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Abstract

Background: Streptococcus pneumoniae, a Gram-positive bacterium carried in the human nasopharynx, is an
important human pathogen causing mild diseases such as otitis media and sinusitis as well as severe diseases
including pneumonia, meningitis and sepsis. There is a strong resemblance between the anatomy, immunology
and physiology of the pig and human species. Furthermore, there are striking similarities between S. suis
pathogenesis in piglets and S. pneumoniae pathogenesis in humans. Therefore, we investigated the use of piglets
as a model for pneumococcal colonization and invasive disease.

Results: Intravenous inoculation of piglets with an invasive pneumococcal isolate led to bacteraemia during 5 days,
showing clear bacterial replication in the first two days. Bacteraemia was frequently associated with fever and septic
arthritis. Moreover, intranasal inoculation of piglets with a nasopharyngeal isolate led to colonization for at least six
consecutive days.

Conclusions: This demonstrates that central aspects of human pneumococcal infections can be modelled in
piglets enabling the use of this model for studies on colonization and transmission but also on development of
vaccines and host-directed therapies. Moreover this is the first example of an animal model inducing high levels of
pneumococcal septic arthritis.
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Background
Streptococcus pneumoniae is a Gram positive bacterium
carried in the nasopharynx and spread by human-to-
human transmission causing different diseases ranging
from mild, such as otitis media and sinusitis, to severe
diseases, including pneumonia, meningitis and sepsis [1, 2].
Furthermore, S. pneumoniae is an important cause of sep-
tic arthritis [3], and endocarditis [4]. Asymptomatic
colonization of the nasopharynx is an essential prere-
quisite for pneumococcal disease. Worldwide about 40-
90 % of children and 10 % of adults are colonized with S.
pneumoniae [5]. Risk groups for pneumococcal disease
are children under the age of 2 years, elderly people and
immunocompromised patients [1]. Morbidity and mortal-
ity caused by S. pneumoniae infections are high, both in

the developing and the developed world: annually 1.6 mil-
lion people die worldwide of pneumococcal infections [6].
Since pigs are very similar to humans in terms of anat-

omy, immunology and physiology [7] they might be a
good model to mimic human disease. More importantly,
the porcine immune system closely resembles that of the
human immune system for over 80 % of the analyzed
parameters, whereas for mice this is less than 10 % [8].
For example the porcine complement activation is simi-
lar to that of humans in all pathways [9] and pigs have
Th17 cells with functions similar to their human coun-
terparts [10]. Moreover, the cardiovascular physiology of
pigs and men are very similar, indicating that pig models
could be used to study the effects of S. pneumoniae on
the cardiovascular system. Pigs have been described as
suitable models for human infectious diseases of differ-
ent nature, like Gram-negative bacteria induced menin-
gitis [11] and pneumonia [12], Gram-positive bacteria
induced endocarditis [13], scabies infections [14] and
fungal infections [15]. Moreover, the availability of a
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large animal model allows to do repeated measurements,
for example colonization can be monitored in time with-
out killing the animal.
Piglets are the natural host for Streptococcus suis

infections. There are striking similarities between S. suis
pathogenesis in piglets and S. pneumoniae pathogenesis
in humans. Piglets develop severe disease like menin-
gitis, sepsis, arthritis, endocarditis or pneumonia upon
infection with S. suis [16]. S. suis is carried in the oro-
pharynx, the bacterium colonizes the tonsil of piglets,
similar to S. pneumoniae in children [17]. Furthermore,
genetically S. suis and S. pneumoniae are closely related
[18]. In this study, we investigate the use of piglets as a
model for human colonization and invasive disease
caused by S. pneumoniae. We demonstrate that the pig
is a suitable model to study pneumococcal colonization
and invasive disease that could potentially be used for
the development of new vaccines and therapies.

Results
Bacteraemia
PBCN0214 is a serotype 8 strain, which was isolated
from a patient with pneumonia, meningitis and sepsis
without underlying co-morbidities. The piglets were in-
oculated intravenously, in the vena jugularis, with a high
(n = 5) or a low dose (n = 5). All piglets, with the high
dose as well as with the low dose, developed bacteraemia
(Fig. 1a). Bacterial numbers increased during the first
two days, indicating that pneumococci replicated in the
blood. However, piglets inoculated with the low dose
cleared the bacteria faster and reached a significantly
lower number of colony forming units (CFU) in blood
than piglets inoculated with the high dose (p < 0.01)
(Fig. 1a). Interestingly, one of the intranasally inoculated
piglets developed pneumococcal bacteraemia as well,
clearly demonstrating that S. pneumoniae is able to
breach host defence barriers in pigs after intranasal

inoculation (Fig. 1b). Bacteria isolated from blood were
confirmed to be S. pneumoniae using Matrix-Assisted
Laser Desorption/Ionization–Time of Flight (MALDI-
TOF).

