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The amygdala is important for processing emotion, including negative emotion such as anxiety and depression induced by chronic pain.
Although remarkable progress has been achieved in recent years on amygdala regulation of both negative (fear) and positive (reward)
behavioral responses, our current understanding is still limited regarding how the amygdala processes and integrates these negative and
positive emotion responses within the amygdala circuits. In this study with optogenetic stimulation of specific brain circuits, we inves-
tigated how amygdala circuits regulate negative and positive emotion behaviors, using pain as an emotional assay in male rats. We report
here that activation of the excitatory pathway from the parabrachial nucleus (PBN) that relays peripheral pain signals to the central
nucleus of amygdala (CeA) is sufficient to cause behaviors of negative emotion including anxiety, depression, and aversion in normal rats.
In strong contrast, activation of the excitatory pathway from basolateral amygdala (BLA) that conveys processed corticolimbic signals to
CeA dramatically opposes these behaviors of negative emotion, reducing anxiety and depression, and induces behavior of reward.
Surprisingly, activating the PBN–CeA pathway to simulate pain signals does not change pain sensitivity itself, but activating the BLA–CeA
pathway inhibits basal and sensitized pain. These findings demonstrate that the pain signal conveyed through the PBN–CeA pathway is
sufficient to drive negative emotion and that the corticolimbic signal via the BLA–CeA pathway counteracts the negative emotion,
suggesting a top-down brain mechanism for cognitive control of negative emotion under stressful environmental conditions such as pain.
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Introduction
Amygdala is an important part of the brain’s corticolimbic net-
work that performs evaluation, cognition, and memory of emotion-

related environmental inputs, and regulates decision-making and
behavioral response (Vogt, 2005; Shackman et al., 2011; Baliki
and Apkarian, 2015). The amygdala primarily regulates and
mediates emotion-related learning behaviors including both neg-
ative emotional responses, such as fear and pain, and positive emo-
tional responses, such as drug reward (Baxter and Murray, 2002;
Gottfried et al., 2003; Zald, 2003; Murray, 2007; Neugebauer, 2015).
This process is regulated by multiple amygdala nuclei and is well
represented by the signaling pathway from the basolateral amygdala
(BLA) to the central nucleus of the amygdala (CeA; Tye and
Deisseroth, 2012; Neugebauer, 2015). This BLA–CeA circuit of
glutamatergic projections has been increasingly implicated in
psychiatric disorders in recent studies. For example, activation of
this specific amygdala pathway induces acute anxiety behavior in
mice (Tye et al., 2011). Thus, signals from BLA to CeA may rep-
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Significance Statement

It remains unclear how the amygdala circuits integrate both negative and positive emotional responses and the brain circuits that
link peripheral pain to negative emotion are largely unknown. Using optogenetic stimulation, this study shows that the excitatory
projection from the parabrachial nucleus to the central nucleus of amygdala (CeA) is sufficient to drive behaviors of negative
emotion including anxiety, depression, and aversion in rats. Conversely, activation of the excitatory projection from basolateral
amygdala to CeA counteracts each of these behaviors of negative emotion. Thus, this study identifies a brain pathway that
mediates pain-driven negative emotion and a brain pathway that counteracts these emotion behaviors in a top-down mechanism
for brain control of negative emotion.

6340 • The Journal of Neuroscience, July 11, 2018 • 38(28):6340 – 6349



resent processed commanding information from the corticolim-
bic network for CeA regulation of emotion responses.

Chronic pain as a strong stressor is known to cause comorbid
disorders of negative emotion including anxiety, stress, and de-
pression in pain patients (Price, 2000; McWilliams et al., 2003;
Lumley et al., 2011; Liu and Chen, 2014). The conditions of neg-
ative emotion further aggravate pain sensitivity, duration, and
life experience under pain, making it a major clinical challenge at
present to effectively treat chronic pain (Wilson et al., 2001; Micó
et al., 2006; Wiech and Tracey, 2009; Bushnell et al., 2013). Due to
the complex interactions of pain and emotion and to the lack of
effective tools to separate pain and emotion processing, our un-
derstanding of the pain– emotion interactions is rather limited
and related preclinical studies on underlying mechanisms in an-
imal models are scarce.

Amygdala and especially CeA has been well established for its
role in modulating the emotion dimension of pain as well as the
sensory dimension of pain (Apkarian et al., 2009; Neugebauer,
2015). Through conventional immunohistochemical and phar-
macological studies, it is now known that CeA receives peripheral
pain signals from the glutamatergic projections of the parabra-
chial nucleus (PBN) via the spino-parabrachial pathway that
relays the pain signals from the spinal cord to CeA (Hunt and
Mantyh, 2001; Han et al., 2015; Neugebauer, 2015; Sugimura et
al., 2016). Interestingly, a recent study shows that PBN neurons
containing calcitonin gene-related peptide (CGRP) and their projec-
tions to CeA relay the affective pain signals and its stimulation in-
duces defensive responses and a threat memory (Han et al.,
2015). As a major output of the amygdala complex, CeA modu-
lates pain responses by its projections to the periaqueductal gray,
a critical part of the well-established descending pain-modulating
pathway in the brainstem (Fields, 2004; Basbaum et al., 2009;
Neugebauer, 2015). Thus, signals from PBN to CeA convey periph-
eral information of pain for CeA regulation of pain-associated emo-
tion responses.

As implicated by recent studies, CeA may play a pivotal role in
integrating pain signals from the peripheral via the PBN–CeA
pathway and the modulatory signals from the corticolimbic net-
work via the BLA–CeA pathway for regulation of emotion re-
sponses. The two excitatory glutamatergic inputs from PBN and
BLA, and converged in CeA, could act as key players in CeA
integration and regulation of emotion responses. However, the
neuronal circuits that drive the pain-induced state of negative
emotion are still largely unknown and how the two differential
excitatory inputs in CeA interact in the context of pain– emotion
interactions for behavioral outputs remains unclear. In this study, we
used optogenetic stimulation to activate, in real-time, these specific
excitatory projections in CeA from PBN and BLA, and identified
their opposing roles in driving various behaviors of negative
emotion and sensory responses.

