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Abstract: For mammals, vitamin A (retinol and metabolites) is an essential micronutrient that is
required for the maintenance of life. Mammals cannot synthesize vitamin A but have to obtain it from
their diet. Resorbed dietary vitamin A is stored in large quantities in the form of retinyl esters (REs) in
cytosolic lipid droplets of cells to ensure a constant supply of the body. The largest quantities of REs
are stored in the liver, comprising around 80% of the body’s total vitamin A content. These hepatic
vitamin A stores are known to be mobilized under times of insufficient dietary vitamin A intake
but also under pathological conditions such as chronic alcohol consumption and different forms of
liver diseases. The mobilization of REs requires the activity of RE hydrolases. It is astounding that
despite their physiological significance little is known about their identities as well as about factors
or stimuli which lead to their activation and consequently to the mobilization of hepatic RE stores.
In this review, we focus on the recent advances for the understanding of hepatic RE hydrolases and
discuss pathological conditions which lead to the mobilization of hepatic RE stores.
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1. Introduction

The turnover of vitamin A (retinol and metabolites) involves two major metabolites, retinol and the
esterified form of retinol, retinyl ester (RE). These two forms are interchangeable by enzymatic reactions:
REs are hydrolyzed to retinol and fatty acids by enzymes named RE hydrolases, whereas retinol is
esterified to REs by acyltransferases. These hydrolysis and re-esterification reactions occur in several
tissues and cell types [1]. One example is the intestinal uptake of dietary REs [2]: prior to their uptake,
dietary REs require hydrolyzation to retinol in the lumen of the intestine. Only retinol and not REs is
taken up from enterocytes. In enterocytes, retinol is esterified to REs and packed into chylomicrons
for secretion. Another example is the hepatic utilization of vitamin A [3]: in liver, hepatocytes take
up RE-containing chylomicron remnants via the endocytic pathway. Within endosomes/lysosomes,
REs are hydrolyzed and transferred to the endoplasmic reticulum (ER). Retinol is then esterified to
REs and stored in cytosolic lipid droplets (LDs) of hepatocytes and even more so in hepatic stellate
cells (HSCs). Upon demand, these hepatic RE stores are mobilized and retinol, bound to its specific
transport protein retinol-binding protein 4 (RBP4), is released into circulation. Circulating retinol is
utilized from peripheral tissues for the generation of the nuclear receptor ligand retinoic acid to exert
biological activities through gene regulation events [4]. Circulating retinol is utilized by the retinal
epithelium for the generation of a chromophore, 11-cis-retinal, required for the visual cycle thereby
enabling vision [5]. Excessive retinol is stored as REs mainly in the liver and to a lesser extent in other
tissues such as adipose tissue, lung, and intestine [6].

In the liver, the largest quantities of REs are stored in cytosolic LDs of a specialized cell type,
the HSCs [7]. The mobilization of hepatic RE stores requires the activity of RE hydrolases. Hepatic RE
stores are essential for maintaining constant plasma retinol levels (2–3 µM in humans, 1–1.5 µM in
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rodents [8]). Furthermore, hepatic RE stores are also mobilized under times of insufficient vitamin A
intake [9,10], and upon certain types of liver diseases [11–13]. Despite this essential role of hepatic RE
hydrolases, the identity of enzymes responsible for the hydrolysis of RE stores is largely unknown.
In the next sections, we provide a brief overview on the role of different liver cell types in hepatic
vitamin A turnover and summarize the recent advances in the knowledge on hepatic RE hydrolases.
Furthermore, we discuss exemplified pathological conditions which lead to the mobilization of hepatic
RE stores.

2. Brief Overview of the Role of Different Liver Cell Types in Hepatic Vitamin A Turnover

The liver consists of several cell types which are known to contribute to vitamin A turnover [14].
In general, the different liver cell types can be divided into two main groups, the parenchymal
and non-parenchymal cells [15]. The vast majority of liver cells are parenchymal cells, also termed
hepatocytes, which account for ~78% of the liver volume [16]. These cells are known to perform most
of the liver’s functions in carbohydrate, fat, bile acid, and protein metabolism [15].

2.1. Parenchymal Cells in Vitamin A Turnover

Hepatocytes do not store much hepatic vitamin A since they only contain ~1.7% hepatic
retinoids [17]. Despite this low retinoid content, they play an important role in hepatic vitamin
A turnover: hepatocytes take up dietary vitamin A, contained in chylomicron remnants, from the
circulation [18]. In fact, hepatocytes take up the majority of 3H-labeled chylomicron remnants
(around 65%) within 30 min of injection [19]. Chylomicrons derive from the intestinal fat absorption,
where vitamin A is packed into chylomicron particles and released via the lymph into the
circulation [20]. Circulating chylomicrons are depleted from triglycerides and to a lesser extent
from REs (~80% and ~25% of initial triglyceride and RE content, respectively) by the action of
lipoprotein lipase (LPL) and hepatic lipase [21]. Only chylomicron remnants can pass through
the fenestrated sinusoidal endothelial cell lining to enter the space of Disse [22]. (For a detailed
description of nutritional retinoid uptake and delivery to the liver see [7,14].) In addition to the uptake
of chylomicron remnants through the endocytic pathway, hepatocytes also take up unesterified/free
retinol, transported by its specific binding protein RBP4, termed as holo-RBP4. In fact, hepatocytes
exhibit specific binding sites for RBP4 [23,24]. Two RBP4 receptors are known to facilitate the
transport of retinol:RBP4 complexes across cellular membranes [25,26]. However, the expression
of the stimulated by retinoic acid 6 (STRA6) protein-coding gene is very low or absent in the liver [27].
The expression of the second receptor, RBP4 receptor-2 (RBPR2), is suppressed by retinol and retinoic
acid and inversely correlates with liver vitamin A content [26]. Thus, when intracellular retinol
levels are high, RBPR2 is thought not to facilitate retinol uptake into hepatocytes. The significance
of the holo-RBP4 uptake was questioned by a study employing a RBP4-deficient mouse model
expressing human RBP4 (hRBP4) selectively in muscle, demonstrating that circulating hRBP4 is
not taken up by hepatocytes [28]. Since addition of retinol is known to stimulate RBP4 secretion of
hepatocytes [29], the available data suggest that hepatocytes rather secrete than take up retinol under
vitamin A-sufficient conditions. (For more detail on hepatic RBP4 metabolism see [7,30].)

Within hepatocytes, chylomicron-contained REs are hydrolyzed to retinol and fatty acids in the
endocytic system, supposedly in early and late endosomes, and not lysosomes [31]. In the cytosol,
free retinol exists mostly bound to cellular retinol-binding protein [32]. At the ER, these retinol:cellular
retinol-binding protein complexes are the substrate for the subsequent esterification reaction, thereby
generating REs which are deposited in cytosolic LDs [33]. Conversely, apo-cellular retinol-binding
protein (“apo” precedes the binding protein when devoid of the ligand) has been shown to stimulate the
hydrolysis of REs of ER membranes [34]. Furthermore, the actual amount of REs stored in hepatocytes
is rather limited. For example, rat hepatocytes have been reported to contain around 9% of hepatic
REs, while HSCs contain roughly 88% thereof [17]. Interestingly, the fate of retinol which derives
from the endocytic system in hepatocytes is known to depend on the vitamin A status. In times of
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vitamin A surplus, the majority of retinol is transferred from hepatocytes to non-parenchymal stellate
cells for storage [11,35]. This transfer of retinol from hepatocytes to HSCs involves the hydrolysis
of REs to retinol in hepatocytes, presumably in the endocytic system. REs, which are taken up from
chylomicron remnants, are not directly transferred to HSCs [36]. In contrast, in times of vitamin
A deficiency, hepatocytes secrete retinol as RBP4:retinol complexes to the circulation for uptake by
peripheral tissues [30]. In addition to cytosolic LDs, hepatocytes are also known to contain LDs in the
lumen of the ER [37]. These lipid reservoirs are thought to be channeled to very-low density lipoprotein
assembly and secretion [38,39]. Thus, REs in hepatocytes may also be stored in such luminal LDs of
the ER. Thus far, however, the RE content of luminal LDs of the ER has not been determined.

2.2. Non-Parenchymal Stellate Cells in Vitamin A Turnover

In comparison to parenchymal cells, which account for 78% of the liver volume, non-parenchymal
liver cells contribute only 6.3% to the liver volume, the rest being the extracellular space
compartment [16]. Non-parenchymal cells are mostly composed of sinusoidal endothelial cells,
Kupffer cells, and HSCs. Although HSCs account for only 1.4% of the liver volume [16], they are
most prominent in vitamin A turnover since they contain the largest quantities of vitamin A [14,17].
HSCs are located in the space of Disse between the non-parenchymal sinusoidal endothelial cells and
parenchymal cells. They comprise around 5%–8% of all liver cells [16,35,40]. HSCs have been initially
named lipocytes or fat-storing cells because of their high lipid content [35]. LDs of these cells have been
shown to contain comparable amounts of REs, cholesteryl esters and triglycerides [41]. These cells
contain most of the hepatic REs. In fact, around 70%–95% of all RE contained in the liver are stored in
cytosolic LDs of HSCs [41].