Oropharyngeal colonization
BHN418, a serotype 6B strain, has been frequently de-
scribed in an experimental human carriage model [19, 20].
This strain was originally isolated from a colonized indi-
vidual [21]. The piglets were inoculated intranasally with a
high (n = 5) or a low dose (n = 5). Because selective cultur-
ing of S. pneumoniae using gentamycin was not possible
in pigs due to overgrowth of many different organisms,
the pneumococcal colonization of the oropharyngeal cav-
ity was measured by polymerase chain reaction (PCR) on
tonsil swab samples. The data (Fig. 2) show that the piglets
inoculated intranasally with the highest dose, were colo-
nized with S. pneumoniae throughout the experiment.
Two piglets from this group were not (detectably) colo-
nized at the end of the experiment. The oropharynx of all
five piglets in this group was colonized for at least 5 days.
Piglets intranasally inoculated with the low dose showed
limited colonization. These data clearly showed that S.
pneumoniae can colonize the porcine oropharynx for at
least seven consecutive days. S. suis was also detected by
PCR on all days despite the specific selection of S. suis
negative piglets. This was also confirmed by MALDI-TOF
analyses.

Fever and pro-inflammatory cytokine responses
Immediately after inoculation an increase in body
temperature (p < 0.01) was observed in all piglets inocu-
lated with the high dose (intravenously as well as intra-
nasally) (Fig. 3a and b). Piglets inoculated intravenously
with a high dose were febrile from 6 h post-inoculation
(p.i.) until 4 days p.i. and showed a second fever peak at
6 days p.i. Piglets inoculated intravenously with a low

Fig. 1 Bacteraemia in piglets due inoculation with S. pneumoniae. Bacteraemia was monitored on a daily base in piglets infected intravenously
(Panel a) or intranasally (Panel b) with S. pneumoniae by plating EDTA blood on selective agar plates. Mean bacterial counts are depicted, error
bars represent standard error of the mean. Open symbols represent piglets infected with a low dose, closed symbols piglets infected with a high
dose. Each symbol represents 3 − 5 piglets, error bars show standard deviation. ** p < 0.01; *** p < 0.001 (ANOVA)
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dose were only febrile from 24 h p.i. until 2 days p.i., but
the temperature remained above pre-infection level for
5 days. The intranasally inoculated pigs displayed shorter
febrile periods: the high dose group was febrile after 6 h
p.i. until 2 days p.i., with a second peak at 5 days p.i.
whereas the low dose group was only febrile once at
5 days p.i. One day after inoculation, white blood cell
counts of the intravenously inoculated piglets increased
significantly (p < 0.01), compared to white blood cell
counts of the intranasally inoculated piglets, irrespective
of the inoculation dose used (Fig. 3c and d). This
leukocytosis is most likely the consequence of bacter-
aemia that was induced after intravenous inoculation.
Systemic pro-inflammatory immune responses were
monitored in both high dose groups of piglets. Intraven-
ously infected piglets showed a peak production of Inter-
leukin 6 (IL-6) and Interleukin 1 beta (IL-1-β) serum
concentrations 1 day post-infection (p <0.001) (Fig. 4a
and b) to decrease to normal levels respectively 3 and
5 days post-infection.

Fig. 2 Colonization of S. pneumoniae in the oropharynx of
intranasally inoculated piglets. Colonization with S. pneumoniae was
detected using a pneumococcal specific qPCR. At day 0 prior to
infection, no S. pneumoniae was detected. Open symbols represent
piglets infected with a low dose, closed symbols piglets infected
with a high dose. Each symbol represents 3 − 5 piglets, error bars
show standard deviation. * p < 0.05 (ANOVA). 100 pg of DNA is
equivalent to approximately 4 × 105 CFUs

