HUMAN KUPFFER CELLS (hKC)
Kupffer Cells, the resident macrophages of the liver, are the largest population of tissue macrophages in the body.
Distributed along the sinusoids of the liver, they play roles in both host defense and in tissue homeostasis. Phagocytosis
and inducible cytokine response are key functional features of Kupffer cells. Samsara’s Kupffer cells are isolated from
liver tissue immediately after enzymatic dissociation and enriched prior to cryopreservation. Isolated hKC mount a
cytokine response to pro-inflammatory stimuli such as lipopolysaccharide (LPS) and exhibit phagocytic activity, and the
population is comprised of cells that are immunopositive for CD11b and CD68.

Morphology
The Kupffer Cell (KC) population is a mixture of cells with a median size of 10
microns, comprising both cells with a rounded, loosely attached morphology and
more strongly attached cells with cytoplasmic extensions. Treatment with
activators such as LPS may result in phenotypic shifts and an increase in motility.

Phagocytic activity in freshlyisolated human Kupffer cells
Kupffer cells isolated from human liver
tissue are competent for phagocytosis,
an important aspect of in vivo function.
Freshly-isolated KC (Lot 1600037KC) are
shown here (2) hours after exposure to
0.1 micron latex beads coated with
Rabbit IgG-FITC Complex (Cayman
Chemical 400291) at a 1:250 dilution.
Cells were quenched with a solution
containing Trypan Blue, fixed in 4% PFA
and mounted for visualization in
mounting media containing DAPI
nuclear counterstain.
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LPS-INDUCED CYTOKINES (≥2X @ 24 or 72 HR)
SAMPLE ID
HL160020KC
HL160021KC

HL160025KC

LIVER
DONOR
AVG SIZE (µ) POST-THAW
DONOR
PATHOLOGY AGE / GENDER MORBIDITIES +/- st dev VIABILITY
Inflammation
(mild, chronic)
Steatohepatitis
(chronic, active),
fibrosis
Inflammation
(mild), glycogen
accumulation

IL-13

IL-1β

IL-2

-

+

-

+

+

-

-

-

-

44 / F

Diabetes (Type 2),
Chronic Kidney
Disease

12.4 ± 2.2

90.1 ± 6.7

(pending)

70 / M

None

11.9 ± 0.4

99.1 ± 1.2

11.6 ± 0.4

99.5 ± 0.7

23 / M

HL160034KC

pending

57 / F

pending

IL-12p70

(pending)

Inflammation
(mild), Steatosis

HL160037KC

IL-10

99.0 ± 0.6

HL160032KC

HL160036KC

IL-8

12.0 ± 0.7

Near normal

Inflammation
(mild, chronic)
Inflammation
(mild)

TNFα

None

HL160026KC

HL160035KC

IL-6

43 / M

25 / F

Pulmonary
Arterial
Hypertension
Lung Transplant
Drug-induced
injury
Hypertension

+

+

+

+

(pending)

9.6 ± 0.2

96.1 ± 3.3

-

+

-

10.4 ± 0.4

96.6 ± 2.9

+

+

+

-

+

+

-

+

47 / F

Diabetes (Type 2),
Drug overdose

9.7 ± 1.0

95.8 ± 2.8

+

+

+

+

+

-

-

+

25 / M

Drug overdose

8.6 ± 1.0

96.3 ± 2.3

+

+

+

+

-

-

-

-

23 / M

None

8.9 ± 0.8

96.3 ± 1.8

(pending)

Methods
Post-thaw viability was assessed with a Nexcelom Vision Cellometer using
standard manufacturer’s protocol and AOPI live/dead dye.
Cytokines were measured on a Meso Scale Discovery (MSD) instrument in
culture supernatants (24) and (72) hours after stimulation with 1µg/mL LPS.
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