Materials and Methods
Animals. All procedures involving the use of animals conformed to the
guidelines set by the Institutional Animal Care and Use Committee of
M. D. Anderson Cancer Center. Male Wistar rats (250 –300 g) were used
in this study. The rats were housed in groups of three with food and water
available ad libitum, and in a 12 h light/dark cycle. All behavioral exper-
iments and tests were performed between 8:00 A.M. and 6:00 P.M. To
induce a persistent pain condition in some experiments, a rat received a
single intraplantar injection of complete Freund’s adjuvant (CFA; 50 �l) in a
hindpaw and experiments were conducted 3 d after the CFA injection.

Adeno-associated viral vectors and viral injections into PBN and BLA.
Adeno-associated viral (AAV) particles of serotype 5 were obtained from
the Vector Core Facility at The University of North Carolina at Chapel

Hill. An AAV5-CaMKII�-hChR2 (H134R)-mCherry vector (AAV-ChR2)
or a control vector AAV5-CaMKII�-mCherry (AAV-mCherry) was bi-
laterally injected (1 �l each side) into PBN (anteroposterior, �9.2 mm
from the bregma; lateral, �2.1 mm; ventral, �6.6 mm from dura), and
AAV-ChR2 or a control vector AAV5-CaMKII�-GFP (AAV-GFP) was
bilaterally injected into BLA (anteroposterior, �2.8 mm from the breg-
ma; lateral, �5.1 mm; ventral, �8.2 mm from dura; Paxinos and Wat-
son, 1986) in rats under anesthesia in a stereotaxic instrument. For
simultaneous stimulation of both PBN–CeA and BLA–CeA projections,
AAV-ChR2 or the control vector was similarly injected into the PBN and
BLA of the same rat. Experiments were performed at least 4 weeks after
the vector injection. After the experiments, brain tissues were harvested
for anatomical identification of the injection sites. Data from injections
that were outside of the targeted area were excluded.

Implantation of optical fiber cannula for optical stimulation. Three
weeks after the viral injection, a mono fiberoptic cannula (Doric Lenses)
was stereotaxically implanted on each side of the brain just above the CeA
(anteroposterior, �2.3 mm from bregma; lateral, �4.0 mm; ventral,
�7.5 mm from dura) in anesthetized rats. After the implantation sur-
gery, the animals were single housed and allowed to recover for 7 d before
behavioral tests. For optical stimulation, the implanted cannula was con-
nected to a 473 nm DPSS laser (Shanghai Laser & Optic Century)
through a fiberoptic patch cord with a rotary joint for free movement of
the animal. Blue light pulses of 20 Hz, 15 ms, and 5 mW with 17.68
mW/mm 2 or 2.5 mW with 8.84 mW/mm 2 were delivered to the CeA via
the implanted cannula. Intensity of the fiberoptic light at the end of fiber
was verified before and after each experiment by a power meter (PM-100D,
Thor Laboratories). All laser outputs were controlled by a Master-8 pulse
stimulator (AMPI). We have shown that these stimulation parameters
are effective on animal behaviors in vivo (Cai et al., 2014). CeA has been
divided into lateral CeA (CeAl) and medial CeA (CeAm) with differential
synapses and possibly functions (Tye et al., 2011; Neugebauer, 2015).
However, in this study, we intended to stimulate all excitatory terminals
in CeA from PBN or from BLA. Thus, we did not attempt to stimulate
only CeAl or only CeAm in our experimental settings. No difference in
behavioral effects was observed with different locations of the optical
fiber within CeA.

Open field test. The open field test (OFT), a classical test to measure
anxiety-like behaviors in rodents (Fernando and Robbins, 2011), was
conducted in an illuminated chamber (72 � 72 � 30 cm) divided by a
central zone and an outer zone. A rat was connected to the light source
with a patch cord to the implanted optical cannula, and was placed in the
center of the chamber. In a real-time OFT, a rat was allowed to move
freely for 15 min and locomotion activity of the animal in the two zones
was video-recorded and analyzed with an automated video-tracking sys-
tem (EthoVision XT, Noldus Information Technology). The total test
time of 15 min was divided into three consecutive 5 min periods with the
light off in the first period (control). Light stimulation was given during
the second 5 min period and light was off again in the third period.
Reduced time spent in the unprotected central zone (central time) was
regarded as anxiety-related indices. The total distance traveled in the
entire chamber during the test was recorded and used as a measure of
general locomotor activity.

Forced swim test. The forced swim test (FST), a main behavioral test for
depression-like behaviors in rodents (Fernando and Robbins, 2011), was
conducted in a cylinder (diameter 30.5 � height 45.7 cm) for rats (ENV-
590R, Med Associates) according to the protocol described by Slattery
and Cryan (2012). On day 1, a rat was placed into the water-filled cylinder
for 15 min pretest swim. On day 2, the rat was connected with a patch
cord to the implanted cannula and was allowed to swim for 5 min. Light
was delivered 1 min before and during the 5 min swim test. The swim
activity was videotaped and immobility time was counted manually. Im-
mobility was defined as cessation of active swimming and escaping activ-
ities. Time the animal spent immobile during the test was recorded as a
measure of despair-like behavior.