HSCs have been shown to take up retinol bound to RBP4 as well as bound to albumin [1,42].
Interestingly, the intracellular fate of retinol in HSCs varies depending on the type of carrier protein.
RBP4-delivered retinol localizes to the cytosol, the ER membrane as well as the cytosolic LDs [42].
Albumin-delivered retinol remains primarily associated with the plasma membrane [42]. Furthermore,
HSCs also secrete retinol; however, this process is not dependent on the presence of RBP4 [43].
A co-culture of HSCs with hepatocytes increases the release and transfer of retinol from HSCs to
hepatocytes [43]. Yet, HSCs also release retinol directly into the culture media suggesting that in vivo
HSCs might mobilize retinol directly into the circulation, a process which might not require the transfer
to parenchymal cells for secretion [44].

The unique feature of HSCs to undergo activation has attracted much attention. Once quiescent
HSCs are activated, they transform into myocyte-like cells and lose their entire RE content [13].
This process of HSC activation is a known hallmark for the progression of liver injury to the onset
of fibrosis, and is triggered by a number of mediators including e.g., mitogenic and fibrogenic
cytokines [45]. Activated HSCs excrete extracellular matrix proteins such as collagens which contribute
to the scar-forming process in which fibrous tissue replaces injured liver tissue [13,46]. To a
certain degree, depending on the disease stage, fibrous liver tissue can undergo resolution [47].
The observation that one of the early hallmarks of HSC activation is the loss of their RE stores has
nourished the search for the molecular mechanism and lastly for the identification of RE hydrolases as
discussed in the following sections.

2.3. Other Non-Parenchymal Cell Types

Kupffer and sinusoidal endothelial cells are by number the largest group of non-parenchymal
liver cells and account for 2.8% and 2.1% of liver volume, respectively [16]. Kupffer cells are actually
liver-residing tissue-macrophages [48] with a high endocytic and phagocytic capacity clearing
gut-derived particulate matter and soluble bacterial products [49]. They adhere to the lining of
endothelial cells within the sinusoid where they come first in contact with bacterial debris and
endotoxins (e.g., lipopolysaccharide).
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Kupffer cells have been shown to contain around 1.4% of hepatic retinoids (expressed as per cells)
which is comparable to that of parenchymal cells [17]. Earlier studies reported higher vitamin A content
in the Kupffer cell fraction (~12% of hepatic vitamin A) [50]. Kupffer cells contain chylomicron remnant
recognition sites which are in their properties distinct to those of parenchymal cells [51]. In vitro,
Kupffer cells take up more chylomicron remnants than hepatocytes when calculated on a per cell
basis [52]. Due to their low number in liver, their contribution to total hepatic chylomicron remnants
uptake is obviously very low. Injection of radiolabeled chylomicron remnants into rats yielded an
accumulation of 8.6% of radioactivity in Kupffer cells as compared to 80% in parenchymal cells [51].
The distinct nature of chylomicron remnant binding sites of Kupffer cells gave rise to the speculation
that Kupffer cells might rather take up a certain subpopulation of chylomicron remnants and thereby
function as a protection system against potentially atherogenic chylomicron remnant particles [51].
In addition to their uptake of chylomicron remnants, Kupffer cells have also been shown to take up
RBP4. Kupffer cells take up less than 5% of radiolabeled RBP4 of all non-parenchymal cells (determined
in situ) indicating that Kupffer cells do not contribute much to the uptake of circulating retinol [23].
Kupffer cells harbor RE hydrolase activity which is ~2.5-fold higher than that of parenchymal cells
but ~6-fold lower than that of HSCs (expressed as activity per cell protein) [17]. Kupffer cells contain
similar amounts of RBP4 as HSCs, but ~2-fold lower amounts than parenchymal cells (expressed as
per mg cell protein). Across the liver cell types, parenchymal cells contain most of the RBP4 and HSCs,
as well as most of the REs. In comparison to other liver cell types, RBP4 and RE levels of Kupffer cells
are much lower, which may suggest that Kupffer cells do not contribute much to RBP4 secretion and
vitamin A storage. This view of a neglectable role of Kupffer cells in hepatic vitamin A metabolism,
however, has been recently challenged by the phenotype of lysosomal acid lipase (LAL)-deficient
mice [53]. These mice show massive accumulation of neutral lipids (mostly cholesteryl esters) in
Kupffer cells [53] suggesting that, at least under pathological conditions, Kupffer cells accumulate
large amounts of neutral lipids presumably also including vitamin A.

The third non-parenchymal cells are the sinusoidal endothelial cells. As the name implies,
these endothelial cells shape the lining of the hepatic sinusoid [54]. They form small fenestrations
(50–300 nm in diameter) between the blood and the hepatocyte surface [22]. These fenestrations
act as filters that allow diffusion of substances typically smaller than of the size of chylomicrons
(100–1000 nm). In contrast to chylomicrons, chylomicron remnants (90–250 nm) pass through the
fenestrations and are readily taken up by liver parenchyma [22]. Furthermore, sinusoidal endothelial
cells have also been acknowledged for their endocytic capacity, for their scavenging function, for their
role in liver immunity and in the secretion of cytokines, eicosanoids, and extracellular matrix
components [54]. Similar to Kupffer cells, also sinusoidal endothelial cells contain low levels of
REs which are comparable to that of parenchymal cells [17]. Endothelial cells also harbor RE hydrolase
activity which is the lowest of all liver cell types and around 14 times lower (expressed as activity per
cell protein) than that of HSCs [17]. Of all liver cell types, sinusoidal endothelial cells contain the least
amount of RBP4 [17], suggesting that they may not contribute much to vitamin A secretion in the liver.

Figure 1 depicts a simplified illustration of the interplay of different liver cell types in hepatic
vitamin A turnover. Nutritional vitamin A, contained mostly in chylomicron remnants, is endocytosed
by hepatocytes. Once cleared in the endo-/lysosome, retinol bound to RBP4 is mostly released to
the space of Disse. Retinol:RBP4 complexes may be taken up by HSCs for storage or distributed to
peripheral tissues via the blood stream. Also, Kupffer and endothelial cells contribute to vitamin A
turnover. Yet, HSCs contain most hepatic REs while hepatocytes exhibit the highest RBP4 content
(as indicated by fold differences, x = fold), indicative for a prominent role in RE storage and retinol
release, respectively.
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Figure 1. Schematic representation of hepatic vitamin A turnover. Circulating retinyl esters (REs)
contained in chylomicron (CM) remnants and retinol:retinol-binding protein 4 complexes (ROH:RBP4)
pass endothelial fenestrations and enter the space of Disse. CM remnants are taken up via endocytosis
and cleared in endosomes/lysosomes (endo/lyso) by various cell types. Intracellularly, ROH, bound to
cellular retinol-binding protein (cRBP:ROH), is esterified to RE or secreted as ROH:RBP4 complexes.
Arrows indicate metabolic fluxes and are adapted from [55,56]. Relative amounts of retinoids
(ROH + RE) and retinol-binding proteins (cRBP and RBP4) are indicated by fold difference (x = fold)
between cell types (on a per cell basis as determined in [57]). To improve clarity, differences larger
than 10× are additionally indicated by reduplicated symbols in increments of ten. Note: The relative
amount of liver cells (hepatocytes, stellate, Kupffer, and endothelial cells, comprising roughly 78%,
1.4%, 2.8%, and 2.1% of liver volume, respectively [16]), is not reflected in the figure.

3. Hepatic Retinyl Ester (RE) Hydrolases

3.1. Retinyl Ester Hydrolases of Hepatocytes

3.1.1. Retinyl Ester Hydrolases in the Endocytic System of Hepatocytes

Hepatocytes take up vitamin A either as retinol, bound to RBP4 [1], or as REs, contained in
chylomicron remnants [7]. Chylomicron remnants are known to be internalized as whole particles
via endocytosis (for detailed review on hepatic chylomicron uptake see [18]). Once in endosomes,
chylomicron remnants are further processed, as endosomes mature into late endosomes/lysosomes [58].
It is known that the endocytic system contains both neutral and acid bile salt-independent RE hydrolase
activities [59]. However, the proteins responsible for the hydrolysis of REs in this process are not well
established. LPL and hepatic lipase have been shown to be internalized together with chylomicron
remnants [60], while only LPL is known to exhibit RE hydrolase activity [61]. A third protein, rat serum
carboxylesterase ES-2, was proposed to catalyze the hydrolysis of REs after internalization of the
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remnants in early endosomes [62]. ES-2 exhibits RE hydrolase activity at neutral pH [63], is solely
expressed in the liver and secreted by primary rat hepatocytes into serum [64], and lacks the ER
retention consensus tetrapeptide sequence histidine-any amino acid-glutamate-leucine (HXEL) [64,65].
Yet, its internalization has so far not been demonstrated. Both proteins are implicated in the
extracellular RE hydrolysis of chylomicron remnants in the space of Disse and in early endosomes.
Although it appears plausible that LPL and ES-2 are internalized during the uptake of chylomicron
remnants, any role in the endosomal hydrolysis of REs has so far not been established.

