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Abstract: Background: Pinopode expression has been suggested as a marker of endometrial receptivity.
Methods: We set up an experimental study comparing endometrial tissue from recurrent pregnancy
loss (RPL, n = 30) and fertile control (CTR, n = 20) women in terms of pinopode expression/morphology;
expression of thrombomodulin (TM) and ezrin; cytoskeletal organization. Endometrial samples were
collected during implantation window and evaluated by scanning electron microscopy, western blot,
and immunofluorescence. Results: We found that RPL endometrial tissue showed: (i) increased
pinopodes density (* p < 0.05); (ii) a reduced diameter of pinopodes (* p < 0.05); (iii) a decreased
TM and ezrin expression (p < 0.05). Additionally, confocal images showed a significantly reduced
expression of phosphorylated (p)-ezrin, confirming the results obtained through immunoblot analysis.
Immunofluorescence staining showed that in CTR samples, junctions between cells are intact
and clearly visible, whereas actin filaments appear completely lost in RPL endometrial samples;
this suggests that, due to the impaired expression and activity of TM and ezrin, actin does not
bind to plasma membrane in order to orchestrate the cytoskeletal actin filaments. Conclusions:
Our findings suggest that an impaired expression of TM and expression/activation of ezrin may affect
the connection between the TM and actin cytoskeleton, impairing the organization of cytoskeleton
and, eventually, the adequate pinopode development.

Keywords: recurrent pregnancy loss; endometrium receptivity; thrombomodulin; ezrin; cytoskeleton;
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1. Introduction

Recurrent pregnancy loss (RPL), defined as the occurrence of two or more consecutive pregnancy
losses [1], recognizes as common established causes uterine anomalies, thrombophilic, hormonal and
metabolic disorders, cytogenetic and sperm abnormalities [2]. In spite of extensive research on this
obstetric condition, almost half of the cases of RPL remain unexplained and many efforts are being
made, both to improve the knowledge in this field and to shorten the time needed to achieve a successful
pregnancy. It has been suggested that RPL may result from an impaired endometrial receptivity during
the implantation window [3]. This period of receptivity is short and results from the programmed
sequence of the action of estrogens and progesterone on the endometrial cells, which undergo specific
changes to promote the implantation of the free-lying blastocyst. In particular, endometrial stromal
cells, once decidualized, produce critical signals that act on the endometrial endothelial cells and
promote their proliferation and differentiation [4–6]. Furthermore, the luminal surface of endometrial
cells undergoes ultrastructural changes, known as pinopodes, which arise from the apical membrane
like balloon-like projections, measuring several micrometers in diameter. The development/maturation
of pinopodes, expressed along with filamentous actin under the apical plasma membrane surface,
is strictly regulated by the actin filaments of cytoskeleton [7–9]. Their function is not well known.
They have been associated to molecular markers of endometrial receptivity, like integrins, leukemia
inhibiting factor (LIF), l-selectin, glutaredoxin, glycodelin-A, microRNAs and, consistently: (i) their
development coincides with the implantation window; (ii) the attachment of a blastocyst occurs
at the site of pinopode expression in vitro; (iii) the pinopode surface shows receptors for adhesion
molecules that are fundamental for embryo attachment to the uterine mucosa [10–13]. In conclusion,
the ultrastructural organization of endometrial cells and the expression of pinopode represent an
important part of the complex process of implantation and are crucial steps for adequate placentation
at the beginning of pregnancy.

During the last few years, scientists have reported the important role on placentation played by
an integral membrane protein, known as thrombomodulin (TM) [14,15]. This protein belongs to the
protein C system, which acts as a strong anticoagulant factor, and is expressed on the endothelial surface
of blood vessels, mainly in the microvasculature, keratinocytes, intestinal epithelial cells, trophoblast
cells and, as shown, on endometrial stromal cells [15–19]. Previous studies reported that: (i) the deletion
of placental TM induces embryonic death at day 8.5 post-coitum in murine models [15,20]; (ii) the
selective reconstitution of TM in trophoblast of the early placenta is able to prevent the early embryonic
lethality [15]; and (iii) placentas obtained from patients with spontaneous recurrent miscarriage show a
significantly reduced expression of TM [21–23]. Of note, miscarriage does not seem attributable to the
uncontrolled procoagulant state, since histopathological findings specific of thrombosis have not been
detected in the majority of miscarriage samples [21]. Further recent studies report a loss or a reduction
in TM expression in placentas from preeclamptic women, hence confirming the important role of this
protein during early placentation [20–23]. Even though several observations suggest the important role
of TM during pregnancy, the mechanisms by which this protein contributes to placental development
remain unclear. Beyond anticoagulation, TM inhibits inflammatory pathways, participates in cell-cell
adhesion, and interacts with the actin filaments of cytoskeleton, enhancing cellular barrier integrity.
The link between TM and the actin filaments is mediated by ezrin, an important bridge protein existing
either in the unphosphorylated-inactive or in the phosphorylated-active conformation [19,24,25].

To date, no studies have been performed on endometrial TM and its possible role on the endometrial
receptivity and in particular on endometrial pinopodes. Given the ability of TM-ezrin complex to
interact with the actin filaments of cytoskeleton and the crucial role played by actin filaments of
cytoskeleton in the expression and organization of pinopodes, the aim of our research is to investigate
whether a correlation exists between the pinopode expression and morphology and the endometrial
expression of both these proteins. In this direction, we intend to compare the expression of pinopodes,
TM, and ezrin (total and phosphorylated form) in the endometrium from RPL and fertile women.
In addition, we aim at investigating the actin filaments of cytoskeleton organization in endometrial
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tissue from both groups of women. Our findings help achieve improved precision in the evaluation of
endometrial receptivity that could enable a better synchronization of the embryo and the endometrium
prior to implantation. In addition, this manuscript improves the current understanding of embryo
attachment to endometrial tissue and, based on a model of precision medicine, might represent a useful
tool, possibly commercially available, able to define either a receptive or an unreceptive endometrium.

2. Experimental Section

2.1. Methods

All methods were carried out in accordance with relevant guidelines and regulations.

2.1.1. Patients

This study was performed from January to December 2019 at the Recurrent Pregnancy Loss Unit,
Dipartimento di Scienze della Salute della Donna, del Bambino e di Sanità Pubblica, Fondazione
Policlinico Universitario A. Gemelli IRCCS, Università Cattolica del Sacro Cuore, Rome, Italy.