Test of conditioned place preference and conditioned place aversion. De-
tailed procedures of conditioned place preference (CPP) and condi-
tioned place aversion (CPA) have been described in our previous studies
(Zhu et al., 2007; Bie et al., 2009; Cai et al., 2013). CPP and CPA tests were
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conducted in a standard three-chamber CPP apparatus (MED Associ-
ates). After habituation to the test chambers, a rat was placed in the center
chamber and was allowed to move freely among the chambers for 15 min
in a pretest. The time the rat spent in each chamber was recorded auto-
matically. Then, the rat received four conditioning sessions for 8 d, each
session consisting of light stimulation-pairing conditioning for 30 min
on one day and no light stimulation-pairing conditioning for 30 min on
the following day. After the four conditioning sessions, the rat underwent
a post-test for 15 min with the same procedures of the pretest. The
CPP/CPA score was defined as the difference in time the rat spent in the
light-paired chamber between the pretest before conditioning treatment
and the post-test in the same rat.

Analgesia test for thresholds of thermal pain. A rat was placed in a
Plantar Test Instrument (Model 37370, Ugo Basile). Paw withdrawal
response to an infrared heat stimulus was measured with a Hargreaves
apparatus. Latency from the onset of the heat stimulus to the paw with-
drawal was recorded automatically by the apparatus as threshold and was
measured twice with a 5 min interval. The thresholds were measured
before optical stimulation as baseline control and 50 min after 5 min optical
stimulation. The data presented were the averaged values of paw withdrawal
thresholds of both right and left hindpaw measured alternatively.

von Frey test for thresholds of mechanical pain. A rat was extensively
handled and habituated to the test environment and test apparatus for 3 d
before the pain test. Then, the rat was placed in a plastic box with mesh
floor and allowed to acclimate for 20 min. A series of calibrated von Frey
filaments were applied perpendicularly to the plantar surface of a hind-
paw with sufficient force to bend the filament for 6 s. A brisk movement
of the hindpaw (withdrawal or flinching) was considered as a positive
response. The threshold (g) of the tactile stimulus producing a 50%
likelihood of withdrawal was determined by the “up-down” calculating
method (Zhang et al., 2014). The threshold was measured before optical
stimulation as baseline control and after 5 min optical stimulation. The
hindpaw withdrawal response was measured twice with a 5 min interval.

All behavioral tests of emotion and pain described above have been
reported in our previous studies (Zhu et al., 2007; Zhang et al., 2011,
2014; Cai et al., 2013; Hou et al., 2015).

Immunohistochemistry. A rat was deeply anesthetized with pentobar-
bital and transcardially perfused with heparinized saline and subse-
quently with ice-cold 4% paraformaldehyde in 1� PBS, pH 7.4. The
brain was removed and postfixed in 4% paraformaldehyde overnight at
4°C, followed by dehydration with 30% sucrose in 1� PBS. Tissues were
sectioned into 30-�m-thick coronal sections with a cryostat at �20°C.
Sections were blocked with 5% normal donkey serum in PBS containing
0.3% Triton X-100 and incubated overnight with primary antibodies:
mouse or rabbit anti-mCherry antibody, 1:500 dilution (Abcam, Catalog
#ab167453; RRID:AB_2571870; or Abcam, Catalog #ab125096; RRID:
AB_11133266), rabbit anti-c-fos antibody, 1:200 (Santa Cruz Biotech-
nology, Catalog #sc-52; RRID:AB_2106783), or anti-GFP antibody,
1:1000 (Millipore, Catalog #MAB3580; RRID:AB_94936; or Invitrogen,
Catalog #A-11122; RRID:AB_221569). Sections were then rinsed and
incubated with the goat anti-rabbit or goat anti-mouse AlexaFluor-
conjugated secondary antibody, 1:500 (Invitrogen, Catalog #A-11008;
RRID:AB_143165; or Catalog #A-11004; RRID:AB_141371), and were
mounted on slides, dried, and coverslipped with ProLong Gold anti-fade
reagent for staining with the fluorescent reporter 4�,6-diamidino-2-
phenylindole (DAPI; Invitrogen). The stained sections were examined
with an Olympus BX51 fluorescence microscope or a Zeiss 710 confocal
microscope. Intensity of fluorescence signals for c-fos staining in images
was automatically quantified and analyzed by HCImage software
(Hamamatsu). For each group, 12 slices from four different mice were
selected. The number of c-fos-positive cells and DAPI-positive cells were
counted manually by experimenters blind to experimental conditions in
randomly selected, mCherry-positive areas within CeA in the images.
Cells with immunofluorescence intensity �2-fold that of background
immunofluorescence intensity were considered as c-fos-positive cells.

Statistical analysis. Comparisons of averages of two groups were per-
formed with the two-tailed, unpaired Student’s t test. Two-way ANOVA
for repeated measures with post hoc analysis of the Bonferroni method
was used to determine statistical significance in behavioral experiments

for effects of treatment and between-group interactions at each time
point. A p value �0.05 was considered statistically significant. All statis-
tical analyses were performed with the Prism v6.0 (GraphPad). Data are
presented as mean � SEM.

Results
Excitatory projections from PBN and BLA to CeA
We used a viral vector and immunomicroscopy to identify axon
projections of excitatory neurons in the PBN and in the BLA to
the CeA in rats. The AAV-ChR2 vector or AAV-mCherry control
vector was bilaterally infused into the PBN of naive rats (Fig. 1A)
to transfect local excitatory (CaMKII�-expressing) neurons and
their axon terminals in their projection areas. For BLA–CeA pro-
jections, AAV-ChR2 or AAV-GFP control vector was similarly
infused into BLA. Four weeks later, we examined mCherry and
GFP expression in PBN and in amygdala. Intense mCherry stain-
ing was observed in PBN, suggesting successful transfection of
local excitatory neurons by the vector through CaMKII� pro-
moters (Fig. 1B). In amygdala, we found robust mCherry expres-
sion in CeA, but not in the neighboring BLA (Fig. 1C,D). Intense
GFP staining was found in BLA for successful transfection of excit-
atory BLA neurons (Fig. 1E). Abundant GFP staining was observed
in CeA, particularly lateral CeA, demonstrating BLA–CeA projec-
tions (Fig. 1E,F). These results illustrate strong, target-specific ex-
citatory projection from PBN to CeA, a brain circuit that conveys
nociceptive signal, and excitatory projection from BLA to CeA, a
brain circuit that carries modulatory signal from cortical structures
through their reciprocal connections with BLA.