Fig. 3 Body temperature and white blood cell counts of piglets infected with S. pneumoniae. Body temperature was recorded daily before
inoculation and three times a day after inoculation. Mean body temperature of piglets inoculated intravenously (Panel a) or intranasally
(Panel b) with S. pneumoniae are depicted. White blood cell counts were determined daily, mean counts are depicted for piglets inoculated
intravenously (Panel c) or intranasally (Panel d). Open symbols represent piglets inoculated with a low dose, closed symbols piglets inoculated
with a high dose. Each symbol represents 3 − 5 piglets, error bars show standard deviation. *** p < 0.001 (ANOVA)
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Arthritis
Four out of the five piglets inoculated intravenously with
a high dose and one piglet inoculated intravenously with
a low dose showed clinical signs of polyarthritis in sev-
eral legs for one or more consecutive days (Table 1).
Within 16 h after inoculation 4 piglets showed signs of
arthritis (lameness, swelling of joints) in 1–3 legs, in one
piglet arthritis in two joints was observed at 32 h post
inoculation. In three piglets arthritis was short-lasting
(less than 16 h); two piglets, both intravenously inocu-
lated with a high dose were euthanized at 1 and 4 days
post-infection as they reached the humane end points
due to either the severity of disease in one piglet or the
long duration of arthritis in another piglet. None of the
piglets showed signs of arthritis from 4 days after inocu-
lation on. Besides clinical manifestation of arthritis, no
other signs of illness were observed at the regular clin-
ical examination time points. However, immediately after
inoculation, in all groups independent of the administra-
tion route or the inoculation dose used, the playing

behaviour of piglets as measured by continuous record-
ing of the movement of a toy chain, was considerably re-
duced compared to the pre-infection period (Fig. 5).
These data clearly represent a discrete expression of sub-
clinical illness after inoculation. At the time of necropsy,
two piglets (one inoculated intravenously with a high
dose and one inoculated intranasally with a low dose)
showed signs of peritonitis with fibrinous exudates in
the peritoneal cavity. Similar clinical signs of disease are
frequently observed in piglets inoculated with S. suis,
clearly indicating that S. suis as well as S. pneumoniae
preferably cause infections at the serosae.

Pathology
During necropsy, five piglets inoculated intravenously (2
with the high dose and 3 with the low dose) as well as 2
piglets inoculated intranasally showed a serous hyperse-
cretion of synovial fluid. Bacteriological examination of
two joints with a serofibrinous arthritis revealed that the
arthritis was caused by S. pneumoniae. Histological
examination of the affected synovial membranes of the
joints with arthritis revealed a serofibrinous synovialitis
with moderate to extended mixed leucocyte cell infiltra-
tion into the subsynovial tissue in three piglets (Fig. 6b);
in joints with increased synovial fluids the histological
changes were characterized by few foci with perivascular
mononuclear inflammatory cells in the subsynovial tis-
sue (Fig. 6a). This strongly suggests that the clinical
symptoms, overfilled joints and arthritis indeed were
caused by a systemic pneumococcal infection. During
gross pathology mild, focal abnormalities in lungs were
observed in the intravenously inoculated low dose group
as well as in both groups of intranasally inoculated
piglets.

Fig. 4 Systemic pro-inflammatory immune responses in piglets infected with S. pneumoniae. Serum concentrations of IL-1-β (panel a) and IL-6
(panel b) were determined by ELISA for piglets inoculated intravenously with a high dose of S. pneumoniae (open circles, dotted line) or intranasally with a
high dose of S. pneumoniae (closed circles, solid line). Each symbol represents 3 – 5 piglets, error bars show standard deviation. *** p< 0.001 (ANOVA)

Table 1 Septic arthritis in piglets due to Streptococcus
pneumoniae

Inoculation route Maximum number of
joints affected

Number of days with 1
or more arthritic joints

Intravenous 3 1*

3 3**

2 1

2 1

Intranasal 1 1
* Piglet was euthanized 1 day post-infection due to reaching humane
end points
** Piglet was euthanized 4 days post-infection due to reaching humane
end points
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Discussion
Here we demonstrate that pigs can be used as a model
for human S. pneumoniae infections. Induction of
pneumococcal bacteraemia results in persistent fever and
disease, mainly septic arthritis. Systemic pro-inflammatory
immune responses confirm the presence of pneumococcal
induced inflammation in piglets. Moreover, we showed
that S. pneumoniae is able to colonize the oropharyngeal
cavity of piglets, allowing for colonization and transmis-
sion studies.
Stable oropharyngeal colonization of piglets with S.

pneumoniae was determined by qPCR on tonsillar swab
samples. Selective culturing of S. pneumoniae using genta-
mycin was not possible in pigs due to overgrowth of many
different organisms, making it impossible to specifically
count pneumococcal CFU. Despite the complex micro-
biome of porcine tonsils, consisting of more than 100 spe-
cies [22, 23] including S. suis, it is apparently possible for
S. pneumoniae to find its niche leading to colonization for
at least 6 days. This enables the study of colonization as a

function of time. Currently, many research groups con-
centrate on the development of a universal serotype-
independent vaccine, based on pneumococcal proteins
[24]. There is a lot of experience with vaccination chal-
lenge experiments in pigs with porcine pathogens with a
similar pathogenesis as S. pneumoniae in humans, like S.
suis [25, 26]. The piglet model described here may be an
attractive alternative to study the efficacy of vaccine candi-
dates, in particular at the level of colonization.
A significant number of intravenously inoculated piglets