The study population included women with ≥2 previous uncomplicated term pregnancies
(control group, CTR) and women with history of idiopathic RPL with≥3 spontaneous pregnancy losses
(≤12 weeks of gestation) clinically documented by ultrasonography and histopathology examination.
The inclusion criteria for both groups were as follows: Caucasian, age ≤39 years, healthy, regular
ovulatory cycles (28–32 days), normal endocrine profile, normal serum levels of follicle-stimulating
hormone (FSH < 10 mIU/mL), luteinizing hormone (LH< 10 mIU/mL) and anti-mullerian hormone
(AMH > 2 ng/mL) on day 3 of the menstrual cycle, absence of abnormal ovarian and endometrial
ultrasonographic features, no use of any contraceptive drugs or intrauterine device in the last six months.

Exclusion criteria were as follows: presence of abnormalities at the screening for RPL (anatomical
abnormalities-severe hydrosalpinx, advanced endometriosis (stage III–IV), uterine adhesion,
or myoma or adenomyosis adjacent to uterine cavity; luteal phase deficiency; hyperprolactinemia;
hyperinsulinemia or insulin resistance; endocrine disorders; vaginal and/or endometrial infections;
karyotype anomalies; thrombophilic disorders; and autoimmune diseases), smoking, obesity, and
alcohol consumption. All women gave their informed consent to use, anonymously, their data for
research purposes, and the protocol was approved by the ethics committee of the A. Gemelli Universitary
Hospital, Università Cattolica del Sacro Cuore, Rome, Italy (protocol number 36401/16 ID:1355).
The women were advised to avoid pregnancy in the month in which hysteroscopy was carried out.

2.1.2. Endometrial Samples

Women underwent hysteroscopic biopsy during the putative window of implantation. The timing
of the biopsy was dated according to the LH surge (mid luteal phase timed on the seventh day
after LH surge, LH + 7) and was confirmed by histologic assessment [26]. Serum progesterone and
β-hCG levels were determined in the day of biopsy. Endometrial biopsies were performed using
a 3-mm Novak curette for cultural and for functional research purposes. Extreme care was taken
during endometrial sampling to avoid any contact between the curette and the vaginal walls. With
regard to infectious agents, common bacteria like Chlamydia trachomatis, Mycoplasma, Ureaplasma
urealyticum, Neisseria gonorrheae, and yeasts were looked for at endometrial levels. In the case an
infectious agent was detected, an appropriate treatment was prescribed. The endometrial biopsies
with infections were not included in the study. Patients with evidence of chronic endometritis at
hysteroscopy (about 20%) were not included in the study. The samples were washed immediately in
normal saline and stored at −80 ◦C.

2.1.3. Scanning Electron Microscopy

Pinopode expression and morphology were evaluated by Scanning Electron Microscopy (SEM)
(Zeiss, Dresden, Germany) after fixation of samples, as reported previously [27]. Briefly, samples were
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fixed in 4% paraformaldehyde, dehydrated in a series of ethanol solutions, and sputter coated. Images
were acquired with an SEM Supra 25 (Zeiss, Dresden, Germany) with a secondary electron detector.
Image analysis was performed by FIJI software [28]. The number of pinopodes per area was manually
counted and the diameter of pinopodes was measured with FIJI software.

2.1.4. Western Immunoblotting

Thrombomodulin and ezrin (total and phosphorylated conformation) expression was analyzed by
western immunoblotting. Total lysates obtained from endometrial biopsies (RIPA buffer:150 mM NaCl,
50 mM Tris, pH 8.0, 0.1% SDS, 0.25% deoxycholate, 1% NP-40, with protease inhibitor cocktail), were
separated by 10% SDS-PAGE electrophoresis under reducing conditions. After gel electrophoresis,
proteins were transferred to a PVDF membranes (Millipore). The membranes were blocked at room
temperature for 1 h in 5% non-fat dry milk, and incubated overnight at +4 ◦C with a specific primary
antibody (anti-TM, ThermoFisher Scientific, Rockford, IL, USA; anti-total and -phosphorylated ezrin
(pTyr353); Cell Signaling Technology, Danvers, MA, USA.). The membranes were washed with PBST
and incubated in specific horseradish peroxidase-conjugated IgG diluted 1:2000 in 5% non-fat dried
milk in PBST. Bound secondary antibody was detected by chemiluminescence. Bands were analyzed
using the enhanced chemiluminescence (ECL™ Amersham, UK) by chemiluminescence imaging
system, Alliance 2.7 (UVITEC, Cambridge, UK) and quantified by the software Alliance V_1607.
The levels of TM and ezrin (total and phoshorilated) were estimated versus the constant level of
β-tubulin (anti-β-tubulin antibody, Sigma-Aldrich, St Louis, MO, USA).

2.1.5. Immunofluorescence Staining

The endometrial cytoskeletal organization was studied by immunofluorescence. Endometrial tissue
sections were prepared by quick freezing in optimal cutting temperature (OCT) medium. Frozen samples
were sectioned using a cryostat and allowed to air dry on the slide 10–15 min prior to fixation. Sections were
fixed with 3% paraformaldehyde/phosphate-buffered saline, and permeabilized with 0.2% Triton-X 100.
After blocking with 0.2% bovine serum albumin for 30 min, cells were incubated with anti-phosphorylated
ezrin antibody (Cell Signaling Technology, Inc., Leiden, The Netherlands) at 1:100 dilution for 30–60 min,
followed by rhodamine-labeled secondary antibody for 60 min (Molecular Probe, Eugene, OR, USA) and,
after washing with phosphate-buffered saline, incubated with FITC-phalloidin (Invitrogen/Life Technologies,
Waltham, MA, USA) at 1:200 dilution for 20 min. Stained endometrial tissues were mounted with
VectaShield (Vector Laboratories, Burlingame, CA, USA) mounting medium and visualized using a confocal
microscope (Nikon A1 MP, Nikon Instruments Europe BV, Amsterdam, The Netherlands) equipped with
an on-stage incubator. Images were obtained exciting at 402 nm and revealing 450 ± 25 nm at for DAPI,
while FITC-phalloidin was excited at 488 nm and emission was recorded at 525 nm ± 50 nm. Rhodamine
signal was imaged exciting samples with 561 nm and recording emission at 595 ± 25 nm. Image analysis
was performed using FIJI software.

2.1.6. Statistical Analysis and Data Availability

The results are presented as the mean± standard error (SE). The data were analysed using one-way
analysis of variance (ANOVA) followed by a post-hoc test (Bonferroni test). Statistical significance was
determined at p < 0.05. The data that support the findings of this study are available on request from
the corresponding author.