Stimulation of PBN–CeA projection induces anxiety- and
depression-like behaviors
Because clinical studies clearly show that chronic pain conditions
in patients often lead to disorders of negative emotion, such as
anxiety and depression (Price, 2000; Lumley et al., 2011; Liu and
Chen, 2014), we were wondering whether activating the PBN–
CeA projection to simulate pain signals but in an acute setting
in pain-free animals would cause changes in emotion behaviors.
First, we examined anxiety-like behavior by the OFT in naive rats
injected bilaterally with AAV-ChR2 or AAV-mCherry into PBN.
The PBN–CeA projection was optically stimulated in real-time
by bilaterally implanted optical fibers in CeA. We found that,
four weeks after the vector injection, AAV-ChR2- and control
vector-injected rats displayed a similar level of anxiety-like behavior
(time spent in central zone or central time: control: 24.1 � 1.9 s,
ChR2: 26.3 � 4.1 s, t(10) � 0.55, p � 0.595; distance traveled in
central zone or central distance: control: 4.35 � 0.48 m, ChR2:
4.25 � 0.65 m, t(10) � 0.132, p � 0.898) during the initial 5 min
period without stimulation (light off) in the 15 min OFT. How-
ever, after optical stimulation (light on) in CeA in the following 5
min period, analysis of two-way ANOVA revealed a significant
main difference between the control vector- and the AAV-ChR2-
injected animal groups (group interaction: F(2,20) � 6.44, p �
0.0069). The AAV-ChR2-injected rats showed dramatically in-
creased anxiety behavior compared with the control rats (central
time: control: 34.0 � 6.5 s, ChR2: 10.8 � 4.1 s, t(10) � 2.70, p �
0.022; central distance: control: 4.20 � 0.61 m, ChR2: 1.92 �
0.51 m, t(10) � 2.70, p � 0.022; Fig. 2A–C). During the immedi-
ately next 5 min period without stimulation (light off), the behavior
of increased anxiety remained significant in ChR2-injected animals
(central time: control: 19.0 � 4.1 s, ChR2: 6.6 � 2.2 s, t(10) � 2.34,
p � 0.041; central distance: control: 2.59 � 0.22 m, ChR2: 1.06 �
0.32 m, t(10) � 4.10, p � 0.002), which suggests that the increase
in anxiety behavior is not transient. In contrast, the total distance
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Figure 1. Excitatory PBN and BLA projections to CeA. A, A diagram illustrating bilateral delivery of a viral vector into the PBN in rats. Red dots indicate PBN. B, C, Representative immunohisto-
chemical images of ChR2-mCherry expression in PBN (B) and in the CeA (C), but not in the BLA, 10 d after bilateral infusion of the viral vector AAV5-CaMKII�-ChR2-mCherry into PBN of a rat. D, CeA
image in higher-magnification for mCherry-expressing terminals (red) and DAPI-stained cells (blue). E, Image of ChR2-GFP expression in BLA and CeA 10 d after bilateral infusion of the viral vector
AAV5-CaMKII�-ChR2-GFP into BLA of a rat. F, CeA image in higher-magnification for GFP-expressing terminals (green) and DAPI-stained cells (blue). Scale bars: B, C, 500 �M; D, 100 �M; E, 200 �M;
and F, 20 �M.

Figure 2. Optogenetic stimulation of the PBN–CeA projection in CeA induces behaviors of negative emotion. A, Locomotion traces of rats with PBN infusion of a control vector AAV-mCherry and
the AAV-ChR2 vector for real-time optical stimulation in CeA during light-off and light-on periods in the OFT. B–D, Group data of time spent (B) and distance traveled (C) in central zone and total
distance traveled (D) in rats with PBN injection of the control vector (n � 5) and AAV-ChR2 vector (n � 7) in three consecutive 5 min periods of OFT. The light was on during the second period (gray
areas) for optical stimulation. E, Immobility time in rats with PBN infusion of the control vector (n � 6) and AAV-ChR2 (n � 6) during optical stimulation in CeA in the FST. F, Scores of CPA in rats
with PBN infusion of the control vector (n � 6) and AAV-ChR2 (n � 6) after four conditioning sessions paired with the optical stimulation in CeA. G, H, Paw-withdrawal latencies for thermal pain
(G) and paw-withdrawal thresholds for mechanical pain (H ) before (light-off) and after (light-on) optical stimulation in rats with PBN infusion of the control vector (n � 6) and AAV-ChR2 (n � 7).
*p � 0.05, **p � 0.01.
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traveled during each of the three 5 min periods was not different
between the two rat groups (interaction: F(2,20) � 0.3042, p �
0.7411; light-on periods: t(10) � 1.79, p � 0.104), and no freezing
behavior was observed in the animals, indicating no impairment
in the animal’s locomotor activity under this stimulation proto-
col (Fig. 2D). These results suggest that acute activation of the
excitatory PBN–CeA projection is sufficient and effective to cause
anxiety-like behavior in rats under normal condition.

Next, we determined whether stimulation of the PBN–CeA
projection would induce depression-like behavior measured by
the FST. In the same two groups of rats, we found that optical stim-
ulation induced significant depression-like behavior expressed as
increased immobility time (control: 42.5 � 2.5 s, ChR2: 87.3 �
11.7 s, t(10) � 3.75, p � 0.0038) in AAV-ChR2-injected rats (Fig.
2E). These results support the notion that acute activation of the
excitatory PBN–CeA projection is sufficient to drive behaviors of
negative emotion such as anxiety and depression in rats.

