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Imaging of Murine Whole Lung 
Fibrosis by Large Scale 3D 
Microscopy aided by Tissue  
Optical Clearing
Lorenzo F. Ochoa1,7, Alexander Kholodnykh1, Paula Villarreal1, Bing Tian2,3, Rahul Pal1, 
Alexander N. Freiberg4, Allan R. Brasier5, Massoud Motamedi1,6 & Gracie Vargas1,7

Pulmonary fibrosis, characterized by excessive collagen deposition in the lungs, comprises a key and 
debilitating component of chronic lung diseases. Methods are lacking for the direct visualization of 
fibrillar collagen throughout the whole murine lung, a capability that would aid the understanding of 
lung fibrosis. We combined an optimized organ-level optical clearing (OC) approach with large-scale, 
label-free multiphoton microscopy (MPM) and second harmonic generation microscopy (SHGM) to 
reveal the complete network of fibrillar collagen in whole murine lungs. An innate inflammation-driven 
model based on repetitive poly(I:C) challenge was evaluated. Following OC, mosaic MPM/SHGM 
imaging with 3D reconstruction and whole organ quantitative analysis revealed significant differences 
in collagen deposition between PBS and poly(I:C) treated lungs. Airway specific analysis in whole lung 
acquisitions revealed significant sub-epithelial fibrosis evident throughout the proximal conductive and 
distal airways with higher collagen deposition in the poly(I:C) group vs PBS group. This study establishes 
a new, powerful approach based on OC and MPM/SHGM imaging for 3D analysis of lung fibrosis with 
macroscopic views of lung pathology based on microscopy and providing a new way to analyze the 
whole lung while avoiding regional sampling bias.

Chronic obstructive lung disease, a collective term that includes asthma, and chronic obstructive pulmonary 
disease (COPD), are highly prevalent conditions that produce significant morbidity. Approximately 26.5 million 
adults and children suffer from asthma1, and chronic lower respiratory disease, comprised mainly of COPD, is the 
third leading cause of death in the United States. Although etiologies of these diseases differ, they are commonly 
associated with inflammation-driven remodeling of structural elements of the lung. Pulmonary fibrosis is a com-
mon pathology of these lung diseases. Fibrosis results from an imbalance of synthesis and proteolytic degradation 
of the extracellular matrix. Depending on the environmental stimuli involved and structural cells affected, airway 
fibrosis can assume a variety of tissue distribution patterns2. In allergen-driven asthma, T lymphocytes and epi-
thelial cells produce a characteristic pattern of sub-epithelial fibrosis in the lamina reticularis; an early and per-
sistent finding3. Sub-epithelial fibrosis is produced by fibrillar collagen types I and III, downregulation of matrix 
metalloproteinases (MMPs), and proteoglycan deposition4. Moreover, the amount of lamina reticularis fibrosis 
correlates with increased obstruction and disease severity5. By contrast, intimal thickening and outer adventitial 
extracellular matrix deposition in COPD is associated with reduced expiratory airflow and exercise capacity. The 
molecular mechanisms, patterns of fibrosis, and relationships with other cellular events in remodeling are not 
completely understood. While a number of animal models have provided much of the current understanding of 
pulmonary fibrosis6, there is a lack of approach for direct study of fibrosis in the intact lung, particularly those that 
do not require tissue sectioning. Robust imaging approaches to identify patterns and characteristics of fibrosis 
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throughout the full intact lung would greatly advance our understanding of this pathology, help assess disease risk 
factors, and contribute to identifying therapeutic targets.

Current approaches for preclinical study of lung fibrosis include whole-body imaging methods, histological 
approaches, and molecular biology methods. Whole-body imaging methods, including X-ray radiography, com-
puted tomography (microCT), positron emission tomography (microPET), magnetic resonance imaging (MRI), 
and whole body bioluminescence/fluorescence by IVIS imaging provide in vivo indication of lung pathology at 
millimeter level resolution (50–100 µm for microCT) but do not provide direct assessment of the elements of 
fibrosis, namely collagen, and cannot delineate between lung inflammation and fibrosis7–10. Histology and immu-
nohistology, used commonly in studies of fibrosis, provide subcellular visualization of microstructure including 
contrast of fibrillar collagen with staining. However, sampling is limited to 4–10 µm thick sections comprising 
small areas and is prone to regional sampling bias. This limited sampling of histology prohibits patterns of fibrosis 
to be characterized over large volumes and whole lung assessment is improbable as it would require sectioning 
across an entire organ11. Finally, molecular biology methods sample molecules directly associated with fibrosis, 
but are limited to fluids or digested tissue and thus lack spatial localization.

The nonlinear optical microscopy methods of multiphoton microscopy (MPM) and second harmonic gen-
eration microscopy (SHGM) provide imaging depths of hundreds of micrometers and in the lung have provided 
insights into the processes of inflammation and cancer both in ex vivo and intravital lungs12–20. MPM may be 
performed label-free with contrast for imaging three-dimensional lung structure based on intrinsic autofluo-
rescence from cells and the extracellular matrix13–15. SHGM provides specific contrast to noncentrosymmetric 
molecules, of which fibrillar collagen is the primary source in lung16. Thus, with collagen overproduction and 
remodeling being central to fibrosis, SHGM provides a powerful option for fibrosis studies17,18. MPM and SHGM 
combine naturally and are often used together. With depths of imaging in the native lung to ~200 µm16,19,20 and 
the potential for image tiling or mosaicking (in which neighboring image stacks are acquired over large lateral 
areas) imaged volumes can far surpass volumes assessed by histology but are not sufficient for whole lung imaging 
due to depth limitations. However, recent developments in tissue optical clearing (OC) in which ex vivo tissues 
are rendered transparent through immersion in chemical agents, have made large scale microscopic imaging of 
full organs possible21–24.

OC includes a variety of chemical immersion approaches to reduce light scattering in tissue by index matching 
of tissue and interstitial components25. The method termed CLARITY which combines electrophoretic removal 
of lipids with immersion in clearing solvents was first introduced for full murine brain microscopy of neurons in 
fluorescent transgenic mice26. CLARITY was recently adapted and shown to render the lung transparent but was 
not applied for whole lung microscopy27,28. Lung CLARITY is a lengthy process, taking 13–17 days and leads to 
swelling with considerable expansion of organ volume28. A few studies have applied OC by direct solvent immer-
sion with OC processing occurring in as little as a few days to a few hours, and imaged lung structures by confocal, 
MPM, or SHGM microscopy21–23,29,30. One limitation of solvent immersion methods is potential organ shrinkage 
>20–25%25. Three studies have demonstrated whole lung lobe microscopy, two employing confocal microscopy 
through intact lungs labeled with fluorophores and cleared with solutions of benzyl alcohol: benzyl benzoate 
or dibenzyl ether23,30, with Scott et al., first demonstrating imaging of the full lobe airway structure and visceral 
pleural nerves labeled with fluorescent antibodies23. Limitations in objective working distance limited imaging 
depths to 2 mm, thus lobes were separated and compressed between slides for imaging (details of depth were not 
discussed in Erturk et al.). In a recent study full lung fluorescence lightsheet microscopy with OC by immersion 
in tetrahydrofuran and dibenzyl ether (DBE) was demonstrated with the study focus on bronchus-associated 
lymphoid tissue24.