3. Results

3.1. Patients

The study population included 30 RPL and 20 CTR women. The clinical characteristics of the
patients are outlined in Table 1. The RPL and CTR groups were similar with respect to age and body
mass index (BMI). Of the included women, 15 RPL and 10 CTR biopsies were used for scanning
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electron microscopy analysis; 8 RPL and 6 CTR biopsies for the immunoblot analysis; and 7 RPL and 4
CTR biopsies for immunofluorescence staining.

Table 1. Characteristics of women from control and recurrent pregnancy loss (RPL) group.

Characteristics of Women Control Group
(n = 20)

Women with
RPL (n = 30) p Value

Age (years) ± SD 34.7 ± 6.7 37.3 ± 4.3 Ns
BMI (Kg/m2) 22.1 (18–30.5) 23.9 (17.6–35.9) Ns

Smoking status, No (%) 8 (40%) 13 (43%) Ns
Alcohol consumption (n, %) 0 0 Ns

Cycle length (day),mean ± SD 29.1 ± 3.0 28.6 ± 3.9 Ns
Progesterone levels (ng/mL) 20.1 ± 7.5 19.9 ± 9.4 Ns

3.2. Scanning Electron Microscopy

SEM was used to explore the pinopode number and morphology in the endometrium from CTR and
RPL women. Figure 1 shows representative SEM pictures of endometrial tissue from CTR (Figure 1A,C)
and RPL (Figure 1B,D) women during the window of implantation at different magnifications. In particular,
scale bar is 20 µm (Figure 1A,B) and 2 µm (Figure 1C,D). SEM image analysis allowed calculating the mean
number per area (expressed as density, µm−2) and the diameter of pinopodes. The analysis demonstrated
an increase of pinopodes density in RPL endometrial tissues as compared to CTR (Figure 2A, * p < 0.05).
When considering the morphology, a significantly reduced diameter was found in pinopodes from the
RPL endometrium (Figure 2B, * p < 0.05), hence suggesting a lack of full completeness in the process of
pinopode development/maturation and, therefore, an alteration in endometrial receptivity. Values are
means ± SD of ten covered areas; data are representative of biopsies from 15 RPL and 10 CTR women.
Data are representative of ten independent experiments.J. Clin. Med. 2020, 9, x FOR PEER REVIEW 6 of 13 
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Figure 1. Expression of pinopodes in endometrial tissue from control and recurrent pregnancy loss women.
Representative Scanning Electron Microscopy (SEM) pictures of the apical surface of the endometrial
tissue from control (CTR; (A,C)) and recurrent pregnancy loss (RPL; (B,D)) women, during the window of
implantation. Pinopodes can be seen extending from the surface of luminal endometrial tissue. Scale bar
is 20 µm (A,B) and 2 µm (C,D). CTR: control women; RPL: recurrent pregnancy loss women.
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Figure 2. Quantitative Analysis of pinopode expression in the endometrium from control and recurrent
pregnancy loss women. (A) Scanning Electron Microscopy (SEM) image analysis allowed to calculate
the mean density and diameter of pinopodes. The quantification of SEM image analysis demonstrated
an increase of pinopode density in RPL endometrium as compared to control tissues (* p < 0.05).
(B) When considering the morphology, pinopodes from RPL women showed a statistically significant
reduced diameter (* p < 0.05). Values are means ± SD of 10 covered areas; data are representative of
30 RPL and 20 CTR women. CTR: control women; RPL: recurrent pregnancy loss women.

3.3. Immunoblot Analysis

Phosphorylation of ezrin at tyrosine 353 (p-ezrin) is required to activate ezrin from the inactive
conformation, hence favouring the subsequent cytoskeletal rearrangements that are involved in cell-cell
attachments and membrane specializations [8,25]. Once activated, ezrin interacts with the extracellular
lectin-like domain of TM in order to control cell morphology [25]. Western immunoblot analysis in
endometrial biopsies, obtained during the putative window of implantation, timed to the Luteal Hormone
(LH) surge (mid luteal phase timed on the 7th day after LH surge, LH + 7), revealed a significantly
decreased levels of TM in lysates obtained from RPL women compared to controls (p < 0.05; Figure 3A).
In parallel experiments, we also observed a significant reduction of both the phosphorylated and total
levels of ezrin in samples from RPL patients, as compared with the controls (p < 0.05; Figure 3B). Proteic
bands are representative images cropped from the full length gels obtained from RPL and CTR women,
included in Supplementary Figure S1 (for TM) and Supplementary Figure S2 (total and p-ezrin). Data
are representative of three independent experiments (8 RPL and 6 CTR biopsies) and strongly suggest
that the impaired TM/ezrin expression and activation in RPL endometrium are parallel to the differences
observed in the pinopode development between the two groups.

3.4. Co-Localization of Ezrin and Actin Filaments of Cytoskeleton

Ezrin represents the bridge protein connecting the integral membrane protein TM to the
intracellular actin filaments cytoskeleton. Immunofluorescence staining of samples was performed
to analyze ezrin expression and cytoskeleton organization from 7 RPL and 4 CTR biopsies.
Two representative images are reported in Figure 4 with nuclei in blue (DAPI), actin filaments
of cytoskeleton in green (Phalloidin), and Ezrin in red (Rhodamine) in control (Figure 4A) and
RPL endometrium (Figure 4B), respectively. Quantification of fluorescent signal from confocal
images showed a significantly reduced expression of p-ezrin, confirming the results obtained through
immunoblot analysis, with a 5-fold decrease of protein expression (Figure 4C). Our findings suggest
that an impaired expression/activation of ezrin might affect the connection between the TM and actin
filaments of cytoskeleton, hence impairing the organization of cytoskeleton and, finally, the correct
pinopode development. The results are representative of 10 separate experiments. Our findings
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suggest that an impaired expression/activation of ezrin might affect the connection between the TM
and actin filaments of cytoskeleton, hence impairing the organization of cytoskeleton and, finally,
the correct pinopode development.
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Figure 3. Thrombomodulin and ezrin expression in endometrial tissue from control and recurrent
pregnancy loss women. (A) Western immunoblot analysis of thrombomodulin (TM) expression in lysates
of endometrial biopsies from CTR and RPL women during the putative window of implantation, timed to
the LH surge. Significantly decreased levels of TM in RPL as compared to CTR lysates were found (* p <

0.05). (B) Consistent with these findings, in parallel experiments, a statistically significant reduction of
both the phosphorylated and the total levels of ezrin in samples from RPL women it was observed, as
compared with CTR (* p < 0.05). Proteic bands are representative images cropped from the full length gels
obtained from RPL and CTR women, included in Figure S1 (for TM) and Figure S2 (for total and p-ezrin).
ß-Tubulin is shown as a loading control. Data are representative of three independent experiments. TM:
thrombomodulin; CTR: control women; RPL: recurrent pregnancy loss women.