Stimulation of PBN–CeA projection induces aversion
Pain as a strongly unpleasant experience is of aversion and PBN
neurons covey pain signals from the peripheral to corticolimbic
structures including amygdala in the brain for cognitive evalua-
tion and emotion processing (Hunt and Mantyh, 2001; Baliki and
Apkarian, 2015; Han et al., 2015; Neugebauer, 2015). We then
determined whether stimulation of the PBN–CeA projection would
mimic this aversive effect of pain, using the paradigm of CPA. In
separate groups of rats after place conditioning, we found that opti-
cal stimulation of the PBN–CeA projection induced strong place
aversion in ChR2-injected rats, but not in control rats, in the CPA
test (CPA score: control: 4.6 � 18.0 s, ChR2: �67.4 � 13.1 s,
t(15) � 3.29, p � 0.005; Fig. 2F). Thus, it appears that stimulating
the PBN–CeA projection share another key feature of pain, in-
ducing strong negative reinforcement as measured by place aver-
sion in rats.

An intriguing question was whether this stimulation of the
PBN–CeA projection that simulates pain signals would change
behavioral response to pain itself. We then assessed pain responses of
mechanical allodynia and thermal hyperalgesia in additional groups
of normal rats injected with AAV-ChR2 or control vector. Surpris-
ingly, we found that the same optical stimulation of the PBN–

CeA projection caused no change in pain behaviors of either
mechanical allodynia or thermal hyperalgesia (Fig. 2G,H). This
finding is in strong contrast to previous reports that hyperactivity
of CeA neurons is induced by a general increase in excitatory
synaptic transmission under various pain conditions both in an-
imal models and in humans (Simons et al., 2014; Hou et al., 2015;
Neugebauer, 2015).

Stimulation of PBN–CeA projection increases cell activity
in CeA
To validate that the optical stimulation we used was effective in
activating target neurons, we assessed changes in cell activity in
ChR2- and control vector-injected rats, using c-fos as a marker of
cell activity (Cai et al., 2014; Adhikari et al., 2015; Kim et al., 2016;
Kitamura et al., 2017). As expected, our general survey of CeA
c-fos imaging showed that, after the optical stimulation in CeA,
the number of c-fos-positive cells was significantly increased in
the CeA of ChR2-injected rats compared with that of control rats
(control: 4.5 � 0.4%, ChR2: 14.3 � 0.5%, t(22) � 13.9, p �
0.0001; Fig. 3A,B), confirming that the stimulation protocol to
activate the excitatory projection terminals from PBN in CeA
increases cell activity in CeA. Figure 3C illustrates a tract of opti-
cal fiber targeting CeA for optical stimulation.

Stimulation of BLA–CeA projection reduces anxiety
and depression
In the next series of experiments, we used a similar viral strategy
of optical stimulation, but injected the vectors into BLA to stim-
ulate the excitatory projection from BLA to CeA in additional
groups of rats. In the OFT for anxiety behavior, the real-time
optical simulation of the BLA–CeA projection in CeA clearly de-
creased anxiety behavior, with significantly increased central time in
ChR2-injected rats during the 5 min light-on period (control:
24.6 � 0.8 s, ChR2: 29.7 � 1.2 s, t(12) � 2.62, p � 0.022; Fig. 4A).
This effect was completely opposite to the effect of stimulating
the PBN–CeA projection on anxiety behavior (Fig. 2A–C). This
behavior of reduced anxiety remained significant during the fol-
lowing 5 min light-off period with no stimulation (control:
17.7 � 0.8 s, ChR2: 22.6 � 1.6 s, t(12) � 3.16, p � 0.008). The total
distance traveled was unchanged in the ChR2 group (group in-

Figure 3. Optogenetic stimulation of the PBN–CeA projection in CeA increases number of c-fos-positive neurons in CeA. A, Immunohistochemical images of mCherry and c-fos expression in CeA
2 h after 20 min light stimulation in rats with bilateral infusion of the control vector and AAV-ChR2 into PBN. B, Summarized data of c-fos-positive neurons in randomly selected areas of CeA from
the control vector-injected (n � 4) and AAV-ChR2-injected (n � 4) rats. C, Image showing the tract (arrow) of a cannula fiber targeting CeA. Scale bars: A, 100 �M; C, 200 �M. ****p � 0.0001.
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teraction: F(2,24) � 1.3, p � 0.2909; light-on periods: control:
17.4 � 1.2 m, ChR2: 21.4 � 1.5 m, t(12) � 1.99, p � 0.070; Fig.
4B).

Next in the FST, we determined the behavioral effect of stim-
ulating the BLA–CeA projection on depression-like behavior in
the same two groups of rats. Consistent with its effect on anxiety,
optically stimulating the BLA–CeA projection decreased depre-
ssion-like behavior with significantly decreased immobility time in
the ChR2 group (control: 42.5 � 2.5 s, ChR2, 15.8 � 4.0 s, t(10) �
5.68, p � 0.0002; Fig. 4C), an effect also opposite to that of stim-
ulating the PBN–CeA projection (Fig. 2E).

Stimulation of BLA–CeA projection induces
reward-like effect
As pain causes aversive and unpleasant experience, pain inhibi-
tion is rewarding by inducing negative reinforcement (Fields,
2004). Because we found that stimulating the BLA–CeA projec-
tion counteracted the behaviors of negative emotion that are
induced by pain conditions, we were wondering what would hap-
pen to reward-related behavior after this optical stimulation.
Quite interestingly, using the paradigm of CPP in additional rats,
we found that stimulating the BLA–CeA projection produced
strong CPP in the ChR2 group while no change was observed in
preference behavior in the control group (CPP score: control:
1.9 � 22.7 s, ChR2: 105 � 23.6 s, t(15) � 3.13, p � 0.0069; Fig.
4D). This is again opposite to the effect of stimulating the PBN–
CeA projection on the reward- and aversion-related preference be-
havior (Fig. 2F), suggesting that activation of this BLA–CeA pathway
induces a reward-like behavior of positive reinforcement.

