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Immunohistological Demonstration of Fibronectin
in Human Granulation Tissues
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This study describes the distribution of fibronectin and its association with reticulin fibers
(type I collagen) in incisional wounds and previous biopsy sites of randomly sampled patients.
The specimens were examined using immunofluorescence and immunoperoxidase to localize
affinity-puri{ied antibodies to fibronectin. Tissue samples were also stained with hematoxylin
and eosin, and reticulum stain. Fibronectin was observed in the matrix surrounding individual
fibroblasts and codistributed with reticulin fibers in early granulation tissue. Dense [ibrillar
networks of fibronectin and ([ibroblasts, giving the granulation tissue a highly stuctured and
organized appearance. When the collagen had matured into bundles, fibronection dimimished cr
disappeared. These findings suggest that fibronectin may be important by functioning as a

primary matrix for organization of the collagenous connective tissue during the fissue repair

process.
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Fig.

Fig.

Collagen and myofibroblasts of granulation
tissue. Virchows Arch B;Cell Pathol 1976
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[mriuncperoxidase of o 2

weeks wound. Granulation tissue stains

staining

denselr  for [ibronectin. Numerous
cavillaries are present (original magni-
ficatinn 712000,

and 3. Immunofluorescence staining of
a 2 weeks wound. Developing granula-

tion tissue reveals brilliant green
staining for anti-fibronectin around the
capillary  wall(original magnification
w200, 400D,

Section of a 2 weeks wound stained
for reticulin. The developing granula-

tion tissue stains positively for reticulin

Fig.

Fig.
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(original magnification X200).

5 and 6. Immunoperoxidase staining for

fibronectin ¢f granulation tissue in a
2 weeks wound. Fibroblasts within the
granulation tissue are surrounded by a
dense [ibronectin-positive extracelluar
matrix (original magnification %200,
X400).

Immunofluorescence staining for (ihe-
onectin ol granulation tissue in a 2
wecks wound. Iibroblasts within the
granulation tissue are surrounded by a
dense [ibronectin-positive extracelluar
matrix (original magnification 20,
< 400).

Section of a 2 weeks wound stained f{or
reticulin.  Fibroblasts within granula-
tion tissue stains positively [(or reti-

culin (original magnification 400).
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