Thus far, whole lung microscopy of collagen for study of lung fibrosis has not been demonstrated. SHGM 
for imaging collagen has been performed on cleared lung, applied for regional lung imaging - with one study 
demonstrating 2 × 2 × 2 mm volume imaging of normal lung by MPM/SHGM22 while another achieved lateral 
lobe imaging but was limited by light attenuation to imaging depths of 397 µm21. Imaging depths needed to image 
uncompressed lung are 3–5 mm. Here, to address the gap in whole lung collagen imaging, which will enable 
studies of lung fibrosis, we have combined an optimized OC approach based on benzyl alcohol: benzyl benzoate 
(BABB) immersion that results in minimal change in tissue volume with whole-organ large scale microscopy by 
MPM/SHG mosaic imaging and image stitching. This combination of approaches (optimized OC sample process-
ing, 3D MPM/SHGM mosaic imaging and stitching, and quantification) results in the ability to clear and image 
whole fixed lungs and reveal the global spatial distribution of fibrillar collagen throughout the organ at high reso-
lution. The ability to identify and quantify fibrosis at the airway level and the volume of the lung is demonstrated.

Methods
Mouse model of lung fibrosis. A repetitive poly(I:C) challenge murine model of airway remodeling and 
subepithelial fibrosis served as the lung fibrosis model31. Animal experiments were performed according to the 
NIH Guide for Care and Use of Experimental Animals and approved by the University of Texas Medical Branch 
(UTMB) Institutional Animal Care and Use Committee (approval no. 1312058A). Male C57BL6/J mice (18 weeks 
old) purchased from The Jackson Laboratory (Bar Harbor, ME) were housed under pathogen-free conditions 
with food and water ad libitum. Mice were placed under light anesthesia [(ketamine (15 mg/kg bodyweight)/
diazepam (1.5 mg/kg body weight)] for intranasal delivery of poly(I:C) to induce fibrosis. Intranasal poly(I:C) 
(500 μg/dose in 50 μL PBS) or an equivalent volume of PBS (50 μL) was administered every other day for a total 
of 15 doses (n = 4/group). Twelve days (12 d) after the last treatment at age 22 weeks, mice were anesthetized and 
lungs were harvested for OC and imaging or histology.

Preparation of Lung extraction for OC. Mice were anesthetized with 5% isoflurane using a nose cone for 
3–5 minutes and reduced to 1.5% isofluroane. A transcardial perfusion was performed by opening the thoracic 
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cavity exposing the heart and lungs. A blunt tip needle (Thermo Fisher Scientific, NC) was inserted in the right 
ventricle and a small incision was made in the left atrium (Fig. 1, lower leftmost panel). Transcardial perfusion 
was initiated with ~4 °C PBS (30–40 mL) followed by ~4 °C 4% formaldehyde (20–30 mL). While still attached 
in situ, lungs were then directly perfused via the trachea in order to avoid collapsing of the airways and maintain 
an expanded lung. Specifically, a blunt tip needle was inserted in the most superior position of the trachea, with 
the needle secured using a small bulldog clamp (World Precision Instruments, FL). Lungs were filled with 4% 
formaldehyde and the needle was removed leaving the bulldog clamp on the trachea. The lungs were removed and 
immersed in 4% formaldehyde (40 mL) overnight at 4 °C then subsequently placed in PBS (40 mL).

Optical Clearing (OC). An approach incorporating methanol for tissue dehydration followed by benzyl alco-
hol: benzyl benzoate (BABB) was employed for whole lung optical clearing, the protocol modified from previous 
lung OC studies22,23 to avoid significant shrinkage observed in such studies and to eliminate potential sources 
of scatter from air bubbles caught in the airway. For the dehydration step, graded concentrations of methanol 
starting with 10% methanol in PBS (v/v) in increments of 10% up to 100% methanol (room temperature) were 
infused into the lung via the cannulated trachea (Fig. 1, lower panels). Specifically, following overnight fixation in 
formaldehyde, described above, 10% methanol (5 ml) was slowly delivered via the trachea into the lung airways 
using a cannula tubing (10-gauge polyethylene cannula, Warner Instruments) attached to a 21-gauge needle on 
a syringe. The 5 ml solution was delivered manually over a period of approximately 1 minute. Next 20% meth-
anol was delivered in the same manner (delay time of ~2 minutes), and so on in increments of 10% until 100% 
methanol was delivered. The 100% methanol infusion was repeated a second time and the lungs were placed in 
a conical tube containing fresh 100% methanol for 1 hour while placed on a shaker (Fisher Scientific CAT. NO. 
22–363152). The purpose of this gradual increase in infusion solution was to avoid rapid volume changes in the 
lung during the methanol dehydration process. By slowly infusing the graded methanol concentrations through 
the trachea, large osmotic shifts were avoided. In pilot trials, we applied 50% methanol immersion as a first step 
as in two previous studies employing BABB clearing in lung22,23, but observed lung collapse and visible shrinkage 
thus we modified and optimized the dehydration step as described. Next, to render the lung transparent, it was 
infused with BABB (1:2 vol/vol mixture of benzyl alcohol [305197] and benzyl benzoate [B6630], Sigma-Aldrich) 
solution at room temperature as described above. Partial clearing of the lung became evident during this infu-
sion with BABB delivered in approximately 1 minute. Following the 5 ml infusion with BABB, the lungs were 
immersed in 10 ml fresh BABB in a glass dish (QorPak, Bridgeville, PA) placed with a loose cap into a vacuum 
chamber overnight for removal of air bubbles seen in the transparent lungs. This step removed potential sources 
of light scatter from air bubbles trapped in the lung and allowed for complete BABB diffusion into tissue over-
night. In preparation for imaging, samples were then mounted in a glass bottom dish (Willco Wells, UK) between 
a #1.5 coverglass on the imaging side and a 1 mm thick glass microscope slide on the opposing side (Fig. 1, lower 
rightmost panel), the two separated by moldable putty (Grainger, 5DLD8 or Bostik, 30840350) which served to 

Figure 1. Whole Lung Optical Clearing and Imaging Workflow. 1. A murine poly(I:C) fibrosis model was 
used. Animals were treated with intranasal poly(I:C) to induce fibrosis or PBS as a control. 2. Lungs were 
extracted following cardiac perfusion in ~4 °C with PBS followed by 4% formaldehyde and were expanded 
post-extraction. 3. Lungs were treated with graded concentrations of methanol (second panel, bottom) 
for dehydration. Lungs were optically cleared by treatment with BABB for refractive index matching. Air 
microbubbles were removed by placing lungs in a vacuum chamber (third panel, bottom). 4. Samples were 
mounted (rightmost bottom panel) in an image chamber between a cover glass and a microscope slide. 
MPM/SHG mosaic imaging was performed by taking sequential z-stacks through the full depth of the lung 
(4 × 0.16 N.A. air objective, z interval: 5 µm n = 600–800 planes) across the entire organ with intrinsic tissue 
auto Fluorescence (MPM) and collagen SHG providing image contrast for the 3D volumetric acquisitions. 
5–6. Image stack stitching was done by Fourier Transform Phase Correlation and quantification of collagen 
deposition (SHG) using 3D image analysis software.
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seal the chamber and provided a spacing the thickness of the lung without compression. The chamber spacing was 
filled with fresh BABB immersion solution.