Stimulation of BLA–CeA projection inhibits pain
We then determined how stimulating the BLA–CeA projection
would affect pain behavior. In additional normal rats injected
with ChR2 vector or AAV-mCherry vector in BLA, we found that
optical stimulation in CeA significantly inhibited thermal pain
in the ChR2 group, but not in the control AAV-mCherry group,
when the pain thresholds were compared before and after the
optical stimulation (control: t(14) � 1.03, p � 0.321; ChR2: t(10) �
6.08, p � 0.0001; Fig. 4E). However, mechanical pain threshold
was unchanged by the stimulation in either rat group (control:
t(14) � 1.52, p � 0.151; ChR2: t(10) � 0.25, p � 0.807; Fig. 4F).
These differential effects on thermal and mechanical pain thresh-
olds may reflect the different features of the two pain tests, as the
thermal pain test measures response to a noxious (painful) stimulus
while the mechanical test measures response to a non-noxious stim-
ulus. To further assess the role of the BLA–CeA pathway in modu-
lation of pain behaviors, we induced an inflammatory pain
condition by an intraplantar injection of CFA in rats with similar
infusions of the vectors into BLA. Three days after the CFA injec-
tion, the baseline thresholds of both thermal and mechanical pain
responses were, as expected, significantly decreased (thermal:
control: 8.9 � 0.3 s, CFA: 5.3 � 0.5 s, t(14) � 5.62, p � 0.0001;
mechanical: control: 13.5 � 0.4 s, CFA: 5.6 � 0.4 s, t(14) � 15.0,
p � 0.0001; Fig. 4G,H), indicating hyperalgesia and allodynia,
respectively. Interestingly, in these rats with CFA-induced pain
hypersensitivity, optical stimulation of the BLA–CeA projection
significantly reduced both thermal and mechanical pain responses
with increased pain threshold in the ChR2 group, but not in the
control group (thermal: mCherry: t(14) � 0.25, p � 0.8078, ChR2:

Figure 4. Optogenetic stimulation of the BLA–CeA projection in CeA inhibits behaviors of negative emotion and sensory pain. A, B, Group data of time spent in central zone (A) and total distance
traveled (B) in rats with bilateral infusions of the control vector (n � 6) and AAV-ChR2 (n � 8) into BLA in three consecutive 5 min periods of OFT. The light was on during the second period.
C, Immobility time in rats with BLA infusions of the control vector (n � 6) and AAV-ChR2 (n � 6) during optical stimulation in CeA in FST. D, Scores of CPP in rats with BLA infusions of the control
vector (n � 6) and AAV-ChR2 (n � 6) after four conditioning sessions paired with the optical stimulation in CeA. E, F, Paw-withdrawal latencies for thermal pain (E) and paw-withdrawal thresholds
for mechanical pain (F ) before (light-off) and after (light-on) optical stimulation in normal rats with BLA infusions of the control vector (n � 6) and AAV-ChR2 (n � 7) in rats. G, H, Results of similar
behavioral tests for thermal pain (G) and mechanical pain (H ) in the vector-injected rats (AAV-mCherry, n � 8; AAV-ChR2, n � 6) 3 d after an intraplantar injection of CFA. *p � 0.05, **p � 0.01,
***p � 0.001, ****p � 0.0001.
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t(10) � 4.18, p � 0.0019; mechanical: mCherry: t(14) � 0.01, p �
0.999, ChR2: t(10) � 8.22, p � 0.0001; Fig. 4G,H). These findings
suggest that activation of this BLA–CeA pathway inhibits pain under
normal and pain conditions.

We also examined the effect of stimulating the BLA–CeA
pathway on cell activity in CeA with c-fos imaging. As shown in
Figure 5, optical stimulation of this BLA–CeA projection in CeA
significantly increased the number of c-fos-positive cells in CeA
only in ChR2-injected rats, indicating increased cell activity in
CeA after the stimulation (control: 4.6 � 0.4%, ChR2: 19.6 �
1.0%, t(22) � 14.3, p � 0.0001).

Simultaneous stimulation of PBN–CeA and BLA–CeA
projections fails to induce anxiety or depression
To further verify whether activation of the BLA–CeA projection
indeed inhibits PBN–CeA stimulation-induced negative emotion,
we determined the behavioral effects of simultaneous stimulation of
both PBN–CeA and BLA–CeA projections in additional groups of
rats. AAV-ChR2 or control vector (AAV-mCherry for PBN and
AAV-GFP for BLA) was bilaterally infused into both the PBN and
BLA of the same rat. Interestingly, we found that the same optical
stimulation in the CeA of these rats failed to induce significant
anxiety (central time: control: 31.8 � 2.2 s, ChR2: 35.1 � 3.6 s,
t(13) � 0.682, p � 0.507) or depression (immobility time: control:
36.2 � 6.8 s, ChR2: 39.0 � 7.0 s, t(10) � 0.28, p � 0.783; Fig.
6A,C). This is in strong contrast to the significant effects by stim-
ulating the PBN–CeA projection alone (Fig. 4A,C). No change
was observed in locomotor activity either (light-on periods: t(13) �
0.934, p � 0.367; Fig. 6B). However, this simultaneous stimula-
tion of both projections still induced an inhibition on thermal
pain sensitivity (control: t(10) � 0.90, p � 0.391, ChR2: t(14) �
6.34, p � 0.0001; Fig. 6D), as did BLA–CeA stimulation alone
(Fig. 4E). These finding indicate that activation of the BLA–CeA
projection inhibits the emotion effects of the PBN–CeA projec-
tion, whereas the pain-inhibiting effect of the BLA–CeA projec-
tion is not affected by activities of the PBN–CeA projection.