J. Clin. Med. 2020, 9, x FOR PEER REVIEW 8 of 13 

 

showed a significantly reduced expression of p-ezrin, confirming the results obtained through 
immunoblot analysis, with a 5-fold decrease of protein expression (Figure 4C). Our findings suggest 
that an impaired expression/activation of ezrin might affect the connection between the TM and actin 
filaments of cytoskeleton, hence impairing the organization of cytoskeleton and, finally, the correct 
pinopode development. The results are representative of 10 separate experiments. Our findings 
suggest that an impaired expression/activation of ezrin might affect the connection between the TM 
and actin filaments of cytoskeleton, hence impairing the organization of cytoskeleton and, finally, the 
correct pinopode development. 

 
Figure 4. Co-localization of ezrin and actin filaments of cytoskeleton in the endometrial tissue from 
control and recurrent pregnancy loss women. (A) Immunofluorescence staining of endometrial tissue 
from CTR women. Scale bar is 20 µm (B) Immunofluorescence staining of endometrial tissue from 
RPL women. Endometrial tissue was fixed, permeabilized, and doubly stained with anti-
phosphorylated ezrin antibody (rhodamine, red) and FITC-phalloidin (green) antibodies and 
analyzed by confocal fluorescence microscopy. Nucleus staining was performed with DAPI. Images 
clearly show a decreased expression of ezrin. Scale bar is 20 µm. (C) Quantitative analysis of the 
images obtained from confocal microscopy (Nikon A1 MP) with the FIJI software. Fluorescence levels 
were calculated in CTR and RPL tissue. The quantification of fluorescence signal from confocal images 
showed a significantly reduced expression of ezrin in RPL tissue as compared with control, with a 5-
fold decrease of protein expression (* p < 0.05). The results are representative of 10 separate 
experiments. CTR: control women; RPL: recurrent pregnancy loss women. 

3.5. Immunofluorescence of Actin Filaments of Cytoskeleton 

The endometrial cytoskeletal organization was studied by immunofluorescence (shown in 
Figure 5). The six pictures show immunofluorescence from CTR (Figure 5A,a) and RPL (Figure 
5B,b,C,c) endometrial samples. The actin filaments are shown through green fluorescence. The nuclei 
stained with DAPI are shown in blue (Figure 5a,b,c). In the CTR samples, junctions between cells are 
intact and clearly visible. On the contrary, actin filaments appear completely lost in RPL endometrial 
samples suggesting that, due to an impaired expression and activity of the proteins TM and ezrin, 
actin is not able to bind to plasma membrane in order to orchestrate the cytoskeletal filaments. Data 
are representative of 10 independent experiments. 

Figure 4. Co-localization of ezrin and actin filaments of cytoskeleton in the endometrial tissue from
control and recurrent pregnancy loss women. (A) Immunofluorescence staining of endometrial tissue
from CTR women. Scale bar is 20 µm (B) Immunofluorescence staining of endometrial tissue from RPL
women. Endometrial tissue was fixed, permeabilized, and doubly stained with anti-phosphorylated
ezrin antibody (rhodamine, red) and FITC-phalloidin (green) antibodies and analyzed by confocal
fluorescence microscopy. Nucleus staining was performed with DAPI. Images clearly show a decreased
expression of ezrin. Scale bar is 20 µm. (C) Quantitative analysis of the images obtained from confocal
microscopy (Nikon A1 MP) with the FIJI software. Fluorescence levels were calculated in CTR and RPL
tissue. The quantification of fluorescence signal from confocal images showed a significantly reduced
expression of ezrin in RPL tissue as compared with control, with a 5-fold decrease of protein expression
(* p < 0.05). The results are representative of 10 separate experiments. CTR: control women; RPL:
recurrent pregnancy loss women.
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3.5. Immunofluorescence of Actin Filaments of Cytoskeleton

The endometrial cytoskeletal organization was studied by immunofluorescence (shown in
Figure 5). The six pictures show immunofluorescence from CTR (Figure 5A,a) and RPL (Figure 5B,b,C,c)
endometrial samples. The actin filaments are shown through green fluorescence. The nuclei stained
with DAPI are shown in blue (Figure 5a–c). In the CTR samples, junctions between cells are intact and
clearly visible. On the contrary, actin filaments appear completely lost in RPL endometrial samples
suggesting that, due to an impaired expression and activity of the proteins TM and ezrin, actin is
not able to bind to plasma membrane in order to orchestrate the cytoskeletal filaments. Data are
representative of 10 independent experiments.J. Clin. Med. 2020, 9, x FOR PEER REVIEW 9 of 13 
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Figure 5. Cytoskeletal actin filaments organization in endometrial tissue from control and recurrent
pregnancy loss women. Immunofluorescence staining of cytoskeletal organization in endometrial
samples from CTR (Figure A,a) and RPL (Figure B,b,C,c) women. Three representative images are
reported in the picture, before and after merging DAPI staining (top and bottom row, respectively).
In particular, the top row pictures (Figure A,B,C) show green cytoskeletal staining. The bottom row
(Figure a,b,c) show the staining of the nucleus, performed with DAPI. Cytoskeletal organization appears
completely lost on RPL samples (green fluorescence, Figure B,b,C,c) compared to healthy controls
(Figure A,a), where junctions between cells are intact and clearly visible. Data are representative of
10 independent experiments. Scale bar is 20 µm. CTR: control women; RPL: recurrent pregnancy
loss women.

4. Discussion

Recurrent pregnancy loss, recently defined as the occurrence of two or more consecutive pregnancy
losses, affects approximately 2% to 3% of women and, beyond embryo defects, is associated to
endometrial defects and the abnormal expression of various molecules by endometrial cells [1,29].
A correct receptive endometrial state is crucial for fertility as well as placenta formation, since
initiation of placentation highly depends on the interaction between trophoblast and endometrium [30].
In the present study, we observed a significant reduction in the diameter of the pinopodes from RPL
endometrial tissue. Therefore, the density of pinopodes is higher in RPL tissue as compared to fertile
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controls. We also found that RPL endometrial tissue shows a significantly reduced expression of both
TM and the total and phosphorylated forms of ezrin and that these results are consistent with an
altered cytoskeletal organization.