Multiphoton and Second Harmonic Generation Microscopy (MPM/SHGM). Multiphoton micros-
copy and second harmonic microscopy were performed on a Prairie Technologies Ultima IV laser scanning non-
linear optical microscope (Bruker, Middleton, WI) using a 4X 0.16 N.A. air objective (UPLSAPO 4X, Olympus) 
having a 2.2 µm lateral resolution and working distance of 13 mm and field of view (F.O.V.) of 2327 × 2327 µm as 
well as a 25 × 1.0 N.A. super-objective (XLSLPLN25XGMP, Olympus) with 0.4 µm lateral resolution and working 
distance of 8 mm and F.O.V. of 486 × 486 µm. The 4x objective was used for whole lung acquisitions while the 25X 
was used to collect regional areas. The sample holder was placed on the upright microscope stage below the objec-
tive with the coverglass facing the objective as shown in Fig. 1 (lower rightmost panel). Illumination for excitation 
of MPM autofluorescence and SHG was provided by a femtosecond laser (Mai Tai, Spectra Physics, Santa Clara, 
CA) tuned to 880 nm. Autofluorescence emission was collected using a 500–650 nm bandpass filter while SHG 
was collected at 440 nm using a notch filter with a bandwidth of 50 nm. To further increase the remitted nonlinear 
signal, a broadband metallic mirror (10D20ER.2, Newport Corp., Irvine CA) was placed under the sample cham-
ber to reflect forward propagating light toward the objective, an approach shown to maximize SHG32.

To acquire whole lung image acquisitions (large scale microscopy), the 4X objective was used to acquire tiled 
image stacks through the full depth of the lung, acquiring neighboring image stacks in a tile pattern from left to 
right, row by row to form a mosaic tile pattern with the final number of tiles dependent on size of the lung. The 
increment between planes in depth for image stacks was 5 µm for the 4x acquisitions and total imaging depth was 
variable and ranged from 3–4 mm depending on the thickness of the lung. Acquisitions produced ~28,000–30,000 
images each with each image stored as a 16-bit raw image (~10–15 GB of raw data per sample). Image stacks using 
the 25X objective were acquired with 2 µm step size and while image depths comprising full lung thickness were 
possible, regional imaging was generally limited to <1 mm due to time of acquisitions (typically 6 µs dwell time, 
512 × 512).

Image Processing and Analysis. Image processing and stitching of tiled acquisitions to create full lung 
mosaics were performed using FIJI/ImageJ33. Raw images acquired from the 12-bit sensor were stored as 16-bit 
tiffs (a standard storage protocol that incorporates zero padding of histogram values above 4095 (212-1) when 
using a 12-bit sensor). Images were contrast stretched to remove zero padding prior to being converted to 8 bit 
images. A 2 × 2 median filter was applied to the image stacks. Stitching was performed with a 10% overlap of tiles 
having field of view of 2327.3 × 2327.3 µm, providing 232.73 µm of co-registration in both X and Y coordinates. 
The Fourier Transform phase correlation stitching method was applied using the ImageJ plugin Grid/Collection 
Stitching34. Quantification and 3D rendering were performed with Imaris software (Bitplane USA, Concord MA). 
After opening the mosaic stack, a 3D reconstruction was created and the Surfaces tool in Imaris was used to define 
the volume comprising SHGM. The Surfaces tool provides a threshold preview overlaid on the original image to 
allow for visual setting of a threshold value to match collagen structures visible in the SHG channel, then provides 
surface rendering. A threshold was determined visually for multiple stacks representing the dataset then kept the 
same between all lungs. The total SHG volume, representing the full lung fibrillar collagen content, was defined 
by surface rendering and calculated for the full lung using the volume analyzer in this tool. The total SHG volume 
was normalized to the total volume occupied by lung tissue, indicated from the volume of the MPM autofluores-
cence signal which was also processed with the “Surfaces” tool.

Volumetric analysis on individual airway types (primary bronchus, secondary bronchi, terminal bronchi-
oles) was performed using ImageJ software (NIH). Specifically, for each airway type, non-branching segments 
of the airway conduit were identified visually and regions of interest chosen manually in the whole lung MPM/
SHGM mosaic stack to isolate an image cube comprising the segment of airway conduit. Specifically, the Rotated 
Rectangle selection tool allowed for selection of laterally angled regions of interests for angled airways and the 
z dimension of the ROI cube was specified by choosing a plane immediately above the topmost surface and 
bottommost surface having SHG signal (the ImageJ Slice Remover tool was used to remove planes above and 
below stack of interest). The ROI cube lateral borders running parallel to the airway direction were also chosen 
immediately beyond termination of SHG signal. MPM (red) and SHGM (green) channels of the selected ROI 
image cube were separated and SHGM ROI stacks were manually thresholded (kept constant between samples) 
and binarized. The Voxel Counter plugin in ImageJ33 was used to calculate the volume of SHG-positive signal 
normalized to the ROI image cube. In this analysis, 6 airway segments were measured per each of the three airway 
types in each animal, and an average obtained per animal with a final average obtained per treatment group. As a 
complementary qualitative examination of collagen deposition in distal bronchioles, a visual count was made on 
the 3D lung view of the number of distal bronchioles surrounded by collagen in poly(I:C) vs control lungs seen 
using the 3D viewer tool.

All processing was on a custom-built computer with Dual Quad-Core Xeon E5-2623 processors (10 MB 
Cache; 3.0 GHz; 128 GB of ECC RAM) with AMD Firepro W7100 graphics card.

Histology. For histological examination, whole lungs were extracted without PBS perfusion. Extracted lungs 
were inflated under 25 cm H2O pressure with 10% (v/v) neutral buffered formalin through the tracheal cannula 
and immersed in 10% formalin solution (20X volume over the size of lungs) overnight. The next day, the whole 
lungs were replaced in fresh 10% formalin solution for another 48 hours and sent to UTMB Histopathology core 
for histological processing, where they were embedded into paraffin blocks, and cut into 5-μm sections. Slides 
were stained with Masson’s Trichrome to assess fibrotic changes. The histological images were taken on a standard 
microscope (Olympus IX71 using a Nikon Ds-Fi1 5-megapixel CCD (2560 × 1920 pixels).
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Statistics. Statistical analysis of total lung collagen volume between two groups (PBS vs. poly poly(I:C)) was 
performed using Student’s t-test (two-tailed) with p < 0.05 considered statistically significant. ANOVA Two Way 
Factor with Replication was performed for analysis of the three airway types (main stem bronchus, segmented 
bronchus, and terminal bronchioles) between PBS and poly(I:C) treated lungs. P values of <0.05 were considered 
statistically significant.

Results
Optimized Whole Lung OC with MPM/SHGM Mosaic Imaging. Figure 1 depicts the workflow of 
whole lung OC and large-scale microscopy. Optimized OC involved full lung inflation, a graded concentration 
dehydration step to avoid major size deviations, infusion of the lung with methanol and BABB to allow contact 
with the tissue from both the external and the internal airway surfaces, and the use of a vacuum chamber to 
remove air microbubbles which could contribute to light scattering in the lung. Tissue autofluorescence in MPM 
provided the contrast signal for microstructural assessment, while SHG provided contrast from fibrillar collagen 
in the extra-alveolar space.