Differential distributions of excitatory terminals in CeA from
PBN and BLA
Finally, we examined the anatomic distribution of terminals in
CeA from the PBN-CeA projection and from the BLA–CeA projection
with confocal imaging by double injections of AAV5-CaMKII�-ChR2-
mCherry into PBN and AAV5-CaMKII�-ChR2-GFP into BLA in the

same rat. As shown in Figure 7A, the excitatory cells in PBN
projected strongly and specifically to CeA, but not to BLA, despite
the long distance from PBN to CeA. The terminals from PBN
were most dense in the CeAl and less densely distributed in the
CeAm with the least distribution in the ventromedial part of
CeAm. In comparison, the excitatory terminals from BLA were
relatively moderate given the short distance from BLA to CeA
(Fig. 7B) and were mostly distributed in the lateral-ventral and
ventromedial part of CeA (Fig. 7C). This differential distribution
was further illustrated by a representative area in the middle of
CeA where terminals from both PBN and BLA were present and
somewhat mixed, but more terminals from PBN in the dorsolat-
eral part of the area and more terminals from BLA in the ventral
part with completely no overlaps as expected (Fig. 7D–F).

Discussion
In this study, we have presented evidence showing that activation
of the PBN–CeA pathway is sufficient to drive a series of behav-
iors of negative emotion without the presence of pain, whereas
activation of the BLA–CeA pathway opposes each of the same
behaviors of negative emotion, providing a top-down regulating
mechanism for cognitive control of negative emotion.

Emotion-driving signals from the PBN–CeA pathway
Although brain structures and circuits involved in processing and
regulation of emotion and pain have been well characterized, how
these brain circuits convey and process peripheral signals and make
cognitive decisions on corresponding adaptive responses remains
largely unclear and has just begun to be explored in recent years.
For peripheral pain signals, the PBN is known to relay signals of
both sensory pain and affective pain to the cortical and cortico-
limbic structures together with the spinothalamic pathway for
central processing, as the PBN–CeA pathway is activated in sev-
eral animal models of pain (Hunt and Mantyh, 2001; Han et al.,
2015; Neugebauer, 2015). However, it is unknown whether the
pain signals transmitted in the PBN-CeA pathway is able to di-
rectly drive behaviors of negative emotion that is often associated
with chronic pain conditions. Our results in this study demon-
strate that acute activation of the excitatory PBN–CeA pathway in
normal animals is sufficient to generate a series of behaviors of neg-
ative emotion, creating a behavioral state of negative emotion that
is commonly present in animals with chronic pain (Hunt and
Mantyh, 2001; Baliki and Apkarian, 2015; Neugebauer, 2015;

Figure 5. Optogenetic stimulation of the BLA–CeA projection in CeA increases number of c-fos-positive neurons in CeA. A, immunohistochemical images of mCherry and c-fos expression in CeA
2 h after 20 min light stimulation in rats 30 d after bilateral infusion of the control vector and AAV-ChR2 into BLA. B, Summarized data of c-fos-positive neurons in randomly selected areas of CeA from
the control vector-injected (n � 4) and AAV-ChR2-injected (n � 4) rats. Scale bars, 100 �M. ****p � 0.0001.
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Figure 6. Simultaneous stimulation of both PBN–CeA and BLA–CeA projections in CeA does not induce behaviors of negative emotion. A, B, Group data of time spent in central zone (A) and total
distance traveled (B) of OFT in rats with bilateral infusions of the control vector (n � 6) and AAV-ChR2 (n � 9) into PBN and BLA of the same rat. The light-on period is indicated by the gray columns.
C, Immobility time of FST during optical stimulation in the same rats with vector infusions into both PBN and BLA. D, E, Paw-withdrawal latencies for thermal pain (D) and paw-withdrawal thresholds
for mechanical pain (E) before (light-off) and after (light-on) optical stimulation in the same rats. ***p � 0.001.

Figure 7. Differential distribution of excitatory terminals in CeA from PBN and from BLA. A–C, Representative immunohistochemical images of excitatory terminals in CeA in a rat
receiving double injections of AAV-CaMKII�-ChR2-mCherry into PBN (A, red), AAV-CaMKII�-ChR2-GFP into BLA (B, green) in the same rat, and merged images of A and B (C). D–F, CeA
images of higher-magnification in the square area marked in C for PBN–CeA projection terminals (D), BLA–CeA projection terminals (E), and their emerged image (F ). Scale bars:
A–C, 250 �M; D, E, 50 �M.
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Zhuo, 2016). The excitatory PBN–CeA projection stimulated in
this study is thought to be mostly glutamatergic, as they are tar-
geted through the CaMKII� promoters (Tye and Deisseroth,
2012). Thus, it appears that the peripheral pain signals that reach
the amygdala through the PBN–CeA pathway are capable of driv-
ing emotion behaviors, which provides a direct link between en-
vironmental stimuli and behaviors of emotional responses.