in this study developed arthritis. In humans [2] invasive
disease caused by S. pneumoniae mainly leads to meningi-
tis and sepsis. However, in humans S. pneumoniae can
also cause septic arthritis [3]. Although human pneumo-
coccal septic arthritis is less frequently observed it has
been described as an emerging problem [27]. So far, an
animal model inducing high levels of pneumococcal septic
arthritis was not available.
Pneumococcal septic arthritis is often accompanied by a

serum leukocytosis of > 11 × 109 cells liter−1. Systemically

Fig. 5 Playing behaviour of piglets during the experiment. Playing behaviour of piglets was measured in the intravenously infected piglets (panel
a) and the intranasally infected piglets (panel b) using a pedometer attached to a hanging chain. Read out gives an estimation of playing
behaviour for the whole group of piglets. Red line indicates the moment of infection. ● solid line indicates piglets infected with the high dose;
○ dashed line indicates piglets infected with the low dose

Fig. 6 Histological findings in joints of piglets inoculated with S. pneumoniae. Panels a and b were obtained from synovial membranes (SY) of
piglets inoculated intravenously with a high dose. Panel a: in joints with synovia hypersecretion typically few, small inflammatory foci with
perivascular mononuclear cells (arrow) were seen in the subsynovial tissue (SST); Panel b: serofibrinous arthritis with disruption of the synovial
membrane (SY) and extended inflammation of the subsynovial tissue (arrow) and the connective tissue (CT) of the joint capsule
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infected piglets also showed a serum leukocytosis, where
WBC counts > 34 × 109 cells liter−1 were observed. The
occurrence of arthritis after S. suis infection is very com-
mon in pigs, arthritis is often the first clinical symptom
that is observed [28]. The different outcome of clinical
disease caused by S. pneumoniae in humans and piglets
might be due to the species barrier. Experimental S.
pneumoniae models used doses ranging from 105 in hu-
man colonization studies [19, 29] to 2 × 106 in insects [30]
and 5 × 106 – 5 × 107 in rodent models [31–33]. In this
piglet model we used a dose of 2.5 × 106 CFU (low) and
2.9 × 108 CFU (high). The pneumococcal isolate used for
intravenous infection in this study was obtained from a
patient that suffered from pneumonia, meningitis and
sepsis. Apparently in piglets the pathogenesis have steered
towards arthritis, instead of to the development of menin-
gitis. However, it cannot be excluded that another human
pneumococcal isolate could also cause meningitis in pig-
lets, with or without arthritis.

Conclusion
Taken together, the data presented in the study demon-
strate that central aspects of human pneumococcal in-
fections can be modelled in piglets. Piglets can be very
useful hosts for studies on mechanisms of colonization
and invasive disease of S. pneumoniae infections as well
as on the development of improved pneumococcal vac-
cines. Moreover this is the first example of an animal
model inducing high levels of pneumococcal septic
arthritis.

Methods
Infection
Twenty piglets (breed: Topigs 20) were purchased from a
pre-screened farm with a defined microbiological porcine
pathogen free status and were housed at the animal facil-
ities of the Central Veterinary Institute with ad libitum ac-
cess to water and feed. At the start of the experiment
tonsil swabs of piglets were screened for the presence of S.
suis. Animals negative for the most prevalent serotypes
were selected. After an acclimatization period of 7 days,
piglets were inoculated with S. pneumoniae at the age of
5 weeks, either intravenously (10 pigs) or intranasally (10
pigs), using two different doses. Intravenously inoculated
piglets were injected with 1 ml of PBS containing either
4.2 × 106 colony forming units (CFU) (low dose) or 2.9 ×
108 CFU (high dose) of S. pneumoniae strain PBCN214
into the vena jugularis. To establish colonization, piglets
were inoculated intranasally by using 3 ml of PBS contain-
ing either 2.5 × 106 CFU (low dose) or 2.9 × 108 CFU (high
dose) of S. pneumoniae BHN418 [29]. Therefore, aerosols
of the inocula were produced by a commercial, gravity-
fed, single trigger airbrush (Evolution™, Harder &
Steenbeek) with a nozzle of 0.2 millimeter, creating

an aerosol with about 10 % droplets which are smaller
than 26 micrometer and about 50 % of droplets which are
smaller than 50 micrometer in diameter.