In recent years, the role of the endometrial “maternal side” during early pregnancy is gaining a
growing interest and, in particular, the impact of the endometrial receptivity on the pregnancy outcome.
Endometrial receptivity refers to a transient period in which ovarian hormones induce changes in
endometrial lining in order to allow blastocyst implantation and, in turn, pregnancy initiation [31].
Unfortunately, the “adequate receptive endometrium” is still far from being defined. Several researchers
are now attempting to find the most adequate markers of endometrial receptivity; among these are
the endometrial pinopodes, projections of the apical cellular surface, which show different stages of
development as the luteal phase of the menstrual cycle progresses [32–34]. In particular, developing,
fully developed, and regressing states have been described, with each phase lasting approximately
24 h. Briefly, developing pinopodes begin to bulge into the uterine lumen, mature pinopodes
bulge maximally into the uterine lumen, and regressing pinopodes are slightly wrinkled and less
bulging [35,36]. Pinopodes show a variable diameter of 4–6 µm [37,38] according to the state of
maturation and their development is closely connected with the dense network of filamentous actin
(F-actin), which is expressed under the apical plasma membrane surface [39]. The function of pinopodes
is not well known. According to in vitro studies, they might represent a site of anchorage for the
blastocyst [40]. In addition, they may be involved in the release of secretory vesicles full of Leukemia
Inhibitory Factor into the uterine lumen [41]. In humans, pinopodes have been suggested as a reliable
marker of the window of implantation [42–44]. In a recent randomized controlled trial, authors
monitored pinopode expression, analysed the correlation with in vitro fertilization (IVF) pregnancy
outcomes, and, finally, performed individual embryo transfer response in relation to pinopode scoring.
Through the two-year clinical trial, they established a pinopode scoring and found that women with
a pinopode scoring cut-off >85 had a higher successful pregnancy rate and required fewer embryo
transfer cycles [42].

In our study, by using scanning electron microscopy, we firstly analysed the morphology of
endometrial pinopodes. We observed a significantly reduced diameter of pinopodes from RPL women
as compared to fertile controls. We may explain our findings with the fact that in the RPL endometrium,
pinopodes do not reach a state of complete maturation. Therefore, the density of pinopodes is
higher. We suggested this as a possible mechanism useful to prevent any interference to an impaired
endometrial receptivity related to the incomplete maturation. The use of pinopode as a marker of
endometrial receptivity has important limitations because they show a highly dynamic microstructure
and their duration over time is very limited. By taking into account these limitations, in a second
step of our research, we considered (i) the strict connection between pinopode expression and actin
cytoskeletal organization; (ii) the ability of TM to interact with ezrin to stabilize actin filaments of
cytoskeleton; and (iii) the crucial role of TM during early placentation. TM is an integral membrane
protein mainly acting as an anticoagulant factor. In addition, the deletion of placental TM induces
embryonic death in murine models [15,20] and the selective reconstitution of TM in trophoblast of the
early placenta is able to prevent early embryonic lethality [15]. Consistently, a significant reduction
of TM expression has been found in placentas obtained from patients with spontaneous recurrent
miscarriage [21] and in preeclamptic placentas [22,23], suggesting a crucial role for this protein during
early placentation. Since no histopathological thrombotic signs have been found in the majority
of the miscarriage/preeclamptic samples, additional properties for TM have been suggested, that
is: regulation of apoptotic processes, local control of inflammatory processes, and enhancement to
cellular barrier integrity through the stabilization of the actin filaments of cytoskeleton [45–47]. To date,
no studies have investigated the role of TM on the endometrium. At the time of implantation, estrogens
and progesterone induce both the binding of TM to ezrin and the phosphorylation and activation of
ezrin. Once activated, ezrin (i) crosslinks F-actin into an orthogonal meshwork, (ii) localizes on the
apical pole of cells and (iii) takes part in the actin meshwork observed in the pinopodes [9,25]. It is likely
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that these cell modifications play a role in embryo adhesion and implantation during the luteal phase.
In our research, we investigated whether the different development of pinopodes observed in RPL
endometrial tissue may be related to an altered expression of TM and ezrin (total and phosphorylated)
and to differences in the organization of the actin filaments of cytoskeleton. Of interest, we found
that an altered pinopode development is strictly connected to an altered cytoskeletal organization.
We documented, for the first time, that such an alteration is correlated with a down-regulation of TM
as well as of ezrin. In this way TM/ezrin may represent an important new indirect marker of impaired
pinopode expression and, consequently, of altered endometrial receptivity.

5. Conclusions

In conclusion, understanding the mechanisms affecting endometrial receptivity might help to
clarify the pathogenic mechanisms underlying defective implantation and placentation. To date,
a comprehensive understanding of the impact of endometrium on RPL is still missing. In recent
years, much interest has focused on endometrial receptivity with the aim of defining the most
adequate state for early implantation. In our study, we demonstrated that a down-regulation of
TM-ezrin complex is involved in the alteration of cytoskeletal organization in endometrial cells and
that such mechanisms impact pinopode development. Further studies on human endometrium
are needed in order to better define the best receptive endometrium. Of interest, we previously
demonstrated an increased unfavourable expression of inflammatory cytokines and NACHT-LRR-PYD
domains-containing protein 3 (NALP-3) inflammasome in the endometrium from RPL women [48].
In addition, experiments in mouse models of renal interstitial inflammation reported the ability of
TM to neutralize the inflammatory response by inhibiting NALP-3 activity [17]. These findings
led to hypothesize possible connections between these two complexes. Further studies on human
endometrium are needed in order to investigate a possible communication between these two systems
at the endometrial level, even in RPL women. The demonstration that a correlation between the two
systems exists also at an endometrial level might help in outlining an endometrial set-up unfavorable
to the implantation process and therefore in selecting conditions of altered endometrial status.

Supplementary Materials: The following are available online at http://www.mdpi.com/2077-0383/9/8/2634/s1.
Figure S1. Western blot analysis of TM expression, Figure S2. Western blot analysis of ezrin expression.

Author Contributions: Each author accepts full responsibility for the conduct of the study, has full access to all
the data and has controlled the decision to publish. S.D., N.D.S, F.D.N: conception and design of the study; R.C.,
V.M., V.A., C.T., M.B.: sample collection; S.D., F.D.N., R.C., M.P., V.P., C.T., N.D.S.: acquisition of data, analysis and
interpretation of data; S.D., F.D.N., N.D.S.: drafting and revising the article where appropriate; A.P., G.S.: final
critical revising of the manuscript. Each of the authors: final approval of the version to be submitted, agreement
to be accountable for all aspects of the work. All authors have read and agreed to the published version of
the manuscript.