Representative images of a murine lung before and after OC are shown in Fig. 2. Freshly extracted native 
lung is highly turbid with typical color shown (Fig. 2a). Following infusion and immersion in BABB, the murine 
lung becomes fully transparent (Fig. 2b,c). In Fig. 2b, the transparent lung is held in air following perfusion 
and immersion in BABB. In this image, a cannula inserted into the trachea and used to infuse the lung with 
fluid of a slightly different refractive index to that of BABB allows the airways of the lung to appear with slight 
contrast relative to the lung parenchyma. However, once the lung is infused and fully immersed again in BABB 
(Fig. 2c) the airways are no longer distinguishable and the whole lung appears virtually invisible to the naked 
eye (a dotted line border delineates the edges of the lung against the solution in Fig. 2c). Here, only the cardiac 
structures that remain attached to the lung are evident, indicated by the arrow in Figs 2c. Fig. 2d shows the full 
depth three-dimensional MPM-SHGM reconstruction of the intact lung following mosaic imaging and tiling, 
with parenchymal autofluorescence in red and fibrillar collagen SHG in green. The right lung shows a multi-lobe 
structure as expected (arrow in Fig. 2d) with a single lobe in the left lung. A cutout of the left lung (removing 
a volume of the red channel) is made to reveal the intricate airway structure surrounded by fibrillar collagen. 
Select, high resolution (25x) regions of interest of multiphoton autofluorescence, shown in false color, illustrate 
airway morphology. A large airway (likely secondary bronchus) is shown lined with epithelial cells denoted by 
(*). Alveoli (^), and vasculature (+), is denoted by symbols (Fig. 2e,f). Lateral measurements in still images 
and photographs made on lungs that were dehydrated using the graded concentration application of methanol 
indicted +2.8 ± 1.7% change size, versus -16.9 ± 1.7% measured in lungs dehydrated with 100% methanol dehy-
dration (5% shrinkage for 50% methanol). In the current study, lungs experienced a horizontal size change of 
approximately +6% (6.1% ± 1.5% for the lung shown in Fig. 1) after the full process of dehydration and clearing.

Imaging Capabilities of MPM/SHGM in Optically Cleared Lungs. The capabilities of large scale 
MPM/SHGM mosaics with image stitching combined with optically cleared whole lungs are demonstrated in 
Fig. 3. Figure 3a–d show the ability to define the full lung structure including airways lined by subepithelial colla-
gen, and the increase in collagen deposition found in the fibrosis model. 3D volumes of the SHG channel repre-
senting fibrillar collagen are shown in Fig. 3b,f for PBS control and poly(I:C) fibrosis model lungs. Transverse cut 
(Fig. 3d,h) renderings highlight and define the localization of fibrosis surrounding the airway to the subepithelial 
space.

Comparison of MPM/SHGM with Histology. The distribution of collagen near airways and vessels are 
further validated and appreciated in high resolution MPM/SHGM micrographs of Fig. 4 in PBS and poly(I:C) 
treated lungs. Airways (labeled, A) are defined by the presence of an epithelial lining visible due to MPM autoflu-
orescence in red. Airway, vessel (V) and collagen morphology resembles that seen in histology in the lower panels 
shown at comparable scales (Fig. 4c,d). Vessels (labeled, V) are identified by the presence of thin endothelium. 
Airway subepithelial collagen is significantly increased in the poly(I:C) treated lung, as shown in MPM/SHGM 
micrographs (Fig. 4b vs. 4a), corroborated in histology (Fig. 4d vs. 4c) through Masson’s trichrome staining on 
tissue sections from comparable areas of PBS and poly(I:C) treated lungs.

Whole Lung Fibrosis Assessment. Volumetric (3D) reconstructions (coronal cross-sections are shown 
so SHG within the organ can be visualized easily) of PBS- (Fig. 5a,c) and poly(I:C)-treated (Fig. 5b,d) lungs 
reveal full organ structural differences between the groups, particularly differences in collagen deposition. 
Co-registration of MPM with SHGM defines the distribution of SHG throughout the lung structures (Fig. 5a,b), 
while single green channel (SHGM) volumes (Fig. 5c,d) reveal the extent of fibrosis compared to PBS controls. To 
quantitatively describe the degree of fibrosis in the poly(I:C) model, whole lung collagen content was quantified 
by calculating the volume occupied by full lung SHG and normalized to whole lung as described above. SHG 
signal was substantially greater throughout poly(I:C) treated lungs than in the PBS group (Fig. 5e), providing a 
quantitative indication of fibrosis.

Airway Specific Collagen deposition. While it is of value to explore the volume of collagen throughout 
the full lung as a measure of fibrosis, a measure not provided by traditional tools to study fibrosis, it is also of 
interest to examine differences within finer structures. Thus, the amount of collagen was evaluated for specific air-
way types throughout the lungs (primary bronchi, secondary bronchi, terminal bronchioles) as shown in Fig. 6. 
Figure 6a,b show close-up views from full lung reconstructions (coronal cross-sections are shown) demonstrat-
ing higher collagen is associated with airways in the fibrosis model (Fig. 6b) than the control (Fig. 6a) acquired 
and displayed with the same gain/contrast parameters. In a qualitative assessment, a visual count (Fig. 6c) was 
made of the number of distal bronchioles seen in rotations of a 3D volume that were surrounded by collagen as 
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a percentage of total number of distal bronchioles in each lung. Approximately 60% of distal bronchioles were 
associated with collagen deposition in the poly(I:C) group, while 16% were associated with collagen in the PBS 
group (Fig. 6c, n = 4/group; p < 0.001, two-tailed t-test). A separate quantitative analysis of SHG volume fraction 
per sampled segment was performed of isolated airway segments (primary bronchus, secondary bronchi, and 
terminal bronchioles) comparing airways of same type/ diameters with examples shown (Fig. 6d–f). The panels 
shown in Fig. 6d,e are representative SHG 3D volumes segment regions of interest (for each group, the top row 
shows the segment longitudinal view and the bottom row a transverse view showing the airway opening). These 

Figure 2. Optical Clearing and Large Scale Microscopy of Whole Lung. (a) Native murine lung following 
extraction (b) Intact lung following whole lung optical clearing. In this photograph, the lung is held in air 
following perfusion and immersion in BABB. To capture the contrast of the airway against the parenchyma, 
a cannula is used to perfuse the lung with fluid of slightly different refractive index to the BABB OC fluid. (c) 
Optically cleared lung infused with and immersed in BABB in a sample imaging chamber. A dotted line outlines 
the borders of the lung and the arrow points to area of cardiac structures that appear dark. (d) Volumetric 
(3D) representation of the entire murine lung obtained by mosaicking and stitching of MPM-SHGM image 
stacks using the 4 × 0.16 NA objective. Imaging was through the full depth of the lung with mosaicking (r 
x r arrangement) to acquire the entire organ, with MPM tissue autofluorescence shown in red and collagen 
SHG shown in green. The right lung shows multi- lobe structure (arrow). To create the cutout shown in (d), 
cropped areas of the red channel were removed from the left lung to reveal underlying sub epithelial collagen 
network surrounding airways. 3D reconstruction was by Imaris 3D analysis software. Reconstructed volume 
represents n = ~25,000 images. (e) Representative high resolution 25x MPM of lung regions showing a segment 
of a pulmonary bronchus (shown in false color). (f) MPM (25x) showing a segment of lung tissue with a vessel 
(+) near two converging bronchi (*) and surrounded by alveoli (^). (Epithelial cells (*), alveoli (^), and blood 
vasculature distribution (+)).
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Figure 3. Large Scale MPM/SHG Microscopy Reveals Whole Lung Airway Structure and Airway Subepithelial 
Collagen Throughout the Full Lung. MPM/SHG representative 3D reconstructions of PBS and poly(I:C) treated 
lungs. PBS (a,c) and poly(I:C) (e,g) MPM/SHG 3D coronal cross-section of full lung. MPM autofluorescence is 
shown in red and fibrillar collagen SHG is shown in green. Representative 3D rendering of whole lung collagen 
network in PBS (b) and poly(I:C) (f) treated lungs. Close up of coronal (c) and transverse (d) cross-sections of 
PBS treated lungs. Close up of coronal (g) and transverse (h) cross-sections of poly(I:C) treated lung. Images 
show fibrotic collagen deposition surrounds airways in the subepithelial space (g,h). Primary bronchus (PB), 
Secondary bronchus (SB), Terminal bronchioles (TB) are designated in (a,b).
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SHG volumes represent the airway subepithelial collagen, so openings in transverse views are not the full airway 
lumen. Poly(I:C) treated airways of all three types showed higher collagen deposition compared to that of PBS, 
all with similar degree increase in volume fraction (Fig. 6f). Finally, for each treatment group, we evaluated 
whether there were differences in fibrosis around airways between the left and right lungs. Results showed no 
significant difference between airways of a given type when comparing airways from right and left lobes within 
each treatment group (Supplementary Table I).