Monitoring the health status
To monitor the health status of piglets, body tempera-
tures and clinical scores were systematically recorded 3
times a day, starting at 3 days before inoculation to rec-
ord baseline levels. Swelling of joints, particularly carpal,
tarsal and knee joints and occurring lameness were
assessed and interpreted as arthritis. Pigs were restraint
and blood was collected from the jugular vein on a daily
basis starting 3 days before inoculation to monitor white
blood cell counts (WBC), bacteraemia and to collect
plasma. WBCs were counted using an automated cell
counter (Sysmex, pocH-100iV-diff ), including differenti-
ation of blood cells.

Monitoring infection by cultivation, MALDI-TOF and PCR
analysis
Bacteraemia was monitored daily by plating 100 μl of
ethylenediaminetetraacetic acid (EDTA) blood directly
onto Columbia agar containing 5 % sheep blood and
5 μg ml−1 gentamycin. Plates were incubated for 16 h at
37 °C and colonies were counted. Bacteria isolated from
blood were confirmed to be S. pneumoniae using the
direct smear method on Bruker MALDI Biotyper Micro-
flex V.3.1, with the Bruker taxonomy database (4613 en-
tries). To obtain plasma, EDTA blood was centrifuged
for 15 min at 2500 × g. Plasma was stored at −20 °C for
subsequent analyses. Tonsil and nasal swabs were col-
lected daily, starting from day 0, to monitor colonization
of S. pneumoniae. Swabs were placed in 3 ml of sterile
PBS containing 15 % glycerol and sonicated in a water
bath (Ultrasonic Cleaner, VWR symphony) at room
temperature for 90 min. to elute bacteria from the
swabs. Subsequently, the material was stored at–20 °C
for subsequent analyses.

Necropsy
Animals were sacrificed at 7 days post-infection or when
pigs reached predefined humane end points. All piglets
were subjected to necropsy. During necropsy, samples
from the nasal mucosa, tonsils, lungs at 6 locations, in-
ternal organs (peritoneum, liver, kidney, spleen, thorax,
heart), and brain were taken for bacteriological examin-
ation. For this purpose, tissue was homogenized and serial
dilutions were plated for enumeration. Affected organs
were formalin fixed for histological examination. Formalin
fixed organ material was embedded in paraffin, sectioned
at 3 − 5 micrometer, and subsequently stained with
haematoxylin and eosin. Sections were microscopically
screened for pathological changes. Pro-inflammatory im-
mune responses were determined using commercial
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Quantikine ® Enzyme-Linked Immunosorbent Assay (ELISA)
kits for porcine Il-1-β and porcine IL-6 (R&D systems) ac-
cording to instructions of the manufacturer.

Quantification of pneumococcal DNA by qPCR
Pneumococcal DNA in tonsil and nasal swabs was deter-
mined by amplification of part of the autolysin (lytA) gene
using qPCR (lytA-Fw: 5′-ACGCAATCTAGCAGAT
GAAGCA-3′; lytA-Rev: 5′-TCGTGCGTTTTAATTC
CAGCT-3′). The 20 μl PCR mix consisted of 1× SsoAd-
vanced Universal SYBR Green Supermix (Biorad), 4 pmol
of each primer, and 1 μl of the extracted DNA. Thermal
cycling was performed in a CFX Real-time PCR system
(Biorad) under the following cycling conditions: 3 min at
95 °C, and 40 cycles of 10 sec at 95 °C and 30 sec at 55 °C.
A qPCR signal above 35 cycles was considered negative.
Additionally the qPCR mix contained 4 pmol of probe 5′-
(FAM)-GCCGAAAACGCTTGATACAGGGAG-(BHQI)-
3′ [34]. A standard curve of a ten-fold dilution series of
genomic DNA extracted from S. pneumoniae BHN418,
extracted with Qiagen columns and quantified with a
spectrophotometer (Nanodrop) was used to calculate the
amount of pneumococcal DNA per swab.

Abbreviations
(q) PCR, (quantitative) polymerase chain reaction; CFU, Colony forming units;
EDTA, ethylenediaminetetraacetic acid; ELISA, enzyme-linked immunosorbent
assay; IL-1, β–interleukin 1 beta; IL-6, interleukin 6; lytA, autolysin gene;
MALDI-TOF, matrix-assisted laser desorption/ionization–time of flight; p.i. –
post-inoculation; WBC, white blood cell counts

Acknowledgements
The authors would like to acknowledge the personnel of Animal Facilities of
Central Veterinary Institute, as well as Ralph Kok, Pieter Roskam and Fred van
Opzeeland who assisted during necropsy on piglets for their invaluable
assistance during the experiments described in this manuscript. The authors
would like to acknowledge Dr. Marc Bracke for his help in determining
playing behaviour of piglets and Dr. Hester Bootsma and Dr. Amelieke
Cremers for the selection of the pneumococcal strains.