Funding: This research was supported by an internal university funding (D12015), Università Cattolica del Sacro
Cuore, Rome, Italy, with no influence on the study design, data collection and analysis, decision to publish,
or preparation of the manuscript. The publications costs were supported by AGpharma (Dicofarm Group, Roma,
Italy) with no influence on the study design, data collection and analysis, decision to publish, or preparation of
the manuscript.

Acknowledgments: We thank Egidio Stigliano and Paola Lanza for the technical support given in the preparation
of the sections. This study, including the data analysis and writing up, was concluded just before the outbreak of
novel SARS-CoV-2 coronavirus infection; as such, we would like to express our immense gratitude and constant
support for the work that all our colleagues carry out while on the frontline of this outbreak.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Practice Committee of the American Society for Reproductive Medicine. Definitions of infertility and
recurrent pregnancy loss: A committee opinion. Fertil. Steril. 2020, 113, 533–535. [CrossRef] [PubMed]

2. Hachem, E.H.; Crepaux, V.; May-Paunlop, P.; Descamps, P.; Legendre, G.; Bouet, P.E. Recurrent pregnancy
loss: Current perspectives. Int. J. Womens Health 2017, 9, 331–345. [CrossRef] [PubMed]

http://www.mdpi.com/2077-0383/9/8/2634/s1
http://dx.doi.org/10.1016/j.fertnstert.2019.11.025
http://www.ncbi.nlm.nih.gov/pubmed/32115183
http://dx.doi.org/10.2147/IJWH.S100817
http://www.ncbi.nlm.nih.gov/pubmed/28553146


J. Clin. Med. 2020, 9, 2634 11 of 13

3. Karaer, A.; Cigremis, Y.; Celik, E.; Urhan Gonullu, R. Prokineticin 1 and leukemia inhibitory factor mRNA
expression in the endometrium of women with idiopathic recurrent pregnancy loss. Fertil. Steril. 2014, 102,
1091–1095. [CrossRef] [PubMed]

4. Zhang, S.; Kong, S.; Lu, J.; Wang, Q.; Chen, Y.; Wang, W.; Wang, B.; Wang, H. Deciphering the molecular
basis of uterine receptivity. Mol. Reprod. Dev. 2013, 80, 8–21. [CrossRef]

5. Rashid, N.A.; Lalitkumar, S.; Lalitkumar, P.G.; Gemzell-Danielsson, K. Endometrial receptivity and human
embryo implantation. Am. J. Reprod. Immunol. 2011, 66 (Suppl. 1), 23–30. [CrossRef]

6. Torry, D.S.; Leavenworth, J.; Chang, M.; Maheshwari, V.; Groesch, K.; Ball, E.R.; Torry, R.J. Angiogenesis in
implantation. J. Assist. Reprod. Genet. 2007, 24, 303–315. [CrossRef]

7. Quinn, K.E.; Matson, B.C.; Wetendorf, M.; Caron, K.M. Pinopodes: Recent advancements, current perspectives,
and future directions. Mol. Cell Endocrinol. 2020, 501, 110644. [CrossRef]

8. Tan, O.; Fadiel, A.; Carrick, K.S.; Arici, A.; Doody, K.; Carr, B.; Naftolin, F. Expression and activation of the
membrane-cytoskeleton protein ezrin during the normal endometrial cycle. Fertil. Steril. 2012, 97, 192–199.e2.
[CrossRef]

9. Montazeri, M.; Sanchez-Lopez, J.A.; Caballero, I.; Maslehat, L.N.; Elliott, S.; López-Martín, S.; Yáñez-Mó, M.;
Fazeli, A. Activation of Toll-like receptor 3 reduces actin polymerization and adhesion molecule expression
in endometrial cells, a potential mechanism for viral-induced implantation failure. Hum. Reprod. 2015, 30,
893–905. [CrossRef]

10. Rarani, F.Z.; Borhani, F.; Rashidi, B. Endometrial pinopode biomarkers: Molecules and microRNAs.
J. Cell Physiol. 2018, 233, 9145–9158. [CrossRef]

11. Chen, G.; Xin, A.; Liu, Y.; Shi, C.; Chen, J.; Tang, X.; Chen, Y.; Yu, M.; Peng, X.; Li, L.; et al. Integrins β1 and β3
are biomarkers of uterine condition for embryo transfer. J. Transl. Med. 2016, 14, 303. [CrossRef] [PubMed]

12. Da Broi, M.G.; Rocha, C.V., Jr.; Carvalho, F.M.; Martins, W.P.; Ferriani, R.A.; Navarro, P.A. Ultrastructural
Evaluation of Eutopic Endometrium of Infertile Women With and Without Endometriosis During the Window
of Implantation: A Pilot Study. Reprod. Sci. 2017, 24, 1469–1475. [CrossRef] [PubMed]

13. Gipson, I.K.; Blalock, T.; Tisdale, A.; Spurr-Michaud, S.; Allcorn, S.; Stavreus-Evers, A.; Gemzell, K. MUC16
is lost from the uterodome (pinopode) surface of the receptivity human endometrium: In vitro evidence that
MUC16 is a barrier to trophoblast adherence. Biol. Reprod. 2008, 78, 134–142. [CrossRef] [PubMed]

14. Isermann, B.; Hendrickson, S.B.; Hutley, K.; Wing, M.; Weiler, H. Tissue-restricted expression of
thrombomodulin in the placenta rescues thrombomodulin-deficient mice from early lethality and reveals a
secondary developmental block. Development 2001, 128, 827–838.