Secretory bile-salt dependent carboxylester hydrolase/lipase (CEL) is known to hydrolyze REs
at neutral pH, requiring mMolar concentrations of bile salts [66,67]. CEL is synthesized in the rat
pancreas and liver [66], and human hepatoma cells secrete more enzyme into the medium than they
retain [68]. Secreted hepatic CEL may hydrolyze REs contained in chylomicron remnant in the space
of Disse. A more recent observation that CEL is internalized into the endosomal system, at least
under pathological conditions such as diabetes [69], suggests that this enzyme may—under certain
conditions—play a role in the neutral hydrolysis of REs in endosomes. Under normo-physiological
conditions, however, CEL apparently does not play a role in the hydrolysis of chylomicron-contained
REs since overexpression in rat hepatoma cells as well as deficiency in mice has no impact on hepatic
uptake or metabolism of chylomicron-REs [70].

Two proteins have been found to hydrolyze REs at acidic pH and have been suggested to function
as RE hydrolases in lysosomes: LAL and carboxylesterase ES-10 [71,72]. LAL is well established to be
limiting for the acid hydrolysis of cholesteryl esters and triglycerides [73]. Humans and mice deficient
in LAL activity develop a phenotype known as cholesteryl ester storage disease [73,74]. Earlier reports
suggested that two different enzymes are responsible for the hydrolysis of REs and cholesteryl esters in
lysosomes, since acid cholesteryl ester but not acid RE hydrolase activity of liver lysates was sensitive
to mM concentrations of ionic halides (e.g., CaCl2) and cholesterol oleate did not inhibit the acid
RE hydrolase activity [75]. A recent study, however, has challenged this concept: Grumet et al. [72]
showed that incubation of human hepatoma cells HepG2 with RE-enriched lipoproteins and the LAL
inhibitor LALISTAT 2 led to increased RE content in lysosomal fractions indicating that LAL is involved
in the clearance of endocytosed REs. Surprisingly, the vitamin A phenotype of LAL-deficient mice
seemingly contradicts this observation [72]. In fact these mice showed decreased RE concentrations
in the liver [72]. This observation, however, may not necessarily indicate that LAL does not play a
role in lysosomal clearance of REs in hepatocytes. Histological analyses of livers of LAL-deficient
mice showed massive accumulation of cholesteryl esters (even needle-shaped cholesterol crystals
deposition) in Kupffer cells rather than hepatocytes [53]. This could be explained by inflammatory
processes that led to Kupffer cell activation. As a consequence, Kupffer cells may internalize neutral
lipids which presumably originate from hepatocytes. Similar processes which could lead to Kupffer
cell activation could also activate HSCs which would lead to their transformation and the loss of
their RE store. This could explain decreased hepatic RE concentration of LAL-deficient mice which
was accompanied by increased circulating retinol and RBP4 levels [72]. Future studies employing a
hepatocyte-specific LAL-deficient mouse model would allow to delineate any role of LAL in vitamin
A turnover of hepatocytes.

Carboxylesterase ES-10 is the second enzyme known to exhibit acid RE hydrolase activity [71].
In addition to acid RE hydrolase activity, ES-10 also exhibits neutral RE hydrolase activity.
Because of its acid hydrolysis properties, ES-10 is suggested to be involved in the RE breakdown in
endosomes/lysosomes and/or the ER [71]. However, any functional role of ES-10 in lysosomal RE
hydrolysis has not been established.

3.1.2. Retinyl Ester Hydrolases of the Endoplasmic Reticulum of Hepatocytes

The mechanisms how REs are transferred from the endocytic system to the ER are not well
characterized. Subcellular fractionation studies, after injecting 3H-labeled RE containing chylomicrons
into rats, showed that the radioactivity first appeared within early endosomal fractions and co-migrated
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time-dependently with endosomal fractions as well as the ER and much less with lysosomal
fractions [31,76]. These observations suggested that endocytosed REs are hydrolyzed in early/late
endosomes or are directly transferred from the endosomes to the ER, not involving their hydrolysis
and bypassing lysosomes. The direct transfer of REs from endosomes to the ER, without their
hydrolysis, appears rather unlikely since at least in J774 macrophages, when incubated with
3H-labeled chylomicron REs, the radioactivity appeared predominantly in early endosomes and
was time-dependently converted to 3H-retinol, present in the cytosol [77].

The ER is known to exhibit both RE anabolizing and catabolizing activities. At the ER,
lecithin:retinol acyltransferase (LRAT) and diacylglycerol:acyltransferase 1 (DGAT1) are known
to catalyze the conversion of retinol to REs [78,79]. Retinol bound to cRBP is the substrate for
the LRAT reaction [33]. It is evident from studies in LRAT-deficient mice that LRAT is the major
retinol acyltransferase in liver [80,81]. Since its expression in hepatocytes is very low or absent [82],
LRAT may rather account for retinol-esterifying activity in HSCs. DGAT1 catalyzes the acyl-CoA:retinol
acyltransferase (ARAT) reaction [78]. Since murine DGAT1-ko livers exert markedly reduced ARAT
activity which is accompanied by increased retinol levels [78], it suggests that DGAT1 accounts for the
majority of hepatic ARAT activity.

For the hydrolysis of REs at the ER of hepatocytes a number of esterases/carboxylesterases
(ESs/CESs) have been identified. The murine, rat, and human genome contain at least 20, 15,
and 5 protein-coding CES genes, respectively [83]. The murine and rat genome encode for more
CES genes which is likely a result of gene duplication events. Together they comprise the mammalian
non-specific carboxylesterase super-gene family (EC 3.1.1.1). Because of the high number of genes
and splice variants, CESs may comprise a highly redundant protein family. Originally, they have
been numbered rather following their discovery, irrespective of the species, while later it turned out
that some of them were actually orthologue genes or splice variants. A new nomenclature has been
developed for simplification, which follows the nomenclature of the human CES1 to 5 genes, with
splice variants numbered as A1 to A3 (e.g., CES1A1 to CESA3). Since rat and murine genomes encode
additional genes and in order to differentiate between human and rodent genes the “A” for human
genes was replaced by “a” for rodent genes and extend up to “h” [83].

Many of the CES members are highly expressed in the liver, encode an ER retention signal (HXEL)
at the C-terminus, and localize to the ER [84]. In vitro RE hydrolase activities have been found for
the following members of this gene family: rat ES-2 (annotated as Ces2c) [63], ES-3 (annotated as
Ces1e) [85], ES-4 (annotated as Ces1f) [85], ES-10 (annotated as Ces1d) [71], murine ES-22 (annotated as
Ces1e, homologous to rat ES-3) [86], and pig ES-4 [87]. From these liver CESs, a role in RE metabolism
has been demonstrated only for ES-22 by overexpression studies in cells [86]. ES-22 is highly expressed
in hepatocytes and not in HSCs, carries an HXEL sequence at the C-terminus, and localizes to the
ER [86]. Its localization to the ER argues for a role in counteracting the esterification of retinol
by acyltransferases. Since the availability of retinol was shown to induce RBP4 secretion [29,88],
presumably from the ER to the Golgi complex, it can be hypothesized that RE hydrolases at the ER,
such as ES-22, will promote retinol/RBP4 secretion.

Among several CESs, ES-10 shows highest expression levels in liver and hepatocytes followed by
ES-4 and ES-3 [71,89]. These observations suggest that ES-10 may play a major role in RE hydrolysis
in liver. In fact, it was estimated from purification studies of liver microsomal CESs that rat ES-10,
ES-4, and ES-3 account for 60%, 34%, and 3% of neutral RE hydrolase activity, respectively [90].
However, the physiological relevance of any of these enzymes is currently unclear and remains to
be demonstrated by overexpression and knock-out studies. RE hydrolases at the ER are thought to
represent a switch-point between retinol release and retinol esterification which subsequently might be
stored in cytosolic LDs. (For a detailed review on the roles of CESs in hepatic RE turnover see [59,62].)
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3.1.3. Retinyl Ester Hydrolases of the Lipid Droplet of Hepatocytes

LDs are known to harbor two established lipases which are capable of hydrolyzing REs. The first
LD-associated hydrolase, hormone-sensitive lipase (HSL), is a multifunctional enzyme that has been
demonstrated to be rate-limiting in the mobilization of REs of the white adipose tissues [91]. In contrast
to the adipose tissue the expression level of HSL in liver is very low [92]. A recent study reported that
HSL is particularly enriched in hepatocytes and much less expressed in non-parenchymal cells [93].
While the authors demonstrated decreased cholesteryl ester hydrolase activity accompanied by
increased cholesteryl ester content in primary hepatocytes derived from HSL-deficient mice [93],
no data are available in regard to hepatic RE content. Thus, the role of HSL in liver RE metabolism and
in particular in hepatocytes is unknown and remains to be examined.