An example of a 25x acquisition in the poly(I:C) fibrosis model is shown in Fig. 7. The top panel represents the 
3D reconstruction (Imaris) of a region of the lung acquired within the lung volume starting at the surface of a pri-
mary bronchus and proceeding in depth to 450 µm. The same volume is shown with cuts made at various depths 
to reveal underlying structures of airway, vasculature, and collagen. Inflammatory infiltrates shown by puncta 
surrounding alveoli in the red MPM channel can also be appreciated, though cannot be specifically subtyped due 
to the nonspecific autofluorescence signal.

Discussion
There remains a lack of understanding of the pathogenesis and molecular mechanisms that drive pulmonary 
fibrosis. A gap in the field has been lack of methods for direct mapping of collagen deposition throughout the 
murine lung. This study demonstrates the ability to visualize and evaluate fibrillar collagen throughout the 
entirety of the murine lung with microscopic resolution applied for study of whole lung fibrosis. No known pre-
vious imaging studies have provided the ability to specifically evaluate the deposition of fibrillar collagen within 
the entirety of the murine lung or quantitatively evaluated fibrosis. Traditional imaging methods that have been 
applied for the study of fibrosis either do not provide specific contrast for fibrillar collagen comprising fibrotic 

Figure 4. Collagen Deposition Revealed by MPM/SHG is Reflective of Deposition Seen in Histology. (a) 
MPM/ SHGM micrographs of PBS and (b) poly(I:C) treated lung showing airways and vessels surrounded 
by alveoli. (c) Histology with Masson’s Chrome staining for collagen shown at 20x for PBS and (d) poly(I:C). 
Enhanced collagen deposition is visible in the fibrosis model both in panels (b) MPM/SHG and (d) histology, 
with similarities in distribution and structure. Note the epithelial structure of airways in MPM micrographs (b) 
can be seen and similar to that of histology (arrows); Vessel endothelium(en).
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Figure 5. Quantification of Whole Lung Fibrosis Induced by poly(I:C) Treatment and Imaged by MPM/
SHGM Mice administered intranasal doses of poly(I:C) or PBS every other day for a total of 15 administrations 
were imaged following the final dose. (a) High resolution MPM (red) and SHGM (green) in the PBS treatment 
group consists primarily of MPM autofluorescence which delineates the structures of airways and vessels 
with a component arising from SHG from fibrillar collagen surrounding airways and potentially vessels. (b) 
In poly(I:C) lungs SHGM is significantly increased throughout in both lobes compared to PBS treated with 
similar MPM. Images (a,b) are 3D coronal cross-sections with proximal planes removed to highlight the SHG 
component of the airways. 3D SHG reconstructions depicting fibrillar collagen in PBS (c) and poly(I:C) (d) 
treated lungs. Quantification of whole collagen distribution revealed significantly higher collagen deposition in 
poly(I:C) treated lungs compared to PBS treated (e).



www.nature.com/scientificreports/

1 0SCIENTIfIC RepORTS |  (2018) 8:13348  | DOI:10.1038/s41598-018-31182-2

areas (e.g. xray, microCT, microPET, IVIS) or require sectioning or destruction of tissue to evaluate collagen 
content (histology, molecular biology techniques such as western blot analysis). To achieve full adult murine 
lung collagen and fibrosis imaging our study combined and optimized approaches in lung optical clearing with 
large scale, label-free MPM/SHGM. OC has previously been shown to result in full lung transparency, allowing 
imaging of entire lobes labeled with a fluorescent contrast agent23,30 or segments of lung based on endogenous 
signals21,22, with no known OC study imaging and quantifying collagen deposition across the entire lung, shown 
here in an adult mouse model of lung fibrosis.

The approach for lung OC was optimized to include several important steps to maintain lung shape and to 
avoid major size deviations of tissue reported in previous OC studies, including those of the lung while achieving 
full transparency and full lung microscopy without compression of the tissue. OC was based on methanol dehy-
dration with clearing by BABB, chosen due to simplicity of the protocol and rapid clearing which occurred within 
minutes after treatment with BABB. To maintain the shape and avoid collapsing of the lungs, perfusion with 
PBS and the fixative solution with lung inflation was employed (Fig. 1). An important area of optimization was a 
modified dehydration procedure that resulted in minimal change in lung size in contrast to other OC studies of 
lung, in which lungs shrink up to 20–25% with solvent based methods including methanol/BABB23,24,30 or expand 
with CLARITY methods27,28. We did this with a gradual graded concentration infusion of lungs with methanol 
which resulted in gradual dehydration of the tissue, and found minimal tissue size change (+1% increase after 
graded methanol and 6% after BABB along the horizontal dimension). The methanol dehydrating agent and 
BABB OC solution were infused into the airway through the cannulated trachea to ensure direct exposure of the 
internal airway surfaces to dehydration and clearing solutions (Fig. 1). Finally, care was taken to remove all air 
microbubbles which could contribute to light scattering in the lung – this was done by placing the sample in a 
vacuum chamber21. Physical compression of the sample accomplished bubble removal in another study, but was 

Figure 6. Airway Specific Quantitative Analysis of Subepithelial fibrosis. Coronal cross-sections of lobe 
segments in PBS treated lungs (a) and poly(I:C) treated lungs (b). (C) Poly(I:C) lungs showed a higher 
percentage of distal bronchioles (denoted by *) with visible collagen deposition than PBS controls. (d–e) 3D 
reconstructions of the collagen surrounding airway segments. Airway segments comprised non-branching 
sections of primary bronchi, secondary bronchi, and terminal bronchioles. Alveoli are seen as small circular 
structures in the MPM channel as denoted by “a” and an example of secondary bronchi segment is shown by 
the box in (b) which were isolated as described in the methods section. (f) Volume analysis of airway segments 
show significantly higher volume fraction of collagen surrounding conduits of poly(I:C) lungs, but no difference 
between airway type per treatment group. ANOVA: **p < 0.01.
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not used here as we avoided compressing the tissue. We note that in our early trials, extracted adult lungs that 
were simply immersed in methanol/BABB without infusion23 did not clear throughout the entire lung, possibly 
because lungs in this study were from 18 week mice versus 6–10 week mice. Also in early pilot trials, we began 
the dehydration step with 50% methanol, followed by 100% methanol as in previous studies using BABB for 
clearing23,30 but we observed significant shrinkage of lungs. These observations in early pilot trials prompted the 
improvements described.

As indicated, the choice of methanol dehydration with BABB clearing was influenced by the simplicity and 
low cost of solvent based clearing and rapid clearing which largely occurred within minutes after treatment 
with BABB. The full lung processing took one day following fixation an advantage over other OC methods of 
CLARITY which may take up to two weeks28 and reported by one study to result in suboptimal clearing24, or 
resin based approaches21 which are more complex. Other immersion methods applied in the clearing of lungs, 
such as DBE24,30, do match similar refractive indices to BABB, however, a reagent (Tetrahydrofuran, THF) used 
in the dehydration step of DBE optical clearing may form explosive crystals. We therefore choose BABB because 
of potential safety concerns.