15. Isermann, B.; Sood, R.; Pawlinski, R.; Zogg, M.; Kalloway, S.; Degen, J.L.; Mackman, N.; Weiler, H.
The thrombomodulin-protein C system is essential for the maintenance of pregnancy. Nat. Med. 2003, 9,
331–337. [CrossRef]

16. Jackson, C.J.; Xue, M. Activated protein C—An anticoagulant that does more than stop clots. Int. J. Biochem.
Cell Biol. 2008, 40, 2692–2697. [CrossRef]

17. Yang, S.M.; Ka, S.M.; Wu, H.L.; Yeh, Y.C.; Kuo, C.H.; Hua, K.F.; Shi, G.Y.; Hung, Y.J.; Hsiao, F.C.; Yang, S.S.;
et al. Thrombomodulin domain 1 ameliorates diabetic nephropathy in mice via anti-NF-κB/NLRP3
inflammasome-mediated inflammation, enhancement of NRF2 antioxidant activity and inhibition of apoptosis.
Diabetologia 2014, 57, 424–434. [CrossRef]

18. Morser, J. Thrombomodulin links coagulation to inflammation and immunity. Curr. Drug Targets 2012, 13,
421–431. [CrossRef]

19. Conway, E.M. Thrombomodulin and its role in inflammation. Semin. Immunopathol. 2012, 34, 107–125.
[CrossRef]

20. Sood, R.; Sholl, L.; Isermann, B.; Zogg, M.; Coughlin, S.R.; Weiler, H. Maternal Par4 and platelets contribute
to defective placenta formation in mouse embryos lacking thrombomodulin. Blood 2008, 112, 585–591.
[CrossRef]

21. Stortoni, P.; Cecati, M.; Giannubilo, S.R.; Sartini, D.; Turi, A.; Emanuelli, M.; Tranquilli, A.L. Placental
thrombomodulin expression in recurrent miscarriage. Reprod. Biol. Endocrinol. 2010, 8, 1. [CrossRef]

22. Turner, R.J.; Bloemenkamp, K.W.; Bruijn, J.A.; Baelde, H.J. Loss of Thrombomodulin in Placental Dysfunction
in Preeclampsia. Arter. Thromb. Vasc. Biol. 2016, 36, 728–735. [CrossRef] [PubMed]

23. Bos, M.; Baelde, H.J.; Bruijn, J.A.; Bloemenkamp, K.W.; van der Hoorn, M.P.; Turner, R.J. Loss of placental
thrombomodulin in oocyte donation pregnancies. Fertil. Steril. 2017, 107, 119–129.e5. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.fertnstert.2014.07.010
http://www.ncbi.nlm.nih.gov/pubmed/25128195
http://dx.doi.org/10.1002/mrd.22118
http://dx.doi.org/10.1111/j.1600-0897.2011.01048.x
http://dx.doi.org/10.1007/s10815-007-9152-7
http://dx.doi.org/10.1016/j.mce.2019.110644
http://dx.doi.org/10.1016/j.fertnstert.2011.10.039
http://dx.doi.org/10.1093/humrep/deu359
http://dx.doi.org/10.1002/jcp.26852
http://dx.doi.org/10.1186/s12967-016-1052-0
http://www.ncbi.nlm.nih.gov/pubmed/27782833
http://dx.doi.org/10.1177/1933719117691142
http://www.ncbi.nlm.nih.gov/pubmed/28173742
http://dx.doi.org/10.1095/biolreprod.106.058347
http://www.ncbi.nlm.nih.gov/pubmed/17942799
http://dx.doi.org/10.1038/nm825
http://dx.doi.org/10.1016/j.biocel.2007.12.013
http://dx.doi.org/10.1007/s00125-013-3115-6
http://dx.doi.org/10.2174/138945012799424606
http://dx.doi.org/10.1007/s00281-011-0282-8
http://dx.doi.org/10.1182/blood-2007-09-111302
http://dx.doi.org/10.1186/1477-7827-8-1
http://dx.doi.org/10.1161/ATVBAHA.115.306780
http://www.ncbi.nlm.nih.gov/pubmed/26891741
http://dx.doi.org/10.1016/j.fertnstert.2016.10.005
http://www.ncbi.nlm.nih.gov/pubmed/27793368


J. Clin. Med. 2020, 9, 2634 12 of 13

24. Esmon, C.T.; Owen, W.G. The discovery of thrombomodulin. J. Thromb. Haemost. 2004, 2, 209–213. [CrossRef]
[PubMed]

25. Hsu, Y.Y.; Shi, G.-Y.; Kuo, C.-H.; Liu, S.-L.; Wu, C.-M.; Ma, C.-Y.; Lin, F.-Y.; Yang, H.-Y.; Wu, H.-L.
Thrombomodulin is an ezrin-interacting protein that controls epithelial morphology and promotes collective
cell migration. FASEB J. 2012, 26, 3440–3452. [CrossRef] [PubMed]

26. Noyes, R.W.; Hertig, A.J.; Rock, J. Dating the endometrial biopsy. Fertil. Steril. 1950, 1, 3–25. [CrossRef]
27. Palmieri, V.; Barba, M.; Di Pietro, L.; Gentilini, S.; Braidotti, M.C.; Ciancico, C.; Bugli, F.; Ciasca, G.;

Larciprete, R.; Lattanzi, W. Reduction and shaping of graphene-oxide by laser-printing for controlled bone
tissue regeneration and bacterial killing. 2D Mater. 2017, 5, 015027. [CrossRef]

28. Schindelin, J.; Arganda-Carreras, I.; Frise, E.; Kaunig, V.; Longai, M.; Pietzsch, T.; Preibisch, S.; Rueden, C.;
Saalfeld, S.; Schmid, B.; et al. Fiji: An open-source platform for biologica-image analysis. Nat. Methods 2012,
9, 676–682. [CrossRef]

29. Ticconi, C.; Pietropolli, A.; Di Simone, N.; Piccione, E.; Fazleabas, A. Endometrial Immune Dysfunction in
Recurrent Pregnancy Loss. Int. J. Mol. Sci. 2019, 20, 5332. [CrossRef]

30. Pollheimer, J.; Vondra, S.; Baltayeva, J.; Beristain, A.G.; Knöfler, M. Regulation of Placental Extravillous
Trophoblasts by the Maternal Uterine Environment. Front. Immunol. 2018, 9, 2597. [CrossRef]

31. Lessey, B.A.; Young, S.L. What exactly is endometrial receptivity? Fertil. Steril. 2019, 111, 611–617. [CrossRef]
[PubMed]

32. Jin, X.Y.; Zhao, L.J.; Luo, D.H.; Liu, L.; Dai, Y.D.; Hu, X.X.; Wang, Y.Y.; Lin, X.; Hong, F.; Li, T.C.; et al.
Pinopode score around the time of implantation is predictive of successful implantation following frozen
embryo transfer in hormone replacement cycles. Hum. Reprod. 2017, 32, 2394–2403. [CrossRef] [PubMed]

33. Develioglu, O.H.; Nikas, G.; Hsiu, J.G.; Toner, J.P.; Jones, H.W., Jr. Detection of endometrial pinopodes by
light microscopy. Fertil. Steril. 2000, 74, 767–770. [CrossRef]