The second LD-associated hydrolase is adipose triglyceride lipase (ATGL). ATGL has been shown
to be expressed in murine hepatocytes and human hepatic carcinoma cells and to localize to LDs in
HepG2 cells [94]. Furthermore, ATGL together with its binding protein pigment epithelium-derived
factor affects triglyceride catabolism in hepatocytes [94]. Although ATGL has been shown in one
study [95] but not another [96] to affect RE catabolism in primary HSCs, any role in RE catabolism of
hepatocytes has not been demonstrated.

In addition to the established LD-associated lipases, HSL and ATGL, CES3 and CES31 have
been detected on LD preparations of murine primary hepatocytes [97]. CES3 (annotated as Ces1d,
also known as triglyceride hydrolase, TGH) has been shown to be expressed in parenchymal cells
which surround the capillary vessels leading to the central vein [98], and not Kupffer or endothelial
cells [99] in mice. CES3 has an established role in the mobilization of intracellular triglyceride stores for
very low density lipoprotein secretion [100–102] (for review see [103]), but any RE hydrolase activity
for the murine protein has not been reported. Similarly, also for murine CES31 (annotated as Ces3a),
any role in RE catabolism is unknown.

The mobilization of REs contained in cytosolic LDs of hepatocytes may, under certain conditions,
also involve acid hydrolysis. Entrapment of cytosolic LDs by the phagophore membrane of
autophagosomes and fusion with lysosomes delivers the cargo to lysosomes and results in the
formation of autolysosomes [104,105], a process termed lipophagy [106]. Under fasting, lipophagy
contributes significantly to the breakdown of hepatic triglycerides, contained in cytosolic LDs, since
inhibition of autophagy protein 5 (ATG5) leads to triglyceride accumulation in hepatocytes and a
phenotype similar to non-alcoholic fatty liver disease (NAFLD) [105,107]. Since LDs of hepatocytes
also contain REs, it suggests that also REs might undergo lipophagy. The contribution of lipophagy to
overall RE hydrolysis in hepatocytes, however, has not yet been investigated.

3.2. RE Hydrolases of Hepatic Stellate Cells

HSCs contain multiple LDs of various sizes which have been classified into type I and type II [41].
Type I LDs are membrane-associated and may derive from multivesicular bodies, and thus may
represent lysosomes [35]. Type II LDs are much larger than type I LDs and do not associate with
membranes, and thus may represent cytosolic LDs [35].

The breakdown of triglycerides, stored in cytosolic LDs, is termed lipolysis and has been
intensively investigated in a tissue type specialized for energy storage, the adipose tissue [108].
Lipolysis is known to involve several enzymes which act consecutively in a lipolytic cascade [109].
From this classical lipolytic cascade (three enzymes for a three-step reaction [109]), only ATGL together
with its coactivator protein comparative gene identification-58 (CGI-58), and not HSL or monoglyceride
lipase (MGL), have been identified on lipid droplets of HSCs [110]. A role of ATGL in HSC RE
mobilization is evident from several observations [95]: (i) ATGL exhibits RE hydrolase activity which
is stimulated by the presence of its coactivator protein CGI-58; (ii) Primary HSCs incubated with a
pharmacological inhibitor for ATGL as well as primary HSCs from ATGL-deficient mice show increased
RE content; (iii) Primary HSCs of ATGL-deficient mice accumulate more REs after overnight retinol
loading in comparison to control HSCs. Furthermore, upon serum starvation of these retinol-loaded
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HSCs, ATGL-deficient HSCs lose less cellular REs than control HSCs. Together, these results indicate
that ATGL is involved but not limiting for RE mobilization of HSCs. This view is bolstered by the
observation that ATGL-ko mice exhibit unaltered hepatic RE content [95]. A minor role of ATGL in
RE mobilization of HSCs was also suggested by Tuohetahuntila et al. [96] since in their study in vitro
activation of primary ATGL-deficient HSCs resulted in an attenuated loss of triglycerides but not REs.

Gene expression analyses of 12 CESs and lipases in non-activated and activated HSCs revealed
that, at the mRNA level, ATGL and LPL are highly expressed while expression levels of the remainder
ester hydrolases (ES-4, ES-10, ES-3, AY034877 (Ces2A), D50580 (Ces2E), AB010635 (Ces2C), hepatic
lipase, HSL, cholesterol ester lipase, and pancreatic triglyceride lipase) are very low or undetectable [89].
Interestingly, upon HSC activation, mRNA expression of ATGL decreases while that of LPL increases
manifold [89]. Since activation of HSCs leads to RE mobilization [111,112] it suggests that ATGL may
not be involved in this process. LPL is known to exhibit RE hydrolase activity [61] and to be expressed
in HSCs [113]. Since LPL is a secretory protein [114], known to degrade lipoproteins, it appears more
feasible that LPL is secreted from HSCs and is not active on cytosolic LDs and thus not responsible for
RE mobilization. This aspect of intracellular LPL function, however, has thus far not been addressed.

A novel candidate for RE hydrolysis in HSCs was recently characterized by Pirazzi et al. [115]:
PNPLA3 (also known as adiponutrin), the closest homologue of ATGL (annotated as PNPLA2),
was initially described to exert triglyceride hydrolase [116,117] and lysophosphatidic acid
acyltransferase activity [118]. In an association study, a mutation in the PNPLA3 gene, resulting
in the amino acid change I148M, was found to correlate with liver fibrosis [119]. The study by
Pirazzi et al. [115] showed that PNPLA3 is expressed in human primary HSCs and that its expression
is upregulated by retinol and insulin, resulting in reduced LD content. Furthermore, PNPLA3
promotes the release of retinol from human HSCs and purified wild-type—but not mutant I148M
PNPLA—hydrolyzes retinyl palmitate in a time- and dose-dependent manner [115]. Interestingly, cell
lysates of hepatocytes overexpressing wild-type or mutant I148M PNPLA3 did not exhibit altered RE
hydrolase activities [115]. Similarly, also COS7 cell lysates containing murine PNPLA3 did not show
increased RE hydrolase activity [95] suggesting that PNPLA3 may not act as RE hydrolase in other
cell types than HSCs. In a follow-up study, Pingitore et al. [116] showed that PNPLA3 expression
in primary human HSCs is induced by the fibrogenic cytokine transforming growth factor-beta.
Furthermore, expression of wild-type PNPLA3 but not mutant I148M reduces cellular neutral lipid
content of the human hepatic stellate cell-line LX-2, and induces a reduction in the secretion of
matrix metallopeptidase 2 as well as tissue inhibitor of metalloproteinase 1 and 2 indicative for an
anti-fibrogenic role of PNPLA3 in HSCs [116]. Together, data of these studies [115,116] demonstrate
that human PNPLA3 affects cellular LD content and retinol release of HSCs and that wild-type but not
mutant I148M PNPLA3 exerts an anti-fibrogenic effect. The involvement of PNPLA3 in human retinoid
metabolism was corroborated by the observation that carriers of a homozygous I148M allele exhibit
lowered circulating RBP4 levels [115]. Although PNPLA3-deficient mice have been generated [120,121]
they have not been reported to exhibit disturbed vitamin A homeostasis (e.g., altered circulating retinol
or hepatic retinoid contents) which may be indicative of a minor role of PNPLA3 in murine liver
retinoid homeostasis or even for a different role of PNPLA3 in mice and humans.

For the mobilization of REs of HSCs, an alternative process, in addition to the hydrolysis of
cytosolic LDs by neutral lipid hydrolases, has been postulated. In 2011, Thoen et al. [122] first
proposed a role for autophagy during HSC activation. The authors showed in an elegant experiment
that pharmacological inhibition of autophagy by bafilomycin A1 resulted in decreased expression
of HSC activation marker proteins [122]. Furthermore, after treatment of murine primary HSCs
with platelet-derived growth factor-BB (PDGF-BB) the microtubule-associated protein light chain 3
beta (MAP1LC3B/LC3B), a regulatory protein for autophagosome formation and lysosomal fusion,
co-localized with LDs [122]. This is interesting, since PDGF-BB was shown to act as a mitogen for HSCs
and that infection of rats with an antisense PDGF-BB adenovirus resulted in decreased hepatic collagen
deposition and alpha-smooth muscle actin (α-SMA) expression [123]. In summary, Thoen et al. [122]
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concluded that autophagic flux is increased during HSC activation. Hernández-Gea et al. [124]
further investigated the role of autophagy in HSCs. They showed that administration of mice with
the fibrosis-inducing agents (CCl4, thioacetamide) resulted in increased expression of autophagy
markers (LC3, LC3II) in isolated primary HSCs. More interestingly, CCl4 treatment of mice
lacking the autophagy mediator ATG7 specifically in HSCs (ATG7-(F/F)-glial fibrillary acidic protein
(GFAP)-Cre mice) resulted in reduced expression levels of the fibrosis marker protein α-SMA and the
matrix protein collagen 1 in primary HSCs. Furthermore, incubation of HSCs with the autophagy
inhibitor 3-methyladenine or silencing of Atg7 led to increased LD area, suggesting that LDs of HSCs
are—at least in part—degraded through the autophagosomal machinery. The authors [124] further
concluded that selective reduction of autophagy in HSCs might be a treatment strategy for fibrotic liver
disease. Although GFAP has more recently been shown not to be expressed in HSCs [125], questioning
the applicability of the GFAP-Cre mouse model for an HSC-specific knock-out, the involvement of
autophagy in the degradation of cytosolic LDs (lipophagy) is increasingly growing [105,106,126,127].