Complete transparency of lungs (Fig. 2b,c), combined with the use of several millimeter long working distance 
objectives, enabled imaging without the need for further tissue processing such as cutting/sectioning, deflation, 
or flattening. This is in contrast to previous studies in which the infusion steps outlined above were not used 
(though clearing by BABB was a similarity) and in which confocal microscopy required separation of lobes and 
trachea with further sample flattening to accommodate the 2 mm working distance23. It is noted that while pre-
vious efforts in full lung microscopy facilitated by OC used young mice aged 5–10 weeks old23,29 or 12 weeks old 
in optical tomographic imaging21, in the current study adult mice aged 22 weeks at the time of optical clearing 
were used, demonstrating that full lung optical clearing for studies of fibrosis and other disease characteristics are 
applicable to adult mice with larger organs.

Scott et al. first demonstrated whole lobe microscopic imaging and used BABB clearing, with confocal imag-
ing using fluorescent casting of airways and fluorescent antibody labeling of nerve structures23. In the label-free 
imaging used in this study, signal contrast was provided solely from the endogenous optical characteristics of 
autofluorescence (MPM) and collagen second harmonic generation (SHG) (e.g. Figs 2d, 3). These endogenous 
signals revealed the complex airway structure as well as the subepithelial collagen matrix throughout the entire 
volume of the lung. An enhancement in collected signals was likely aided by a mirror placed below the sample, 
particularly highly forward propagating SHG, a technique adapted from the literature32. Results using a 4x objec-
tive demonstrate the ability to delineate fine structures of the airway from alveoli seen in MPM micrographs 
to subepithelial collagen along with small airways and, through the use of mosaicking and image stack stitch-
ing, provide a global view of these key structures. Individual alveoli and subepithelial collagen deposition were 
revealed at 4X (e.g Figs 2d, 6) which provided 2.2 µm resolution and in greater detail at 25x providing 0.4 µm 
resolution which also provided close detail of airway epithelial lining and vascular endothelial lining (Figs 4a,b 
and 7). Label-free MPM/SHGM have been applied to native lung and a variety of other tissues to reveal structures 
several hundred microns in depth17,19,35,36 and include studies in lung fibrosis of uncleared lungs18. A variety of 
approaches to evaluate collagen revealed by SHGM exist and include algorithms for evaluating organization and 
content17–20. We did not note collagen orientation differences between treatment groups and with an interest in 
deposition, we chose volumetric analysis to provide an indication of collagen deposition. It may be of interest to 

Figure 7. A representative 25x volume of poly(I:C) treated lung. Top row: 3D reconstruction of a volume at the 
primary bronchus surface extending 450um in depth with a step size of 2 um and shown with cuts at various 
depths to reveal airway and vascular structures. Bottom row: single plane 25X (1.0 NA) micrographs at various 
depths. Structures are denoted as Airway(A), Vessel (V), Alveoli (a), Infiltrates (*) are seen as small bright 
puncta; Arrowhead denotes bronchi epithelium with individual epithelial cells visible on the surface.
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explore more complex organization analyses in future studies. It may also be of interest to explore the combina-
tion of SHGM with fluorophores associated with key structures or macromolecules imaged with multiphoton 
fluorescence. Possibilities for whole lung labeling include vessels, airways, and nerves as introduced by Scott et al.,  
or targeted fluorophores for immune cells as explored by Cuccarese et al. who used CUBIC tissue clearing in lung 
carcinoma29.

For this study, we used a fibrosis model driven by chronic TLR3 activation induced by repetitive administra-
tion of the poly(I:C) agonist, the model representative of a viral-induced fibrosis. This innate epithelial activation 
model has been shown to cause significant, chronic airway fibrosis and remodeling within a 30 day period31. 
Previous assessment of this model involved histology of regional areas of the lung. As discussed above histology 
provides a highly limited sampling of tissue areas relative to the full organ. Thus, while previous investigation 
indicated fibrosis in this model, the nature of this fibrosis including volumetric distribution throughout the lung 
was unknown. The methods employed here allowed evaluation of collagen deposition throughout the lungs in 
their entirety, with ultra-deep imaging up to the full thickness of intact murine lungs (up to 4 mm in depth). 
Results indicated widespread subepithelial fibrosis throughout the volume of the lung of the poly(I:C)-treated 
mice compared to the PBS group, as observed in Figs 3 and 5 with the differences quantified in (Fig. 5). Masson’s 
trichrome staining confirmed collagen deposition (Fig. 4), indicated by MPM/SHG imaging.

Beyond full volumetric analysis we evaluated subepithelial collagen deposition in airways according to type, 
with both macroscopic and microscopic assessment made possible in the same acquisitions (Fig. 6). In a qual-
itative assessment in which we graded the most distal bronchioles for visible collagen deposition, 60% of the 
distal bronchioles showed a positive SHG (collagen) signal in the fibrosis model vs. only 16% with visible SHG 
in the PBS treated group. This provided an indication that fibrosis reached the most distal bronchioles in this 
model. We then quantified subepithelial collagen volume in the main bronchi in lobes, secondary bronchi, and 
bronchioles separately. We found that these three airway types experienced fibrosis in the poly(I:C) group, and 
increases in collagen deposition were of comparable percentage increase (Fig. 6f). Finally, quantitation indicated 
no significant difference in collagen deposition between lobes within each group (any appearance of increased 
collagen deposition in right lungs in 3D reconstructions or z-projections are due to the right lung being multi-
lobed (Fig. 2d). Overall, these findings indicate that distribution of pathology in this model extends to the distal 
airways, a sign of distribution of the intranasal-delivered poly(I:C) beyond proximal airways. A major contro-
versy in asthma and COPD has been the relative contributions of proximal versus distal airway involvement 
and their relationship to functional impairment of the lung. Because the methods here enables quantitation of 
fibrosis throughout the entire murine lungs, they can be used study patterns of fibrosis. This includes study of 
distribution patterns in the variety of models of airway remodeling such as the bleomycin-induced lung injury 
model mediated by direct epithelial injury, or allergen-induced remodeling mediated by immune cell-secreted 
fibrogenic cytokines.

In conclusion, this study presents a new method by which fibrosis may be studied across the whole murine 
lung, addressing a significant gap in the field for visualizing fibrosis in this organ. This capability will be a pow-
erful tool for preclinical studies of fibrosis that can be coupled with other traditional approaches such as whole 
body imaging by xray, CT, PET or IVIS which do not provide direct measure of collagen but which can provide 
in vivo functional measures prior to lung extraction for methods described here. OC in combination with whole 
lung MPM/SHGM provided global assessment of lung fibrosis, avoiding regional bias. To our knowledge, this 
is the first study to quantify fibrillar collagen in the bronchial subepithelial space throughout the entirety of the 
lung with microscopy. Micro- and macro- structural anatomical components can be studied with this application, 
making it a useful method to investigate the effects of pulmonary diseases.

Ethical Approval. Animal experiments were performed according to the NIH Guide for Care and Use of 
Experimental Animals and approved by the University of Texas Medical Branch (UTMB) Institutional Animal 
Care and Use Committee (approval no. 1312058A).

Data Availability
Data will be made available upon reasonable request.

References
 1. C.D.C. Center for Disease Control and Prevention: Most Recent Asthma Data: National Current Asthma Prevalence (2016), https://

www.cdc.gov/asthma/most_recent_data.htm (2018).
 2. Noble, P. W., Barkauskas Ce Fau - Jiang, D. & Jiang, D. Pulmonary fibrosis: patterns and perpetrators. doi:D - NLM: PMC3408732 

EDAT- 2012/08/02 06:00 MHDA- 2012/10/26 06:00 CRDT- 2012/08/02 06:00 PHST- 2012/08/02 06:00 [entrez] PHST- 2012/08/02 
06:00 [pubmed] PHST- 2012/10/26 06:00 [medline] AID - 60323 [pii] AID - 10.1172/JCI60323 [doi] PST - ppublish.