Funding
No funding was obtained for this study.

Availability of data and materials
All data supporting our findings is contained within the manuscript.

Authors’ contributions
AG designed the study, performed experiments and drafted the manuscript;
SS designed the study, performed experiments and drafted the manuscript;
HB assisted in the animal experiment; JFH participated in bacteriological and
immunological analyses; RNT participated in the animal experiment; QM
assisted in study design and drafting the paper; AJV supervised the
experiments; NSZ supervised the animal experiment, performed pathological
observations and helped drafting the manuscript; MIJ designed the study
and drafted the manuscript; HES conceived the study, participated in the
animal experiment and drafted the manuscript. All authors read and
approved the manuscript.

Competing interests
The authors declare that they have no competing interests.

Consent to publish
Not applicable.

Ethics and consent to participate
The animal experiment was approved by the Ethical Committee of the Central
Veterinary Institute of Wageningen UR (The Netherlands), in accordance with
the Dutch law on animal experiments (permit number 2014004b).

Author details
1Central Veterinary Institute, part of Wageningen UR, Lelystad, The
Netherlands. 2Laboratory of Paediatric Infectious Diseases, Department of
Paediatrics, Radboud University Medical Center, Nijmegen, The Netherlands.
3Raboud Institute for Molecular Life Sciences, Nijmegen, The Netherlands.
4Department of Internal Medicine, Radboud University Medical Center,
Nijmegen, The Netherlands.

Received: 10 July 2015 Accepted: 30 May 2016

References
1. Drijkoningen JJ, Rohde GG. Pneumococcal infection in adults: burden of

disease. Clin Microbiol Infect. 2014;20 Suppl 5:45–51. doi:10.1111/1469-0691.
12461.

2. Welte T, Torres A, Nathwani D. Clinical and economic burden of
community-acquired pneumonia among adults in Europe. Thorax. 2012;
67(1):71–9. doi:10.1136/thx.2009.129502.

3. Ross JJ, Saltzman CL, Carling P, Shapiro DS. Pneumococcal septic arthritis:
review of 190 cases. Clin Infect Dis. 2003;36(3):319–27. doi:10.1086/345954.

4. Booker J, Musher D. Sinusitis complicated by dural sinus thrombosis and
Streptococcus pneumoniae endocarditis: a case report and review of the
literature. J Infect. 2007;55(2):106–10. doi:10.1016/j.jinf.2007.02.011.

5. Regev-Yochay G, Raz M, Dagan R, Porat N, Shainberg B, Pinco E, et al.
Nasopharyngeal carriage of Streptococcus pneumoniae by adults and
children in community and family settings. Clin Infect Dis. 2004;38(5):632–9.
doi:10.1086/381547.

6. Feldman C, Anderson R. Recent advances in our understanding of
Streptococcus pneumoniae infection. F1000prime reports. 2014;6:82.
doi:10.12703/P6-82.

7. Cremers AJ, Zomer AL, Gritzfeld JF, Ferwerda G, Van Hijum SA, Ferreira DM, et
al. The adult nasopharyngeal microbiome as a determinant of pneumococcal
acquisition. Microbiome. 2014;2:44. doi:10.1186/2049-2618-2-44.

8. Meurens F, Summerfield A, Nauwynck H, Saif L, Gerdts V. The pig: a model
for human infectious diseases. Trends Microbiol. 2012;20(1):50–7. doi:10.
1016/j.tim.2011.11.002.

9. Salvesen B, Mollnes TE. Pathway-specific complement activity in pigs
evaluated with a human functional complement assay. Mol Immunol.
2009;46(8–9):1620–5. doi:10.1016/j.molimm.2009.02.028.

10. Kiros TG, Van Kessel J, Babiuk LA, Gerdts V. Induction, regulation and
physiological role of IL-17 secreting helper T-cells isolated from PBMC,
thymus, and lung lymphocytes of young pigs. Vet Immunol Immunopathol.
2011;144(3–4):448–54. doi:10.1016/j.vetimm.2011.08.021.

11. Nielsen EW, Hellerud BC, Thorgersen EB, Castellheim A, Pharo A, Lindstad J,
et al. A new dynamic porcine model of meningococcal shock. Shock.
2009;32(3):302–9. doi:10.1097/SHK.0b013e31819c37be.

12. Li Bassi G, Rigol M, Marti JD, Saucedo L, Ranzani OT, Roca I, et al. A novel
porcine model of ventilator-associated pneumonia caused by
oropharyngeal challenge with Pseudomonas aeruginosa. Anesthesiology.
2014;120(5):1205–15. doi:10.1097/ALN.0000000000000222.

