
ABSTRACT 

Research competition in the life science field is intense. Since Dr. Jean-François UHL was too conscious of the disadvantage 

of delaying the publication of the paper, he fabricated the data and submitted the final draft or revised version of the paper 

without any confirmation from co-authors including the first author. From this fact, it can not be denied that he neglected 

authorship of the journal. He published many articles, falsely announcing the result of Actin as D2-40. Leila 

HAKKAKIAN,technician: Hôpital Necker-Enfants malades, Paris (Necker), faithfully continued to conceal the fact of the use 

of ACTIN (18/05/2011-) ,  and  finally confessed  (22/06/2016).     Despite  hertestimony,  UHL  is  still  silent.  In  fact  there  

was  a  course  of  a process using Actin (Dako, Denmark, M0851 <Réf.>, Dil : 1/300) and D2-40 (Dako, Denmark, M3619 

<Réf>, Dil : 1/10). Here Kurobe presents the evidence that Actin was actually used in the experiment. 
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INTRODUCTION 

This is an article that "the vascular system of a human 

normal fetus was observed for the first time with D2-40 ", 

overturning the established theory [1]. However, this is a 

research that began with a marker misidentification of Dr. 

Jean-François UHL. He continued to study in the wrong 

methodology, concealing the use of Actin, wrote the 

manuscript incorrectly and posted it to Surgical and 

Radiologic Anatomy (SRA), ignoring ICMJE (International 

Committee of Medical Journal Editors.). Shortly before this 

post, it had been denied acceptance by Anatomical Record 

(AR) because of violation of ICMJE. Fabrice DUPARC ( 

Editor in Chief: SRA) received a sign of consent to post 

from Leila (second author) in 2016. It was two years after 

the publication. And he requested Kurobe a signature (Mail: 

21/04/2017, 16:41), but in vain. 

 
TEXT 

SMA (Actin) 

I. Staining -Overview: 

SMA is widely used in the research of blood vessels. If one 

has no purpose of dyeing new blood vessels and mature blood 

vessels, and just wants to observe blood vessels, SMA and 

vWF are tried first. CD 31 and CD 34 are rational as the 

Physiological functions of the antigen, but when actually dyed, the 

positive intracellular localization becomes difficult to follow. For 

example, the positive site should be only on the cell membrane, 

but in reality, the cytoplasm is also dyed, resulting in a sticky dyeing 

method, which makes it difficult to judge the physiological state of 

the cell. It is certainly possible to observe blood vessels with HE 

staining. However, it depends on the ability of the observer. An 

experienced pathologist can make an empirical judgment almost 

instantly. Usually, the collagen fibers are dyed separately by EVG 

(Elastica van Gieson) staining or the like, and the vessels are 

extracted and observed. It is impossible to distinguish between blood 

vessels and lymph vessels. However, it should be noted that 

immunostaining requires consideration of antigen activation 

regardless of the kit maker. Moreover, the observation of the vessel 

can be performed only by a microscope image. The image is an 

observation image at a low magnification, which is almost similar to 

macroscopic observation, but it is difficult unless the objective is 20 

times or more. Concerning of IHC, a method called DAB color 

development (BONDMAX Bond Refine DAB Ditection kit; Leica, 

Australia) is used in this experiment. This technique dyes  the 

nucleus blue with hematoxylin and the antibody positives brown. 

D2-40 is dyed brown. Since hematoxylin is positively charged, it 

stains negatively charged nuclei, which is the same as the previous 

principle. For antibody positivity, the antibody-labeled 

enzyme degrades the substrate DAB to precipitate a brown pigment. 

Due to this coloring principle, it seems that the nucleus is blue and 

the antibody reaction is not dyed other than brown in this experimental 

system. The antibody reaction can be red or green depending on the 

type of enzyme labeled on the antibody, but it has not been used in this 

experimental system. But unfortunately, images are significantly non-

specifically overstained overall. 
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II. Evidence of using Actin in If (Kurobe’s Lab Notebook) 

A. Actin's protocol handed to Kurobe by Leila HAKKAKIAN, saying; I will use Actin in this experiment. Necker (01/04/2011). 
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B. 7 Actin slides which Kurobe received from Leila HAKKAKIAN, as the result of the Actin experiment: Necker (06/05/2011). 

*Slide number 52: It is not 25 but 52. This is the error of Leila HAKKAKIAN 

 
 

 

 

C. 7 Actin Slides by Leila, which Kurobe showed Prof. Yves FRAPART in his office. He did confirm them. Univ. (18/10/2013) 

 
C-1 C-2 

 

C-3 C-4 1F222 
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D. Testimony by URATA Ryoichi (Official witness): Tribunal Certificate: MINISTERE DE LA JUSTICE ; ATTESTATION, Necker (07/07/2016). 

 

He attended Kurobe's interview with Leila HAKKAKIAN, at the Hospital Necker-Enfants malades as a witness on June 22, 

2016. And he wrote down the words of Leila HAKKAKIAN 

 

*ON IHC 

“We used D2-40, PS100 and Actin for the first fetus at 14 weeks (right 

lower limb) for Kurobe's study. From the following experiment, Dr. 

UHL gave order to use only D2-40 and PS100 because he had thought 

D2-40 to be a good marker for blood vessels.” 