3.3. RE Hydrolases of Other Non-Parenchymal Cells

Rat primary Kupffer- and sinusoidal endothelial cells together with parenchymal cells are known
to accumulate considerably less REs than HSCs (~10-fold less) [17,57]. For the hydrolysis of REs,
Kupffer- and sinusoidal endothelial cells comprise intrinsic hydrolytic activity which in rat primary
Kupffer- and endothelial cells was found to be ~5–10 less than that of hepatocytes and ~8–40-fold less
than that of HSCs [57,128]. Studies on the identity of RE hydrolases in these cell types are rare. At the
mRNA level, Kupffer cells have been found to express, at high levels, ATGL and LPL. At a very low
level, ES-4 is expressed [89]. Similarly, endothelial cells were found to express ATGL at a higher level
and Es-4, and Es-10 at lower levels [89]. Further details on RE hydrolases in these cell types have not
been explored to date.
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Figure 2. Depiction of hepatic enzymes of different liver cell types and organelles, known to
exhibit retinyl ester hydrolase activity. ATGL, adipose triglyceride lipase; CEL, carboxyl ester
hydrolase/lipase; CES3, 31, carboxylesterase 3, 31; CGI-58, comparative gene identification-58; ES-1, 2,
3, 4, 10, 22, esterase 1, 2, 3, 4, 10, 22; HSL, hormone-sensitive lipase; LAL, lysosomal acid lipase;
LPL, lipoprotein lipase; PNPLA3, patatin-like phospholipase domain containing 3. Enzymes which
have been demonstrated to affect cellular retinoid homeostasis of respective liver cell type are indicated
in bold. Footnotes: 1. Grumet et al. J Biol Chem. 2016 19:17977-87; 2. Taschler et al. Biochim Biophys
Acta 2015 1851:937-45; 3. Pirazzi et al. Hum Mol Genet. 2014 23:4077-85; 4. Pingitore et al. Hum Mol
Genet 2016 ahead of print.
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In summary, a large number of enzymes has been identified to be expressed in various liver cell
types and to exhibit RE hydrolase activity (see Figure 2). Interestingly, a functional role in liver cell
RE homeostasis has been demonstrated only for a few of these enzymes, including the lysosomal
protein LAL of hepatocytes and two patatin-like phospholipase domain-containing proteins, ATGL and
PNPLA3, of stellate cells (indicated in bold in Figure 2). To date, however, no rate-limiting role in the
hydrolysis of hepatic REs has been established for any of these enzymes in an animal model. Thus,
the rate-limiting enzymes in liver RE mobilization still need to be discovered.

4. Pathophysiological Processes Associated with Mobilization of Hepatic RE Stores

Hepatic RE stores are known to outbalance fluctuations in nutritional vitamin A intake.
Under times of nutritional vitamin A undersupply, hepatic RE stores are mobilized to maintain
constant circulating retinol levels. For example, rats fed a vitamin A-deficient diet maintain constant
circulating retinol levels over a period of 84 days [9]. Upon depletion of hepatic RE stores after 97 days
of a vitamin A-deficient diet (3.4% are left) also a drop in circulating retinol levels was observed. As is
also evident from this study [9], the majority of hepatic REs are mobilized from the non-parenchymal
cell fraction in which RE content decreased by ~98%. In addition to the mobilization of hepatic
RE stores as a consequence of vitamin A undersupply, hepatic RE stores have also been found to
be depleted under pathological conditions in response to certain forms of liver damage [10–12,129].
Below we will explore several forms of liver injuries that have been shown to be associated with
a loss of hepatic vitamin A content. Since liver injuries derive from various sources and effectors,
these sections only cover some of the possible scenarios.

4.1. RE Mobilization upon Alcohol-Related Liver Diseases/Alcoholic Liver Cirrhosis

In 2010, alcoholic liver cirrhosis caused almost 500,000 deaths worldwide [130]. Alcoholic liver
cirrhosis accounts for around 48% of all liver cirrhosis deaths [130]. In a study conducted in 1979,
McClain et al. [131] found that alcoholics suffer from vitamin A deficiency-like symptoms, such as night
blindness or hypogonadism. Two years later, two landmark studies conducted by Lieber and colleagues
demonstrated the long assumed correlation between alcohol consumption and depletion of hepatic
vitamin A stores: In the first animal study, Sato and Lieber [132] reported hepatic vitamin A depletion
after chronical ethanol consumption in baboons and rats. The follow-up study in 1982 investigated
hepatic vitamin A levels of (human) alcoholics and found them to be significantly decreased in people
with alcohol-attributable liver damage [133]. Among 59 patients tested, the hepatic vitamin A levels of
patients diagnosed with alcoholic fatty liver were significantly lower, even when compared to subjects
suffering chronic persistent hepatitis [134]. In patients with alcoholic hepatitis, hepatic vitamin A
content was decreased even further to 1/10th of that of “normal” livers (~500 µg vitamin A/g wet
liver weight) [134]. Patients who had developed alcoholic cirrhosis exhibited the lowest vitamin A
levels which were only a few percent compared to the values of the control group [134]. Another study
in 1989 reported hepatic retinol and RE levels of patients with alcoholic liver disease and found
that the total hepatic retinoid levels were lower in patients with alcoholic cirrhosis (15 subjects)
as compared to patients suffering other liver diseases such as nonalcoholic fatty liver or chronic
cholestasis [135]. Follow-up studies revealed that alcohol intake in fact decreased vitamin A levels
of HSCs in men [136]. These circumstances hint at an association between alcohol-attributable liver
damage and the activation of HSCs. One study [129] found a correlation between the number of
HSCs and the progression of alcoholic liver disease: Depending on the severity of disease progression,
patients showed a significant decline in the amount of HSCs per mm2 liver section [129]. The authors
speculated that this phenomenon could be due to the activation of HSCs and their trans-differentiation
into myofibrobast-like cells. While this seems plausible, definite data to support this association
is lacking.

An induction of HSC neutral RE hydrolases (expression or activity) during the progression of
alcohol-induced liver damage seems plausible, since studies in animals and humans have shown
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a similar decline in hepatic retinoid levels after chronic alcohol consumption and progression
to liver fibrosis [129,132,134,135]. These observations are consistent with the activation of HSCs.
The hypothesis that ethanol leads to the mobilization of hepatic REs by neutral RE hydrolases
is further bolstered by the observation of Friedman et al. [137]. The authors demonstrated in
an in vitro experiment that addition of ethanol to rat liver homogenates stimulated neutral RE
hydrolase activity [137]. Stimulation became significant at a concentration of 0.1 M ethanol in rat
liver homogenates which equals the concentration in the circulation of rats after acute ingestion of
alcohol (6 g/kg bodyweight, [138]).

4.2. RE Mobilization upon Nonalcoholic Fatty Liver Disease

NAFLD is the most common chronic liver disease in the Western world, with a prevalence of
approximately 30% in adults and 10% in children and adolescents [139]. NAFLD essentially describes
a state of excessive fat deposition in the liver with no history of excessive alcohol consumption.
According to a practice guideline published in the Journal of Hepatology, diagnosis of NAFLD requires
that (i) there is evidence of hepatic steatosis either by imaging or by histology; and (ii) there are
no causes for secondary hepatic fat accumulation such as significant alcohol consumption, use of
steatogenic medication or hereditary disorders [140]. Furthermore, NAFLD is strongly associated
with features of the metabolic syndrome and can be viewed as the hepatic manifestation of insulin
resistance [141,142]. Similar to alcohol-induced liver damage, long-term consequences include hepatitis
(referred to as non-alcoholic steatohepatitis, NASH) which further progresses to liver fibrosis and
ultimately liver cirrhosis. As already outlined above, these conditions involve the activation of
HSCs. Thus, it seems obvious that depending on the degree of NAFLD, decreased hepatic vitamin
A levels are to be expected. In fact, a recent study addressed this very matter by investigating liver
vitamin A reserves in 68 patients with NAFLD and class III obesity [143]. Authors found that 67.6%
of the patients exhibited inadequate liver vitamin A reserves (≤20 µg/g tissue), while 26.5% of
the patients were found to have liver reserves of vitamin A classified as critical (0.6–5 µg/g tissue).
Furthermore, the liver reserves of 19.1% of patients were close to being absent (<0.6 µg/g tissue) [143].
In addition, the same study demonstrated an association between liver vitamin A levels and the
severity of NAFLD. Specific RE levels were not reported in the study. It is important to point out
that the authors did not conclude from their findings that the drop in hepatic vitamin A levels
was due to activation of HSCs. Instead, authors hypothesized that decreased hepatic vitamin A
content was due to increased oxidative stress in livers of patients with NAFLD. Vitamin A has
been shown to act as an antioxidant [144], which is why authors suggested a coherent consumption
of hepatic vitamin A by reactive oxygen species (ROS) [145]. In return, hepatic ROS has been
previously reported to contribute to HSC activation [146] involving ROS-sensitive cytokines which
are released from immune cells during inflammation [147]. If the liver has a higher demand for
the antioxidant retinol, the mobilization of RE reserves stored in lipid droplets of HSCs would be
a likely scenario. Although in some NAFLD subjects [143] decreased hepatic RE content may be a
result of HSC activation, other NAFLD subjects have actually been reported to exhibit the opposite,
increased hepatic RE content [148]. The inherited rs738409 C→G polymorphism which encodes for
the isoleucine-to-methionine substitution at residue 148 (I148M) of PNPLA3, is known to be associated
with increased liver fat content and the development of NAFLD (see also Section 3.2 above) [119].
Although PNPLA3 has been shown to exhibit acyltransferase [118] as well as neutral lipid hydrolase
activity [115–117,149], the underlying molecular mechanism for the strong NAFLD predisposition
is presently unclear. Hepatic neutral lipid accumulation in subjects homozygous for the rs738409
C→G polymorphism could be explained either by a gain of acyltransferase activity [118] as well as
a loss of neutral lipid (triglyceride and/or RE) hydrolase activity [115,116]. Despite the lack of an
exact molecular mechanism, homozygous subjects for the I148M mutant allele exhibit lower fasting
circulating retinol levels (while RBP4 levels were unchanged) and elevated hepatic RE content [148,150]
suggesting that disturbed hepatic vitamin A mobilization may be one of the underlying causes.
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4.3. RE Mobilization upon Viral Hepatitis