13. Christiansen JG, Jensen HE, Jensen LK, Koch J, Aalbaek B, Nielsen OL, et al.
Systemic inflammatory response and local cytokine expression in porcine
models of endocarditis. Acta Pathol Microbiol Immunol Scand. 2014;122(4):
292–300. doi:10.1111/apm.12145.

14. Swe PM, Zakrzewski M, Kelly A, Krause L, Fischer K. Scabies mites alter the
skin microbiome and promote growth of opportunistic pathogens in a
porcine model. PLoS Negl Trop Dis. 2014;8(5), e2897. doi:10.1371/journal.
pntd.0002897.

15. Hoeflinger JL, Coleman DA, Oh SH, Miller MJ, Hoyer LL. A piglet model for
studying Candida albicans colonization of the human oro-gastrointestinal
tract. FEMS Microbiol Lett. 2014;357(1):10–5. doi:10.1111/1574-6968.12500.

16. Vecht U, Arends JP, van der Molen EJ, Van Leengoed LA. Differences in
virulence between two strains of Streptococcus suis type II after
experimentally induced infection of newborn germ-free pigs. Am J Vet Res.
1989;50(7):1037–43.

de Greeff et al. BMC Microbiology  (2016) 16:102 Page 7 of 8

http://dx.doi.org/10.1111/1469-0691.12461
http://dx.doi.org/10.1111/1469-0691.12461
http://dx.doi.org/10.1136/thx.2009.129502
http://dx.doi.org/10.1086/345954
http://dx.doi.org/10.1016/j.jinf.2007.02.011
http://dx.doi.org/10.1086/381547
http://dx.doi.org/10.12703/P6-82
http://dx.doi.org/10.1186/2049-2618-2-44
http://dx.doi.org/10.1016/j.tim.2011.11.002
http://dx.doi.org/10.1016/j.tim.2011.11.002
http://dx.doi.org/10.1016/j.molimm.2009.02.028
http://dx.doi.org/10.1016/j.vetimm.2011.08.021
http://dx.doi.org/10.1097/SHK.0b013e31819c37be
http://dx.doi.org/10.1097/ALN.0000000000000222
http://dx.doi.org/10.1111/apm.12145
http://dx.doi.org/10.1371/journal.pntd.0002897
http://dx.doi.org/10.1371/journal.pntd.0002897
http://dx.doi.org/10.1111/1574-6968.12500


17. Wisselink HJ, Smith HE, Stockhofe-Zurwieden N, Peperkamp K, Vecht U.
Distribution of capsular types and production of muramidase-released
protein (MRP) and extracellular factor (EF) of Streptococcus suis strains
isolated from diseased pigs in seven European countries. Vet Microbiol.
2000;74(3):237–48.

18. Richards VP, Palmer SR, Pavinski Bitar PD, Qin X, Weinstock GM, Highlander SK, et
al. Phylogenomics and the dynamic genome evolution of the genus
Streptococcus. Genome Biology Evol. 2014;6(4):741–53. doi:10.1093/gbe/evu048.

19. Shak JR, Cremers AJ, Gritzfeld JF, De Jonge MI, Hermans PW, Vidal JE, et al.
Impact of experimental human pneumococcal carriage on nasopharyngeal
bacterial densities in healthy adults. PLoS One. 2014;9(6), e98829. doi:10.1371/
journal.pone.0098829.

20. Gritzfeld JF, Wright AD, Collins AM, Pennington SH, Wright AK, Kadioglu A
et al. Experimental human pneumococcal carriage. Journal of visualized
experiments : JoVE. 2013 (72). doi:10.3791/50115.

21. Browall S, Norman M, Tangrot J, Galanis I, Sjostrom K, Dagerhamn J, et al.
Intraclonal variations among Streptococcus pneumoniae isolates influence the
likelihood of invasive disease in children. J Infect Dis. 2014;209(3):377–88.
doi:10.1093/infdis/jit481.

22. Lowe BA, Marsh TL, Isaacs-Cosgrove N, Kirkwood RN, Kiupel M, Mulks MH.
Defining the “core microbiome” of the microbial communities in the tonsils
of healthy pigs. BMC Microbiol. 2012;12:20. doi:10.1186/1471-2180-12-20.

23. Kernaghan S, Bujold AR, MacInnes JI. The microbiome of the soft palate of swine.
Anim Health Res Rev. 2012;13(1):110–20. doi:10.1017/S1466252312000102.