Top-down regulating signals from the BLA–CeA pathway
For emotion processing, the corticolimbic network plays a central
role for evaluation and integration of emotion-related environmen-
tal inputs and adaptive behavioral responses, such as those in drug
addiction and chronic pain (Deisseroth, 2014; Baliki and Apkarian,
2015; Navratilova et al., 2015). The amygdala as part of the cortico-
limbic circuits, particularly BLA and CeA, is important in emotional
learning and behavioral integration of positive and negative emo-
tional responses (Gottfried et al., 2003; Adhikari et al., 2015; Han
et al., 2015). In some original studies of optogenetics to dissect
brain circuit functions, the excitatory BLA–CeA pathway has
been identified to be critical in regulating anxiety behavior. Inac-
tivating this pathway promotes, whereas stimulating this path-
way inhibits, anxiety behavior in mice, suggesting an anxiolytic
role of the excitatory BLA–CeA projection (Tye et al., 2011). Our
results are consistent with this anxiolytic role of the BLA–CeA
projection, and significantly expand its roles to anti-depression,
rewarding, and pain-inhibiting effects. Importantly, these effects
directly counteract the corresponding and opposite effects in-
duced by activation of the pain signal-transmitting PBN–CeA
pathway, forming a top-down emotion control mechanism me-
diated by the corticolimbic circuits. Thus, we propose that, under
acute to persistent pain conditions, although the pain signals
conveyed to CeA may be sufficient to cause negative emotion, the
corticolimbic system activated by the pain signals through spino-
thalamic pathways would engage this control mechanism to
counteract the emotional effects of acute pain, resulting in no
apparent emotional changes; however, under chronic pain
conditions, the excitatory projections in the CeA circuits may
undergo activity-dependent adaptations that lead to an over-
whelming effect of the pain signals or an impairment in the top-
down control mechanism, manifesting pain-induced behaviors
of negative emotion. A recent study has demonstrated a top-
down control of anxiety state and learned freezing behavior by
projections from ventral medial prefrontal cortex to the basome-
dial amygdala (Adhikari et al., 2015). The corticolimbic process
of affective pain could be highly individual-dependent, such as
personal intrinsic features of the corticolimbic network, memo-
ries of life events, and prior pain experience, contributing to in-
dividual pain vulnerability to developing chronic pain (Denk et
al., 2014). This top-down control mechanism and its adaptive
impairment relative to the sustained emotion-driving signals
could be also involved in other neuropsychiatric disorders with
uncontrollable negative emotion, such as anxiety and depression,
under chronic stressful conditions. Future studies are warranted
to test this hypothesis.

Interaction of emotion-driving signals and top-down
regulating signals
It is intriguing to mull over how the amygdala circuits and even
those within CeA can mediate behavioral responses of both neg-
ative (fear, pain) and positive (reward) emotions. Are they medi-
ated by different or the same populations of neurons and synaptic
circuits? Recent studies in BLA and CeA suggest circuit-specific
and neuron-specific encoding of negative and positive behavioral

outcomes (Janak and Tye, 2015). The opposite behavioral out-
comes of activating the two excitatory inputs to CeA neurons
from PBN and BLA indicate two functionally distinct popula-
tions of CeA neurons, supporting the notion that local wiring of
the neuronal circuits, in this case the source of inputs rather than
the neurochemical (glutamatergic) property of inputs, encodes
behavioral outcomes of negative or positive emotions. Our anal-
ysis of immunohistochemical imaging shows that these two types
of projecting terminals are non-overlapping and differentially
concentrated in the subregions of CeA, with PBN–CeA terminals
most dense in the dorsal part of CeAl and BLA–CeA terminals
more abundant in the ventral part of CeAl and CeAm. The CeAl
has been considered as nociceptive CeA as it has been shown to be
mostly involved in pain inputs and pain responses (Neugebauer,
2015). Given the distinct functions of these two types of glutama-
tergic terminals in CeA from PBN and BLA, there are likely func-
tionally distinct or even opposing subpopulations of neurons that
can be partially defined by these glutamatergic inputs within the
synaptic circuits of CeA.

How the two populations of CeA neurons encoding negative
and positive behavioral outcomes interact or counteract each
other remains unclear. The distinct functions are likely defined
by the synaptic wiring of CeA neurons. As described in previous
studies on a simplified signal flow in amygdala, glutamatergic
BLA neurons project to GABAergic CeAl neurons, which project
to GABAergic CeAm neurons, forming a feedforward GABA
inhibition of CeA outputs from CeAm (Tye et al., 2011; Neuge-
bauer, 2015). In this model of serial circuitry, activation of gluta-
matergic terminals from BLA excites CeAl neurons, which then
inhibit CeAm neurons via GABA, producing an anxiolytic effect,
as shown in this study and previous reports (Gilpin et al., 2015;
Janak and Tye, 2015). Apparently, this simplified serial model
does not include functionally distinct populations of CeA neurons and
synapticwiring.Ourfindingsthatactivationofglutamatergicterminals
from PBN to CeAl causes an opposite anxiogenic effect suggest
that (1) there are functionally distinct populations of neurons
within CeAl and (2) there exist parallel circuits within CeAl that
exert differential effects on CeAm output neurons or on other
populations of CeAl neurons for distinct behavioral outcomes.

Further evidence supporting the notion of parallel CeA cir-
cuits comes from our findings that activating the PBN–CeA
projection can no longer induce negative emotions when the
BLA–CeA projection is also activated at the same time. This sug-
gests a direct inhibitory interaction between the two populations
of neurons and related synaptic circuits in CeAl. It indicates that
corticolimbic inputs likely have a direct inhibitory control on pain-
driven emotional responses through synaptic circuits in CeAl or via
their common downstream targets. In contrast, our results of pain
modulation indicate yet another feature of the CeA circuits. As
activating the PBN–CeA projection failed to alter baseline pain
response or pain-inhibiting effect of the BLA–CeAl projection, it
may suggest that the CeAl circuit that receives BLA and cortico-
limbic inputs connects to the descending pain-modulating
pathway in the brainstem, but not the CeAl circuit that re-
ceives nociceptive PBN inputs. It is worth noting that the optical
stimulation used in the current study did not intend to target the
terminals in CeAl only or CeAm only, and other neuron types and
synaptic connections, including interneurons within CeAl, inter-
calated GABAergic cells between BLA and CeA, and BLA projec-
tions to CeAm, could all play a role in the synaptic interactions
within the amygdala’s BLA–CeA circuitry.
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In summary, the current study identifies that the pain signals
conveyed through the PBN–CeA pathway are sufficient to drive
several behaviors of negative emotion seen under chronic pain
conditions and that processed signals from the BLA–CeA path-
way oppose each of the same behaviors of negative emotion. This
possible top-down control mechanism for negative emotion from
the corticolimbic system and its potential impaired effect over-
whelmed by sustained pain signals on an individual base may play
a critical role in the development of comorbid disorders of neg-
ative emotion under chronic pain conditions and in the develop-
ment of neuropsychiatric diseases in general.
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