*On SRA 

“I didn’t know the publication of the article. It was March 23, 2016 that I 

knew the fact.” 
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E: Confirmation of 7 Actin slides by Nathalie (IHC-labo), Moslemi AMINE (Interne en Médecine) and Armelle (Secrétary: Bureau d’Anatomie 

Pathologique, Foeto Pathologie) : Necker. (03/09/2020) 

 

  E-1 

E-3 E-4 

 

  

F. List of 1F, (Original:15/05/2011), For image-clicking to confirm, some have a new date. 

F-1. (a) 

1F222 (Actin), 1F223 (D2-40) 
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F-2.(b) 

7 Actin Slides (yellow): Slide No. 52, 1F222 
 

1F Lame No. Coloration. Immuno Marquage SERIE 1 SERIE 2 SERIE 3 SERIE 4 SERIE 5 

00 HES 1F00 1F170 1F340 1F510 1F680 

01 TRIC 1F01 1F171 1F341 1F511 1F681 

02 D2-40   1F02 1F172 1F342 1F512 1F682 

03 PS100 1F03 1F173 1F343 1F513 1F683 

10 HES 1F10 1F180 1F350 1F520 1F690 

11 TRIC 1F11 1F181 1F351 1F521 1F691 

12 D2-40 1F12 1F182 1F352 1F522 1F692 

13 PS100 1F13 1F183 1F353 1F523 1F693 

20 HES 1F20 1F190 1F360 1F530 1F700 

21 TRIC 1F21 1F191 1F361 1F531 1F701 

22 D2-40 1F22 1F192 1F362 1F532 1F702 

23 PS100 1F23 1F193 1F363 1F533 1F703 

30 HES 1F30 1F200 1F370 1F540 1F710 

31 TRIC 1F31 1F201 1F371 1F541 1F711 

32 ACTIN 1F32 1F202 1F372 1F542  1F712 

33 D2-40 1F33 1F203 1F373 1F543 1F713 

34 PS100 1F34 1F204 1F374 1F544 1F714 

41 TRIC 1F41 1F211 1F381 1F551 1F721 

42 ACTIN 1F42 1F212 1F382 1F552 1F722 

43 D2-40 1F43 1F213 1F383 1F553 1F723 

44 PS100 1F44 1F214 1F1384 1F554 1F724 

51 TRIC 1F51 1F221 1F391 1F561 1F731 

52 ACTIN 1F52 1F222 1F392 1F562 1F732 

53 D2-40 1F53 1F223 1F393 1F563 1F733 

54 PS100 1F54 1F224 1F394 1F564 1F734 

61 TRIC 1F61 1F231 1F401 1F571 1F741 

62 ACTIN 1F62 1F232 1F402 1F572 1F742 

63 D2-40 1F63 1F233 1F403 1F573 1F743 

64 PS100 1F64 1F234 1F404 1F574 1F744 

71 TRIC 1F71 1F241 1F411 1F581 1F751 

72 ACTIN 1F72 1F242 1F412 1F582 1F752 

73 D2-40 1F73 1F243 1F413 1F583 1F753 

74 PS100 1F74 1F244 1F414 1F584 1F754 

81 TRIC 1F81 1F251 1F421 1F591 1F761 

82 ACTIN 1F82 1F252 1F422 1F592 11762 

83 D2-40 1F83 1F253 1F423 1F593 1F763 

84 PS100 1F84 1F254 1F424 1F594 1F764 

91 TRIC 1F91 1F261 1F431 1F601 1F771 

92 ACTIN 1F92 1F262 1F432 1F602 1F772 

93 D2-40 1F93 1F263 1F433 1F603 1F773 

94 PS100 1F94 1F264 1F434 1F604 1F774 
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CONCLUSION 

 
D2-40 (Podoplanin), a lymphatic and mesothelial marker, could not 

be expressed in normal blood vesssels. Therefore, there is a strong 

concern for the main purport, restoring of the venous system. It 

specially reacts with the endothelial cells of lymph channels, not 

with noncancerous normal vessels. Since the lymph channels become 

differentiated from veins and run alongside the veins while 

maintaining a distance which is not too close but not too remote, 

there are extremely height risk that it might be considered that 

lymph channels are veins. 

 

 

Note 

 

4. Uhl.J.F, Chahim.M, Cros. F, Ouchene. A :3D modeling of the vascular 
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presented to: the Hemodyn 2015, Nov 2015, Naples, Italy submitted: Apr 30, 

2016, accepted: Jun 19, 2016, EPub Ahead of Print: Nov 30, 2016, published: 

Dec 31, 2016  

5. Uhl.J. F, Prat.G, Costi.D, Ovelar. J. A, Scarpelli. F, Ruiz. C, Lorea B: 

Modelado 3D del sistema vascular, Flebologia. 2018, 44(1) ; 17-27 Revista 

Flebologia, Organo Oficial de la Sociedad Argentina de Flebologia y 

Linfologia-Ano 44/No 1/Junio de 2018 :44/17-27  

6. KUROBE. N, (2020) The use of D2-40 for Blood Vessels Modeling is 

inappropriate, JBL-20-6528, jan. 27, 2020 
 

7. KUROBE. N, (2020) Use of D2-40 as an IHC marker is inappropriate for 

3D Reconstruction of the Venous System. AnatPhysiol 10:322.  

8. KUROBE. N, (2020) Embryological Evidence disproving Detectability of 

Blood Vessels using D2-40. Anat Physiol 10:324. doi: 10.35248/2161- 

0940.20.10.324 

This time, Susana M. Chuva de Sousa Lopes offered to do an IHC 

confirmation experiments for KUROBE and she showed the 

differences between D2-40 (PDPN), KIT and SMA. <Kidney 

Vascularization Staining : 15.2 weeks of gestation, etc.> 11-01-2018 

and 01-02-2018. Then she used different combinations of PECAM1, 

PDPN (D2-40), ACTA2 (aSMA) and SOX17. As for 1F222, she said 

first, <In the artery, the staining is very thick and looks very much 

indeed like typical aSMA staining. There may be some confusion 

regarding the use of aSMA and D2-40 in that particular slide.> She 

was correct because it was the error of Dr. UHL. The use of specific 

markers is the basis of immunohistochimie. 
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