24. Moffitt KL, Malley R. Next generation pneumococcal vaccines. Curr Opin
Immunol. 2011;23(3):407–13. doi:10.1016/j.coi.2011.04.002.

25. Wisselink HJ, Vecht U, Stockhofe-Zurwieden N, Smith HE. Protection of pigs
against challenge with virulent Streptococcus suis serotype 2 strains by a
muramidase-released protein and extracellular factor vaccine. Vet Rec.
2001;148(15):473–7.

26. Wisselink HJ, Stockhofe-Zurwieden N, Hilgers LA, Smith HE. Assessment of
protective efficacy of live and killed vaccines based on a non-encapsulated
mutant of Streptococcus suis serotype 2. Vet Microbiol. 2002;84(1–2):155–68.

27. Dubost JJ, Soubrier M, De Champs C, Ristori JM, Sauvezie B. Streptococcal
septic arthritis in adults. A study of 55 cases with a literature review. Joint,
bone, spine: revue du rhumatisme. 2004;71(4):303–11. doi:10.1016/S1297-
319X(03)00122-2.

28. Staats JJ, Feder I, Okwumabua O, Chengappa MM. Streptococcus suis: past
and present. Vet Res Commun. 1997;21(6):381–407.

29. Gritzfeld JF, Cremers AJ, Ferwerda G, Ferreira DM, Kadioglu A, Hermans PW
et al. Density and duration of experimental human pneumococcal carriage.
Clinical microbiology and infection : the official publication of the European
Society of Clinical Microbiology and Infectious Diseases. 2014. doi:10.1111/
1469-0691.12752.

30. Roth A, Reichmann P, Hakenbeck R. The capsule of Streptococcus
pneumoniae contributes to virulence in the insect model Manduca sexta.
J Mol Microbiol Biotechnol. 2012;22(5):326–34. doi:10.1159/000345327.

31. Cron LE, Stol K, Burghout P, Van Selm S, Simonetti ER, Bootsma HJ, et al.
Two DHH subfamily 1 proteins contribute to pneumococcal virulence and
confer protection against pneumococcal disease. Infect Immun. 2011;79(9):
3697–710. doi:10.1128/IAI.01383-10.

32. Niedermeier K, Braun S, Fauser C, Straubinger RK, Stark T. Pneumococcal
meningitis post cochlear implantation: development of an animal model in the
guinea pig. Hear Res. 2012;289(1–2):108–15. doi:10.1016/j.heares.2012.04.002.

33. Stol K, Van Selm S, van den Berg S, Bootsma HJ, Blokx WA, Graamans K, et
al. Development of a non-invasive murine infection model for acute otitis
media. Microbiology. 2009;155(Pt 12):4135–44. doi:10.1099/mic.0.033175-0.

34. Carvalho Mda G, Tondella ML, McCaustland K, Weidlich L, McGee L, Mayer
LW, et al. Evaluation and improvement of real-time PCR assays targeting
lytA, ply, and psaA genes for detection of pneumococcal DNA. J Clin
Microbiol. 2007;45(8):2460–6. doi:10.1128/JCM.02498-06. •  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

de Greeff et al. BMC Microbiology  (2016) 16:102 Page 8 of 8

http://dx.doi.org/10.1093/gbe/evu048
http://dx.doi.org/10.1371/journal.pone.0098829
http://dx.doi.org/10.1371/journal.pone.0098829
http://dx.doi.org/10.1093/infdis/jit481
http://dx.doi.org/10.1186/1471-2180-12-20
http://dx.doi.org/10.1017/S1466252312000102
http://dx.doi.org/10.1016/j.coi.2011.04.002
http://dx.doi.org/10.1016/S1297-319X(03)00122-2
http://dx.doi.org/10.1016/S1297-319X(03)00122-2
http://dx.doi.org/10.1159/000345327
http://dx.doi.org/10.1128/IAI.01383-10
http://dx.doi.org/10.1016/j.heares.2012.04.002
http://dx.doi.org/10.1099/mic.0.033175-0
http://dx.doi.org/10.1128/JCM.02498-06

	Abstract
	Background
	Results
	Conclusions

	Background
	Results
	Bacteraemia
	Oropharyngeal colonization
	Fever and pro-inflammatory cytokine responses
	Arthritis
	Pathology

	Discussion
	Conclusion
	Methods
	Infection
	Monitoring the health status
	Monitoring infection by cultivation, MALDI-TOF and PCR analysis
	Necropsy
	Quantification of pneumococcal DNA by qPCR

	Acknowledgements
	Abbreviations
	Funding
	Availability of data and materials
	Authors’ contributions
	Competing interests
	Consent to publish
	Ethics and consent to participate
	Author details
	References