Kataria et al. [151] investigated hepatic vitamin A stores during progression of liver disease in
patients with chronic hepatitis C virus infections (HCV). The authors investigated the relationship
between retinoid/carotenoid concentrations in serum and hepatic tissue and examined the relationship
between retinoids and HSC activation in patients suffering HCV [151]. While the study revealed a
weak negative trend of hepatic retinyl palmitate content with increasing fibrosis stage, retinyl palmitate
levels were inversely and significantly correlated with hepatic α-SMA expression, a reliable marker
for HSC activation [151]. Santana et al. [152] investigated free hepatic retinol levels in non-cirrhotic
patients infected by HCV and found a negative trend in patients with more advanced HCV-induced
liver damage. Another study [153] investigated liver vitamin A reserves using the relative dose
response method, a non-invasive test that allows indirect estimation of total hepatic vitamin A content
by comparing plasma retinol levels before and after acute retinyl palmitate ingestion. In a group of
144 patients infected with HCV, 34% who participated at the test showed inadequate liver vitamin A
reserves [153].

In summary, HSCs represent the most important player in the progression of liver fibrosis.
Advanced stages of fibrosis reportedly lead to the loss of hepatic vitamin A content which is mostly
stored in cytosolic LDs of HSCs. This mobilization is presumably due to an induction of RE hydrolase(s)
(activity and/or expression), while the rate-limiting enzymes responsible are currently unknown.

5. Conclusions

Over the last few decades, the generation of transgenic and knock-out mouse models as well
as the development of techniques for the overexpression/silencing of genes in cultured cells has
significantly advanced the understanding of protein function. Some attempts have been made for
the understanding of the physiological role of established lipases in retinyl ester (RE) metabolism.
Despite the progress in understanding the limiting role of, e.g., hormone-sensitive lipase in adipose
tissue RE mobilization, the limiting role of any of the hepatic hydrolases/esterases/lipases in liver
or a specific liver cell type is missing. Profound knowledge about the mechanisms and enzymes
involved in the mobilization of hepatic RE stores might likely expand beyond satisfying curiosity
and has the potential to unravel new targets for treating pathophysiological conditions under which
hepatic vitamin A is adversely mobilized. Particularly, RE hydrolases of hepatic stellate cells (HSCs)
have a fair potential to be useful targets for pharmaceutical interventions. Assuming that such neutral
RE hydrolase(s) of HSCs do exist, future investigators will have to think of experimental approaches
that allow identification of hitherto unknown or uncharacterized proteins.
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73. Tylki-Szymańska, A.; Jurecka, A. Lysosomal acid lipase deficiency: Wolman disease and cholesteryl ester
storage disease. Pril. (Makedon. Akad. Nauk. Umet. Odd. Med. Nauki) 2014, 35, 99–106. [PubMed]

74. Du, H.; Duanmu, M.; Witte, D.; Grabowski, G.A. Targeted disruption of the mouse lysosomal acid lipase
gene: Long-term survival with massive cholesteryl ester and triglyceride storage. Hum. Mol. Genet. 1998, 7,
1347–1354. [CrossRef] [PubMed]

75. Mercier, M.; Forget, A.; Grolier, P.; Azais-Braesco, V. Hydrolysis of retinyl esters in rat liver. Description of a
lysosomal activity. Biochim. Biophys. Acta Lipids Lipid Metab. 1994, 1212, 176–182. [CrossRef]

76. Blomhoff, R.; Eskild, W.; Kindberg, G.M.; Prydz, K.; Berg, T. Intracellular transport of endocytosed
chylomicron [3H]retinyl ester in rat liver parenchymal cells. Evidence for translocation of a [3H]retinoid
from endosomes to endoplasmic reticulum. J. Biol. Chem. 1985, 260, 13566–13570. [PubMed]

77. Hagen, E.; Myhre, A.M.; Tjelle, T.E.; Berg, T.; Norum, K.R. Retinyl esters are hydrolyzed in early endosomes
of J774 macrophages. J. Lipid Res. 1999, 40, 309–317. [PubMed]

78. Yen, C.-L.E.; Monetti, M.; Burri, B.J.; Farese, R.V. The triacylglycerol synthesis enzyme DGAT1 also catalyzes
the synthesis of diacylglycerols, waxes, and retinyl esters. J. Lipid Res. 2005, 46, 1502–1511. [CrossRef]
[PubMed]

79. Moise, A.R.; Golczak, M.; Imanishi, Y.; Palczewski, K. Topology and membrane association of lecithin: retinol
acyltransferase. J. Biol. Chem. 2007, 282, 2081–2090. [CrossRef] [PubMed]

80. O’Byrne, S.M.; Wongsiriroj, N.; Libien, J.; Vogel, S.; Goldberg, I.J.; Baehr, W.; Palczewski, K.; Blaner, W.S.
Retinoid absorption and storage is impaired in mice lacking lecithin: Retinol acyltransferase (LRAT).
J. Biol. Chem. 2005, 280, 35647–35657. [CrossRef] [PubMed]

81. Liu, L.; Gudas, L.J. Disruption of the lecithin: Retinol acyltransferase gene makes mice more susceptible to
vitamin A deficiency. J. Biol. Chem. 2005, 280, 40226–40234. [CrossRef] [PubMed]

82. Yamaguchi, K.; Yang, L.; McCall, S.; Huang, J.; Yu, X.X.; Pandey, S.K.; Bhanot, S.; Monia, B.P.; Li, Y.-X.;
Diehl, A.M. Diacylglycerol acyltranferase 1 anti-sense oligonucleotides reduce hepatic fibrosis in mice with
nonalcoholic steatohepatitis. Hepatology 2008, 47, 625–635. [CrossRef] [PubMed]

83. Holmes, R.S.; Wright, M.W.; Laulederkind, S.J.F.; Cox, L.A.; Hosokawa, M.; Imai, T.; Ishibashi, S.; Lehner, R.;
Miyazaki, M.; Perkins, E.J.; et al. Recommended nomenclature for five mammalian carboxylesterase gene
families: Human, mouse, and rat genes and proteins. Mamm. Genome 2010, 21, 427–441. [CrossRef] [PubMed]

84. Hosokawa, M. Structure and catalytic properties of carboxylesterase isozymes involved in metabolic
activation of prodrugs. Molecules 2008, 13, 412–431. [CrossRef] [PubMed]

85. Mentlein, R.; Heymann, E. Hydrolysis of retinyl esters by non-specific carboxylesterases from rat liver
endoplasmic reticulum. Biochem. J. 1987, 245, 863–867. [CrossRef] [PubMed]

86. Schreiber, R.; Taschler, U.; Wolinski, H.; Seper, A.; Tamegger, S.N.; Graf, M.; Kohlwein, S.D.; Haemmerle, G.;
Zimmermann, R.; Zechner, R.; et al. Esterase 22 and beta-glucuronidase hydrolyze retinoids in mouse liver.
J. Lipid Res. 2009, 50, 2514–2523. [CrossRef] [PubMed]

87. Schindler, R.; Mentlein, R.; Feldheim, W. Purification and characterization of retinyl ester hydrolase as a
member of the non-specific carboxylesterase supergene family. Eur. J. Biochem. 1998, 251, 863–873. [CrossRef]
[PubMed]

88. Ronne, H.; Ocklind, C.; Wiman, K.; Rask, L.; Obrink, B.; Peterson, P.A. Ligand-dependent regulation of
intracellular protein transport: Effect of vitamin A on the secretion of the retinol-binding protein. J. Cell Biol.
1983, 96, 907–910. [CrossRef] [PubMed]