34. Thie, M.; Denker, H.W. In vitro studies on endometrial adhesiveness for trophoblast: Cellular dynamics in
uterine epithelial cells. Cells Tissues Organs 2002, 172, 237–252. [CrossRef]

35. Quinn, C.E.; Casper, R.F. Pinopodes: A questionable role in endometrial receptivity. Hum. Reprod. Update
2009, 15, 229–236. [CrossRef]

36. Nikas, G. Endometrial receptivity: Changes in cell-surface morphology. Semin. Reprod. Med. 2000, 18,
229–235. [CrossRef]

37. Acosta, A.A.; Elberger, L.; Borghi, M.; Calamera, J.C.; Chemes, H.; Doncel, G.F.; Kliman, H.; Lema, B.;
Lustig, L.; Papier, S. Endometrial dating and determination of the window of implantation in healthy fertile
women. Fertil. Steril. 2000, 73, 788–798. [CrossRef]

38. Nikas, G.; Makrigiannakis, A.; Hovatta, O.; Jones, H.W., Jr. Surface morphology of the human endometrium.
Basic and clinical aspects. Ann. N. Y. Acad. Sci. 2000, 900, 316–324. [CrossRef]

39. Li, R.; Gundersen, G.G. Beyond polymer polarity: How the cytoskeleton builds a polarized cell. Nat. Rev.
Mol. Cell Biol. 2008, 9, 860–873. [CrossRef]

40. Bentin-Ley, U.; Lopata, A. In vitro models of human blastocyst implantation. Baillieres Best Pr. Res. Clin.
Obs. Gynaecol. 2000, 14, 765–774. [CrossRef]

41. Aghajanova, L.; Stavreus-Evers, A.; Nikas, Y.; Hovatta, O.; Landgren, B.M. Coexpression of pinopodes and
leukemia inhibitory factor, as well as its receptor, in human endometrium. Fertil. Steril. 2003, 79 (Suppl. 1),
808–814. [CrossRef]

42. Qiong, Z.; Jie, H.; Yonggang, W.; Bin, X.; Jing, Z.; Yanping, L. Clinical validation of pinopode as a marker
of endometrial receptivity: A randomized controlled trial. Fertil. Steril. 2017, 108, 513–517.e2. [CrossRef]
[PubMed]

43. Nikas, G.; Makrigiannakis, A. Endometrial pinopodes and uterine receptivity. Ann. N. Y. Acad. Sci. 2003,
997, 120–123. [CrossRef]

44. Nardo, L.G.; Sabatini, L.; Rai, R.; Nardo, F. Pinopode expression during human implantation. Eur. J. Obstet.
Gynecol. Reprod. Biol. 2002, 101, 104–108. [CrossRef]

45. Espana, F.; Medina, P.; Navarro, S.; Zorio, E.; Estellés, A.; Aznar, J. The multifunctional protein C system.
Curr. Med. Chem. Cardiovasc. Hematol. Agents 2005, 3, 119–131. [CrossRef]

http://dx.doi.org/10.1046/j.1538-7933.2003.00537.x
http://www.ncbi.nlm.nih.gov/pubmed/14995979
http://dx.doi.org/10.1096/fj.12-204917
http://www.ncbi.nlm.nih.gov/pubmed/22593542
http://dx.doi.org/10.1016/S0015-0282(16)30062-0
http://dx.doi.org/10.1088/2053-1583/aa9ca7
http://dx.doi.org/10.1038/nmeth.2019
http://dx.doi.org/10.3390/ijms20215332
http://dx.doi.org/10.3389/fimmu.2018.02597
http://dx.doi.org/10.1016/j.fertnstert.2019.02.009
http://www.ncbi.nlm.nih.gov/pubmed/30929718
http://dx.doi.org/10.1093/humrep/dex312
http://www.ncbi.nlm.nih.gov/pubmed/29040606
http://dx.doi.org/10.1016/S0015-0282(00)00717-2
http://dx.doi.org/10.1159/000066963
http://dx.doi.org/10.1093/humupd/dmn052
http://dx.doi.org/10.1055/s-2000-12561
http://dx.doi.org/10.1016/S0015-0282(99)00605-6
http://dx.doi.org/10.1111/j.1749-6632.2000.tb06244.x
http://dx.doi.org/10.1038/nrm2522
http://dx.doi.org/10.1053/beog.2000.0117
http://dx.doi.org/10.1016/S0015-0282(02)04830-6
http://dx.doi.org/10.1016/j.fertnstert.2017.07.006
http://www.ncbi.nlm.nih.gov/pubmed/28807395
http://dx.doi.org/10.1196/annals.1290.042
http://dx.doi.org/10.1016/S0301-2115(01)00523-1
http://dx.doi.org/10.2174/1568016053544336


J. Clin. Med. 2020, 9, 2634 13 of 13

46. Kadono, K.; Uchida, Y.; Hirao, H.; Miyauchi, T.; Watanabe, T.; Lida, T.; Ueda, S.; Kanazawa, A.; Mori, A.;
Okajiama, H.; et al. Thrombomodulin Attenuates Inflammatory Damage Due to Liver Ischemia and
Reperfusion Injury in Mice in Toll-Like Receptor 4-Dependent Manner. Am. J. Transpl. 2017, 17, 69–80.
[CrossRef]

47. Jacobson, J.R.; Dudek, S.M.; Birukov, K.G.; Ye, S.Q.; Grigoryev, D.N.; Girgis, R.E.; Garcia, J.G. Cytoskeletal
activation and altered gene expression in endothelial barrier regulation by simvastatin. Am. J. Respir. Cell
Mol. Biol. 2004, 30, 662–670. [CrossRef]

48. D’Ippolito, S.; Tersigni, C.; Marana, R.; Di Nicuolo, F.; Gaglione, R.; Rossi, E.D.; Castellani, R.; Scambia, G.;
Di Simone, N. Inflammosome in the human endometrium: Further step in the evaluation of the “maternal
side”. Fertil. Steril. 2016, 105, 111–118.

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1111/ajt.13991
http://dx.doi.org/10.1165/rcmb.2003-0267OC
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Experimental Section 
	Methods 
	Patients 
	Endometrial Samples 
	Scanning Electron Microscopy 
	Western Immunoblotting 
	Immunofluorescence Staining 
	Statistical Analysis and Data Availability 


	Results 
	Patients 
	Scanning Electron Microscopy 
	Immunoblot Analysis 
	Co-Localization of Ezrin and Actin Filaments of Cytoskeleton 
	Immunofluorescence of Actin Filaments of Cytoskeleton 

	Discussion 
	Conclusions 
	References

