. Mincheva-Nilsson, L., M. L. Hammarstrom, P. Juto, and S. Hammarstrom. 1990.
Human milk contains proteins that stimulate and suppress T lymphocyte prolif-
eration. Clin. Exp. Immunol. 79: 463–469.

36. Thornton, A. M., and E. M. Shevach. 1998. CD4�CD25� immunoregulatory T
cells suppress polyclonal T cell activation in vitro by inhibiting interleukin 2
production. J. Exp. Med. 188: 287–296.

37. Heath, J. K., S. J. White, C. N. Johnstone, B. Catimel, R. J. Simpson, R. L.
Moritz, G. F. Tu, H. Ji, R. H. Whitehead, L. C. Groenen, et al. 1997. The human
A33 antigen is a transmembrane glycoprotein and a novel member of the immu-
noglobulin superfamily. Proc. Natl. Acad. Sci. USA 94: 469–474.

38. Mallegol, J., G. van Niel, and M. Heyman. 2005. Phenotypic and functional
characterization of intestinal epithelial exosomes. Blood Cells Mol. Dis. 35:
11–16.

39. Alcorn, J., and P. J. McNamara. 2003. Pharmacokinetics in the newborn. Adv.
Drug Delivery Rev. 55: 667–686.

40. Leme, A. S., C. Hubeau, Y. Xiang, A. Goldman, K. Hamada, Y. Suzaki, and
L. Kobzik. 2006. Role of breast milk in a mouse model of maternal transmission
of asthma susceptibility. J. Immunol. 176: 762–769.

41. Skokos, D., H. Goubran-Botros, M. Roa, and S. Mecheri. 2002. Immunoregula-
tory properties of mast cell-derived exosomes. Mol. Immunol. 38: 1359–1362.

42. Wubbolts, R., R. S. Leckie, P. T. Veenhuizen, G. Schwarzmann, W. Mobius,
J. Hoernschemeyer, J. W. Slot, H. J. Geuze, and W. Stoorvogel. 2003. Proteomic
and biochemical analyses of human B cell-derived exosomes: potential implica-
tions for their function and multivesicular body formation. J. Biol. Chem. 278:
10963–10972.

43. Fevrier, B., D. Vilette, F. Archer, D. Loew, W. Faigle, M. Vidal, H. Laude, and
G. Raposo. 2004. Cells release prions in association with exosomes. Proc. Natl.
Acad. Sci. USA 101: 9683–9688.

44. Hegmans, J. P., M. P. Bard, A. Hemmes, T. M. Luider, M. J. Kleijmeer,
J. B. Prins, L. Zitvogel, S. A. Burgers, H. C. Hoogsteden, and B. N. Lambrecht.
2004. Proteomic analysis of exosomes secreted by human mesothelioma cells.
Am. J. Pathol. 164: 1807–1815.

45. Van Niel, G., J. Mallegol, C. Bevilacqua, C. Candalh, S. Brugiere, E.
Tomaskovic-Crook, J. K. Heath, N. Cerf-Bensussan, and M. Heyman. 2003. In-
testinal epithelial exosomes carry MHC class II/peptides able to inform the im-
mune system in mice. Gut 52: 1690–1697.

46. Thery, C., M. Boussac, P. Veron, P. Ricciardi-Castagnoli, G. Raposo, J. Garin,
and S. Amigorena. 2001. Proteomic analysis of dendritic cell-derived exosomes:
a secreted subcellular compartment distinct from apoptotic vesicles. J. Immunol.
166: 7309–7318.

1978 EXOSOMES ARE PRESENT IN HUMAN BREAST MILK