 3. Elias, J. A., Zhu, Z., Chupp, G. & Homer, R. J. Airway remodeling in asthma. The Journal of clinical investigation 104, 1001–1006, 
https://doi.org/10.1172/jci8124 (1999).

 4. Exposito, J.-Y., Valcourt, U., Cluzel, C. & Lethias, C. The Fibrillar Collagen Family. International Journal of Molecular Sciences 11, 
407–426, https://doi.org/10.3390/ijms11020407 (2010).

 5. Ward, C. et al. Airway inflammation, basement membrane thickening and bronchial hyperresponsiveness in asthma. Thorax 57, 
309–316, https://doi.org/10.1136/thorax.57.4.309 (2002).

 6. B. Moore, B. et al. Animal Models of Fibrotic Lung Disease. American Journal of Respiratory Cell and Molecular Biology 49, 167–179, 
https://doi.org/10.1165/rcmb.2013-0094TR (2013).

 7. Pinar, I. P. & Jones, H. D. Novel imaging approaches for small animal models of lung disease (2017 Grover Conference series). 
Pulmonary Circulation 8, 2045894018762242, https://doi.org/10.1177/2045894018762242 (2018).

 8. Hellbach, K. et al. X-ray dark-field radiography facilitates the diagnosis of pulmonary fibrosis in a mouse model. Scientific Reports 7, 
340–340, https://doi.org/10.1038/s41598-017-00475-3 (2017).

http://dx.doi.org/10.1172/jci8124
http://dx.doi.org/10.3390/ijms11020407
http://dx.doi.org/10.1136/thorax.57.4.309
http://dx.doi.org/10.1165/rcmb.2013-0094TR
http://dx.doi.org/10.1177/2045894018762242
http://dx.doi.org/10.1038/s41598-017-00475-3


www.nature.com/scientificreports/

13SCIENTIfIC RepORTS |  (2018) 8:13348  | DOI:10.1038/s41598-018-31182-2

 9. Vande Velde, G. V. et al. Magnetic Resonance Imaging for Noninvasive Assessment of Lung Fibrosis Onset and Progression: Cross-
Validation and Comparison of Different Magnetic Resonance Imaging Protocols With Micro-Computed Tomography and Histology 
in the Bleomycin-Induced Mouse Mod. Investigative radiology 49, 691–698, https://doi.org/10.1097/RLI.0000000000000071 (2014).

 10. Withana, N. P. et al. Non-invasive Imaging of Idiopathic Pulmonary Fibrosis Using Cathepsin Protease Probes. Scientific Reports 6, 
19755, https://doi.org/10.1038/srep19755 (2016).

 11. Cavazza, A. et al. The role of histology in idiopathic pulmonary fibrosis: An update. Respiratory medicine 104, S11–S22, https://doi.
org/10.1016/j.rmed.2010.03.013 (2010).

 12. Nava, R. G. et al. Two-photon microscopy in pulmonary research. Seminars in immunopathology 32, 297–304, https://doi.
org/10.1007/s00281-010-0209-9 (2010).

 13. Jain, M. et al. Multiphoton microscopy: a potential “optical biopsy” tool for real-time evaluation of lung tumors without the need for 
exogenous contrast agents. Archives of pathology & laboratory medicine 138, 1037–1047, https://doi.org/10.5858/arpa.2013-0122-
OA (2014).

 14. Pavlova, I. et al. Multiphoton microscopy and microspectroscopy for diagnostics of inflammatory and neoplastic lung. Journal of 
Biomedical Optics 17, 036014, https://doi.org/10.1117/1.JBO.17.3.036014 (2012).

 15. Kretschmer, S. et al. Autofluorescence multiphoton microscopy for visualization of tissue morphology and cellular dynamics in 
murine and human airways. Laboratory investigation; a journal of technical methods and pathology 96, 918–931, https://doi.
org/10.1038/labinvest.2016.69 (2016).

 16. Zipfel, W. R., Williams, R. M. & Webb, W. W. Nonlinear magic: multiphoton microscopy in the biosciences. Nature Biotechnology 
21, 1369–1377, https://doi.org/10.1038/nbt899 (2003).

 17. Kottmann, R. M. et al. Second harmonic generation microscopy reveals altered collagen microstructure in usual interstitial 
pneumonia versus healthy lung. Respiratory research 16, 61, https://doi.org/10.1186/s12931-015-0220-8 (2015).

 18. Tilbury, K. et al. Second harmonic generation microscopy analysis of extracellular matrix changes in human idiopathic pulmonary 
fibrosis. J Biomed Opt 19, 086014, https://doi.org/10.1117/1.jbo.19.8.086014 (2014).

 19. Abraham, T., Carthy, J. & McManus, B. Collagen matrix remodeling in 3-dimensional cellular space resolved using second harmonic 
generation and multiphoton excitation fluorescence. Journal of Structural Biology 169, 36–44, https://doi.org/10.1016/j.
jsb.2009.07.023 (2010).

 20. Abraham, T., Hirota, J. A., Wadsworth, S. & Knight, D. A. Minimally invasive multiphoton and harmonic generation imaging of 
extracellular matrix structures in lung airway and related diseases. Pulmonary Pharmacology and Therapeutics 24, 487–496, https://
doi.org/10.1016/j.pupt.2011.03.008 (2011).

 21. Kellner, M. et al. A combined method for correlative 3D imaging of biological samples from macro to nano scale. Scientific Reports 
6, 35606–35606, https://doi.org/10.1038/srep35606 (2016).

 22. Parra, S. G., Chia, T. H., Zinter, J. P. & Levene, M. J. Multiphoton microscopy of cleared mouse organs. J Biomed Opt 15, 036017, 
https://doi.org/10.1117/1.3454391 (2010).

 23. Scott, G. D., Blum, E. D., Fryer, A. D. & Jacoby, D. B. Tissue optical clearing, three-dimensional imaging, and computer morphometry 
in whole mouse lungs and human airways. American Journal of Respiratory Cell and Molecular Biology 51, 43–55, https://doi.
org/10.1165/rcmb.2013-0284OC (2014).

 24. Mzinza, D. T. et al. Application of light sheet microscopy for qualitative and quantitative analysis of bronchus-associated lymphoid 
tissue in mice. Cellular & molecular immunology, https://doi.org/10.1038/cmi.2017.150 (2018).

 25. Susaki, E. A. & Ueda, H. R. Whole-body and Whole-Organ Clearing and Imaging Techniques with Single-Cell Resolution: Toward 
Organism-Level Systems Biology in Mammals. Cell chemical biology 23, 137–157, https://doi.org/10.1016/j.chembiol.2015.11.009 
(2016).

 26. Chung, K. et al. Structural and molecular interrogation of intact biological systems. Nature 497, 332–337, https://doi.org/10.1038/
nature12107 (2013).

 27. Oren, R. et al. Whole Organ Blood and Lymphatic Vessels Imaging (WOBLI). Sci Rep 8, 1412, https://doi.org/10.1038/s41598-018-
19663-w (2018).

 28. Lee, H., Park, J. H., Seo, I., Park, S. H. & Kim, S. Improved application of the electrophoretic tissue clearing technology, CLARITY, 
to intact solid organs including brain, pancreas, liver, kidney, lung, and intestine. BMC developmental biology 14, 48, https://doi.
org/10.1186/s12861-014-0048-3 (2014).