89. Mello, T.; Nakatsuka, A.; Fears, S.; Davis, W.; Tsukamoto, H.; Bosron, W.F.; Sanghani, S.P.; Vita, A. Expression
of carboxylesterase and lipase genes in rat liver cell-types. Biochem. Biophys. Res. Commun. 2008, 374, 460–464.
[CrossRef] [PubMed]

http://dx.doi.org/10.1021/bi981680+
http://www.ncbi.nlm.nih.gov/pubmed/10194331
http://dx.doi.org/10.1074/jbc.M413585200
http://www.ncbi.nlm.nih.gov/pubmed/15767260
http://dx.doi.org/10.1074/jbc.M116.724054
http://www.ncbi.nlm.nih.gov/pubmed/27354281
http://www.ncbi.nlm.nih.gov/pubmed/24798600
http://dx.doi.org/10.1093/hmg/7.9.1347
http://www.ncbi.nlm.nih.gov/pubmed/9700186
http://dx.doi.org/10.1016/0005-2760(94)90251-8
http://www.ncbi.nlm.nih.gov/pubmed/2414283
http://www.ncbi.nlm.nih.gov/pubmed/9925661
http://dx.doi.org/10.1194/jlr.M500036-JLR200
http://www.ncbi.nlm.nih.gov/pubmed/15834126
http://dx.doi.org/10.1074/jbc.M608315200
http://www.ncbi.nlm.nih.gov/pubmed/17114808
http://dx.doi.org/10.1074/jbc.M507924200
http://www.ncbi.nlm.nih.gov/pubmed/16115871
http://dx.doi.org/10.1074/jbc.M509643200
http://www.ncbi.nlm.nih.gov/pubmed/16174770
http://dx.doi.org/10.1002/hep.21988
http://www.ncbi.nlm.nih.gov/pubmed/18000880
http://dx.doi.org/10.1007/s00335-010-9284-4
http://www.ncbi.nlm.nih.gov/pubmed/20931200
http://dx.doi.org/10.3390/molecules13020412
http://www.ncbi.nlm.nih.gov/pubmed/18305428
http://dx.doi.org/10.1042/bj2450863
http://www.ncbi.nlm.nih.gov/pubmed/3663197
http://dx.doi.org/10.1194/jlr.M000950
http://www.ncbi.nlm.nih.gov/pubmed/19723663
http://dx.doi.org/10.1046/j.1432-1327.1998.2510863.x
http://www.ncbi.nlm.nih.gov/pubmed/9490062
http://dx.doi.org/10.1083/jcb.96.3.907
http://www.ncbi.nlm.nih.gov/pubmed/6682115
http://dx.doi.org/10.1016/j.bbrc.2008.07.024
http://www.ncbi.nlm.nih.gov/pubmed/18639528


Nutrients 2017, 9, 13 18 of 21

90. Sanghani, S.P.; Davis, W.I.; Dumaual, N.G.; Mahrenholz, A.; Bosron, W.F. Identification of microsomal
rat liver carboxylesterases and their activity with retinyl palmitate. Eur. J. Biochem. 2002, 269, 4387–4398.
[CrossRef] [PubMed]

91. Ström, K.; Gundersen, T.E.; Hansson, O.; Lucas, S.; Fernandez, C.; Blomhoff, R.; Holm, C. Hormone-sensitive
lipase (HSL) is also a retinyl ester hydrolase: Evidence from mice lacking HSL. FASEB J. 2009, 23, 2307–2316.
[CrossRef] [PubMed]

92. Reid, B.N.; Ables, G.P.; Otlivanchik, O.A.; Schoiswohl, G.; Zechner, R.; Blaner, W.S.; Goldberg, I.J.;
Schwabe, R.F.; Chua, S.C.; Huang, L.-S.; et al. Hepatic overexpression of hormone-sensitive lipase and
adipose triglyceride lipase promotes fatty acid oxidation, stimulates direct release of free fatty acids, and
ameliorates steatosis. J. Biol. Chem. 2008, 283, 13087–13099. [CrossRef] [PubMed]

93. Sekiya, M.; Osuga, J.-I.; Yahagi, N.; Okazaki, H.; Tamura, Y.; Igarashi, M.; Takase, S.; Harada, K.; Okazaki, S.;
Iizuka, Y.; et al. Hormone-sensitive lipase is involved in hepatic cholesteryl ester hydrolysis. J. Lipid Res.
2008, 49, 1829–1838. [CrossRef] [PubMed]

94. Chung, C.; Doll, J.A.; Gattu, A.K.; Shugrue, C.; Cornwell, M.; Fitchev, P.; Crawford, S.E. Anti-angiogenic
pigment epithelium-derived factor regulates hepatocyte triglyceride content through adipose triglyceride
lipase (ATGL). J. Hepatol. 2008, 48, 471–478. [CrossRef] [PubMed]

95. Taschler, U.; Schreiber, R.; Chitraju, C.; Grabner, G.F.; Romauch, M.; Wolinski, H.; Haemmerle, G.;
Breinbauer, R.; Zechner, R.; Lass, A.; et al. Adipose triglyceride lipase is involved in the mobilization
of triglyceride and retinoid stores of hepatic stellate cells. Biochim. Biophys. Acta 2015, 1851, 937–945.
[CrossRef] [PubMed]

96. Tuohetahuntila, M.; Molenaar, M.R.; Spee, B.; Brouwers, J.F.; Houweling, M.; Vaandrager, A.B.; Helms, J.B.
ATGL and DGAT1 are involved in the turnover of newly synthesized triacylglycerols in hepatic stellate cells.
J. Lipid Res. 2016, 57, 1162–1174. [CrossRef] [PubMed]

97. Crunk, A.E.; Monks, J.; Murakami, A.; Jackman, M.; MacLean, P.S.; Ladinsky, M.; Bales, E.S.; Cain, S.;
Orlicky, D.J.; McManaman, J.L. Dynamic regulation of hepatic lipid droplet properties by diet. PLoS ONE
2013, 8, e67631. [CrossRef] [PubMed]

98. Lehner, R.; Cui, Z.; Vance, D.E. Subcellullar localization, developmental expression and characterization of a
liver triacylglycerol hydrolase. Biochem. J. 1999, 338, 761–768. [CrossRef] [PubMed]

99. Gaustad, R.; Berg, T.; Fonnum, F. Heterogeneity of carboxylesterases in rat liver cells. Biochem. Pharmacol.
1992, 44, 827–829. [CrossRef]

100. Lehner, R.; Vance, D.E. Cloning and expression of a cDNA encoding a hepatic microsomal lipase that
mobilizes stored triacylglycerol. Biochem. J. 1999, 343, 1–10. [CrossRef] [PubMed]

101. Wei, E.; Ben Ali, Y.; Lyon, J.; Wang, H.; Nelson, R.; Dolinsky, V.W.; Dyck, J.R.B.; Mitchell, G.; Korbutt, G.S.;
Lehner, R. Loss of TGH/Ces3 in mice decreases blood lipids, improves glucose tolerance, and increases
energy expenditure. Cell Metab. 2010, 11, 183–193. [CrossRef] [PubMed]

102. Lian, J.; Wei, E.; Wang, S.P.; Quiroga, A.D.; Li, L.; Di Pardo, A.; van der Veen, J.; Sipione, S.; Mitchell, G.A.;
Lehner, R. Liver specific inactivation of carboxylesterase 3/triacylglycerol hydrolase decreases blood lipids
without causing severe steatosis in mice. Hepatology 2012, 56, 2154–2162. [CrossRef] [PubMed]

103. Dolinsky, V.W.; Gilham, D.; Alam, M.; Vance, D.E.; Lehner, R. Triacylglycerol hydrolase: Role in intracellular
lipid metabolism. Cell. Mol. Life Sci. 2004, 61, 1633–1651. [CrossRef] [PubMed]

104. He, C.; Klionsky, D.J. Regulation mechanisms and signaling pathways of autophagy. Annu. Rev. Genet. 2009,
43, 67–93. [CrossRef] [PubMed]

105. Martinez-Lopez, N.; Singh, R. Autophagy and lipid droplets in the liver. Annu. Rev. Nutr. 2015, 35, 215–237.
[CrossRef] [PubMed]

106. Liu, K.; Czaja, M.J. Regulation of lipid stores and metabolism by lipophagy. Cell Death Differ. 2013, 20, 3–11.
[CrossRef] [PubMed]

107. Singh, R.; Kaushik, S.; Wang, Y.; Xiang, Y.; Novak, I.; Komatsu, M.; Tanaka, K.; Cuervo, A.M.; Czaja, M.J.
Autophagy regulates lipid metabolism. Nature 2009, 458, 1131–1135. [CrossRef] [PubMed]

108. Lass, A.; Zimmermann, R.; Oberer, M.; Zechner, R. Lipolysis—A highly regulated multi-enzyme complex
mediates the catabolism of cellular fat stores. Prog. Lipid Res. 2011, 50, 14–27. [CrossRef] [PubMed]