 29. Cuccarese, M. F. et al. Heterogeneity of macrophage infiltration and therapeutic response in lung carcinoma. Nature Communications 
8, 1–10, https://doi.org/10.1038/ncomms14293 (2017).

 30. Erturk, A., Lafkas, D. & Chalouni, C. Imaging cleared intact biological systems at a cellular level by 3DISCO. Journal of visualized 
experiments: JoVE, https://doi.org/10.3791/51382 (2014).

 31. Tian, B. et al. NF-κB mediates mesenchymal transition, remodeling, and pulmonary fibrosis in response to chronic inflammation by 
viral RNA patterns. American Journal of Respiratory Cell and Molecular Biology 56, 506–520, https://doi.org/10.1165/rcmb.2016-
0259OC (2017).

 32. Rehberg, M., Krombach, F., Pohl, U. & Dietzel, S. Signal improvement in multiphoton microscopy by reflection with simple mirrors 
near the sample. J Biomed Opt 15, 026017, https://doi.org/10.1117/1.3374337 (2010).

 33. Schindelin, J. et al. Fiji: an open-source platform for biological-image analysis. https://doi.org/10.1038/nmeth.2019 (2012).
 34. Preibisch, S., Saalfeld, S. & Tomancak, P. Globally optimal stitching of tiled 3D microscopic image acquisitions. Bioinformatics 25, 

1463–1465, https://doi.org/10.1093/bioinformatics/btp184 (2009).
 35. Tjin, G., Xu, P., Kable, S. H., Kable, E. P. & Burgess, J. K. Quantification of collagen I in airway tissues using second harmonic 

generation. J Biomed Opt 19, 36005, https://doi.org/10.1117/1.Jbo.19.3.036005 (2014).
 36. Tjin, G. et al. Lysyl oxidases regulate fibrillar collagen remodelling in idiopathic pulmonary fibrosis. Disease Models & Mechanisms 

10, 1301–1312, https://doi.org/10.1242/dmm.030114 (2017).

Acknowledgements
The authors acknowledge Heather Lander and Olivia Solomon for technical as well as editorial assistance. We 
would also like to thank Jinping Yang for support on animal handling and tissue preparation. Core laboratory 
support was provided by the UTMB Immunohistochemistry Core and the Optical Imaging Cores. This work 
was supported, in part, by NIH grants NIAID AI062885 (ARB), UL1TR001439 (ARB, GM, MM), NIEHS 
T32ES007254 (BTA), NIEHS ES006676 (ARB, BTA), the Institute for Human Infections and Immunity (AF, GV, 
MM), the Sealy Center for Molecular Medicine, the Sealy Center for Environmental Health and Medicine, and 
the Brown Foundation.

Author Contributions
L.F.O., R.P., A.F., B.T., A.R.B., M.M. and G.V. designed research; L.F.O. and A.K. conducted research; L.F.O., R.P., 
P.V., and G.V. analyzed data; L.F.O., R.P., P.V., and G.V. wrote the manuscript, all other authors critically revised 
the manuscript; all authors approved of the submitted version of the manuscript.

http://dx.doi.org/10.1097/RLI.0000000000000071
http://dx.doi.org/10.1038/srep19755
http://dx.doi.org/10.1016/j.rmed.2010.03.013
http://dx.doi.org/10.1016/j.rmed.2010.03.013
http://dx.doi.org/10.1007/s00281-010-0209-9
http://dx.doi.org/10.1007/s00281-010-0209-9
http://dx.doi.org/10.5858/arpa.2013-0122-OA
http://dx.doi.org/10.5858/arpa.2013-0122-OA
http://dx.doi.org/10.1117/1.JBO.17.3.036014
http://dx.doi.org/10.1038/labinvest.2016.69
http://dx.doi.org/10.1038/labinvest.2016.69
http://dx.doi.org/10.1038/nbt899
http://dx.doi.org/10.1186/s12931-015-0220-8
http://dx.doi.org/10.1117/1.jbo.19.8.086014
http://dx.doi.org/10.1016/j.jsb.2009.07.023
http://dx.doi.org/10.1016/j.jsb.2009.07.023
http://dx.doi.org/10.1016/j.pupt.2011.03.008
http://dx.doi.org/10.1016/j.pupt.2011.03.008
http://dx.doi.org/10.1038/srep35606
http://dx.doi.org/10.1117/1.3454391
http://dx.doi.org/10.1165/rcmb.2013-0284OC
http://dx.doi.org/10.1165/rcmb.2013-0284OC
http://dx.doi.org/10.1038/cmi.2017.150
http://dx.doi.org/10.1016/j.chembiol.2015.11.009
http://dx.doi.org/10.1038/nature12107
http://dx.doi.org/10.1038/nature12107
http://dx.doi.org/10.1038/s41598-018-19663-w
http://dx.doi.org/10.1038/s41598-018-19663-w
http://dx.doi.org/10.1186/s12861-014-0048-3
http://dx.doi.org/10.1186/s12861-014-0048-3
http://dx.doi.org/10.1038/ncomms14293
http://dx.doi.org/10.3791/51382
http://dx.doi.org/10.1165/rcmb.2016-0259OC
http://dx.doi.org/10.1165/rcmb.2016-0259OC
http://dx.doi.org/10.1117/1.3374337
http://dx.doi.org/10.1038/nmeth.2019
http://dx.doi.org/10.1093/bioinformatics/btp184
http://dx.doi.org/10.1117/1.Jbo.19.3.036005
http://dx.doi.org/10.1242/dmm.030114


www.nature.com/scientificreports/

1 4SCIENTIfIC RepORTS |  (2018) 8:13348  | DOI:10.1038/s41598-018-31182-2

Additional Information
Supplementary information accompanies this paper at https://doi.org/10.1038/s41598-018-31182-2.
Competing Interests: The authors declare no competing interests.
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2018

http://dx.doi.org/10.1038/s41598-018-31182-2
http://creativecommons.org/licenses/by/4.0/

	Imaging of Murine Whole Lung Fibrosis by Large Scale 3D Microscopy aided by Tissue Optical Clearing
	Methods
	Mouse model of lung fibrosis. 
	Preparation of Lung extraction for OC. 
	Optical Clearing (OC). 
	Multiphoton and Second Harmonic Generation Microscopy (MPM/SHGM). 
	Image Processing and Analysis. 
	Histology. 
	Statistics. 

	Results
	Optimized Whole Lung OC with MPM/SHGM Mosaic Imaging. 
	Imaging Capabilities of MPM/SHGM in Optically Cleared Lungs. 
	Comparison of MPM/SHGM with Histology. 
	Whole Lung Fibrosis Assessment. 
	Airway Specific Collagen deposition. 

	Discussion
	Ethical Approval. 

	Acknowledgements
	Figure 1 Whole Lung Optical Clearing and Imaging Workflow.
	Figure 2 Optical Clearing and Large Scale Microscopy of Whole Lung.
	Figure 3 Large Scale MPM/SHG Microscopy Reveals Whole Lung Airway Structure and Airway Subepithelial Collagen Throughout the Full Lung.
	Figure 4 Collagen Deposition Revealed by MPM/SHG is Reflective of Deposition Seen in Histology.
	Figure 5 Quantification of Whole Lung Fibrosis Induced by poly(I:C) Treatment and Imaged by MPM/SHGM Mice administered intranasal doses of poly(I:C) or PBS every other day for a total of 15 administrations were imaged following the final dose.
	Figure 6 Airway Specific Quantitative Analysis of Subepithelial fibrosis.
	Figure 7 A representative 25x volume of poly(I:C) treated lung.