109. Zechner, R.; Kienesberger, P.C.; Haemmerle, G.; Zimmermann, R.; Lass, A. Adipose triglyceride lipase and
the lipolytic catabolism of cellular fat stores. J. Lipid Res. 2009, 50, 3–21. [CrossRef] [PubMed]

http://dx.doi.org/10.1046/j.1432-1033.2002.03121.x
http://www.ncbi.nlm.nih.gov/pubmed/12230550
http://dx.doi.org/10.1096/fj.08-120923
http://www.ncbi.nlm.nih.gov/pubmed/19246492
http://dx.doi.org/10.1074/jbc.M800533200
http://www.ncbi.nlm.nih.gov/pubmed/18337240
http://dx.doi.org/10.1194/jlr.M800198-JLR200
http://www.ncbi.nlm.nih.gov/pubmed/18480494
http://dx.doi.org/10.1016/j.jhep.2007.10.012
http://www.ncbi.nlm.nih.gov/pubmed/18191271
http://dx.doi.org/10.1016/j.bbalip.2015.02.017
http://www.ncbi.nlm.nih.gov/pubmed/25732851
http://dx.doi.org/10.1194/jlr.M066415
http://www.ncbi.nlm.nih.gov/pubmed/27179362
http://dx.doi.org/10.1371/journal.pone.0067631
http://www.ncbi.nlm.nih.gov/pubmed/23874434
http://dx.doi.org/10.1042/bj3380761
http://www.ncbi.nlm.nih.gov/pubmed/10051450
http://dx.doi.org/10.1016/0006-2952(92)90423-G
http://dx.doi.org/10.1042/bj3430001
http://www.ncbi.nlm.nih.gov/pubmed/10493905
http://dx.doi.org/10.1016/j.cmet.2010.02.005
http://www.ncbi.nlm.nih.gov/pubmed/20197051
http://dx.doi.org/10.1002/hep.25881
http://www.ncbi.nlm.nih.gov/pubmed/22707181
http://dx.doi.org/10.1007/s00018-004-3426-3
http://www.ncbi.nlm.nih.gov/pubmed/15224187
http://dx.doi.org/10.1146/annurev-genet-102808-114910
http://www.ncbi.nlm.nih.gov/pubmed/19653858
http://dx.doi.org/10.1146/annurev-nutr-071813-105336
http://www.ncbi.nlm.nih.gov/pubmed/26076903
http://dx.doi.org/10.1038/cdd.2012.63
http://www.ncbi.nlm.nih.gov/pubmed/22595754
http://dx.doi.org/10.1038/nature07976
http://www.ncbi.nlm.nih.gov/pubmed/19339967
http://dx.doi.org/10.1016/j.plipres.2010.10.004
http://www.ncbi.nlm.nih.gov/pubmed/21087632
http://dx.doi.org/10.1194/jlr.R800031-JLR200
http://www.ncbi.nlm.nih.gov/pubmed/18952573


Nutrients 2017, 9, 13 19 of 21

110. Eichmann, T.O.; Grumet, L.; Taschler, U.; Hartler, J.; Heier, C.; Woblistin, A.; Pajed, L.; Kollroser, M.;
Rechberger, G.; Thallinger, G.G.; et al. ATGL and CGI-58 are lipid droplet proteins of the hepatic stellate cell
line HSC-T6. J. Lipid Res. 2015, 56, 1972–1984. [CrossRef] [PubMed]

111. Jing, X.; Yang, X.; Qing, K.; Ou-Yang, Y. Roles of the lipid metabolism in hepatic stellate cells activation.
Chin. Med. Sci. J. 2013, 28, 233–236. [CrossRef]

112. Testerink, N.; Ajat, M.; Houweling, M.; Brouwers, J.F.; Pully, V.V.; van Manen, H.-J.; Otto, C.; Helms, J.B.;
Vaandrager, A.B. Replacement of retinyl esters by polyunsaturated triacylglycerol species in lipid droplets of
hepatic stellate cells during activation. PLoS ONE 2012, 7, e34945. [CrossRef] [PubMed]

113. Vicente, C.P.; Guaragna, R.M.; Borojevic, R. Lipid metabolism during in vitro induction of the lipocyte
phenotype in hepatic stellate cells. Mol. Cell. Biochem. 1997, 168, 31–39. [CrossRef] [PubMed]

114. Roh, C.; Roduit, R.; Thorens, B.; Fried, S.; Kandror, K.V. Lipoprotein lipase and leptin are accumulated
in different secretory compartments in rat adipocytes. J. Biol. Chem. 2001, 276, 35990–35994. [CrossRef]
[PubMed]

115. Pirazzi, C.; Valenti, L.; Motta, B.M.; Pingitore, P.; Hedfalk, K.; Mancina, R.M.; Burza, M.A.; Indiveri, C.;
Ferro, Y.; Montalcini, T.; et al. PNPLA3 has retinyl-palmitate lipase activity in human hepatic stellate cells.
Hum. Mol. Genet. 2014, 23, 4077–4085. [CrossRef] [PubMed]

116. Pingitore, P.; Pirazzi, C.; Mancina, R.M.; Motta, B.M.; Indiveri, C.; Pujia, A.; Montalcini, T.; Hedfalk, K.;
Romeo, S. Recombinant PNPLA3 protein shows triglyceride hydrolase activity and its I148M mutation
results in loss of function. Biochim. Biophys. Acta 2014, 1841, 574–580. [CrossRef] [PubMed]

117. He, S.; McPhaul, C.; Li, J.Z.; Garuti, R.; Kinch, L.; Grishin, N.V.; Cohen, J.C.; Hobbs, H.H. A sequence
variation (I148M) in PNPLA3 associated with nonalcoholic fatty liver disease disrupts triglyceride hydrolysis.
J. Biol. Chem. 2010, 285, 6706–6715. [CrossRef] [PubMed]

118. Kumari, M.; Schoiswohl, G.; Chitraju, C.; Paar, M.; Cornaciu, I.; Rangrez, A.Y.; Wongsiriroj, N.; Nagy, H.M.;
Ivanova, P.T.; Scott, S.A.; et al. Adiponutrin functions as a nutritionally regulated lysophosphatidic acid
acyltransferase. Cell Metab. 2012, 15, 691–702. [CrossRef] [PubMed]

119. Valenti, L.; Al-Serri, A.; Daly, A.K.; Galmozzi, E.; Rametta, R.; Dongiovanni, P.; Nobili, V.; Mozzi, E.;
Roviaro, G.; Vanni, E.; et al. Homozygosity for the patatin-like phospholipase-3/adiponutrin I148M
polymorphism influences liver fibrosis in patients with nonalcoholic fatty liver disease. Hepatology 2010, 51,
1209–1217. [CrossRef] [PubMed]

120. Basantani, M.K.; Sitnick, M.T.; Cai, L.; Brenner, D.S.; Gardner, N.P.; Li, J.Z.; Schoiswohl, G.; Yang, K.;
Kumari, M.; Gross, R.W.; et al. Pnpla3/Adiponutrin deficiency in mice does not contribute to fatty liver
disease or metabolic syndrome. J. Lipid Res. 2011, 52, 318–329. [CrossRef] [PubMed]

121. Ochi, T.; Munekage, K.; Ono, M.; Higuchi, T.; Tsuda, M.; Hayashi, Y.; Okamoto, N.; Toda, K.; Sakamoto, S.;
Oben, J.A.; et al. Patatin-like phospholipase domain-containing protein 3 is involved in hepatic fatty acid
and triglyceride metabolism through X-box binding protein 1 and modulation of endoplasmic reticulum
stress in mice. Hepatol. Res. 2016, 46, 584–592. [CrossRef] [PubMed]

122. Thoen, L.F.R.; Guimarães, E.L.M.; Dollé, L.; Mannaerts, I.; Najimi, M.; Sokal, E.; van Grunsven, L.A. A role
for autophagy during hepatic stellate cell activation. J. Hepatol. 2011, 55, 1353–1360. [CrossRef] [PubMed]

123. Borkham-Kamphorst, E.; Stoll, D.; Gressner, A.M.; Weiskirchen, R. Antisense strategy against PDGF B-chain
proves effective in preventing experimental liver fibrogenesis. Biochem. Biophys. Res. Commun. 2004, 321,
413–423. [CrossRef] [PubMed]

124. Hernandez-Gea, V.; Ghiassinejad, Z.; Rozenfeld, R.; Gordon, R.; Fiel, M.I.; Yue, Z.; Czaja, M.J.; Friedman, S.L.
Autophagy releases lipid that promotes fibrogenesis by activated hepatic stellate cells in mice and in human
tissues. Gastroenterology 2012, 142, 938–946. [CrossRef] [PubMed]

125. Mederacke, I.; Hsu, C.C.; Troeger, J.S.; Huebener, P.; Mu, X.; Dapito, D.H.; Pradere, J.-P.; Schwabe, R.F.
Fate tracing reveals hepatic stellate cells as dominant contributors to liver fibrosis independent of its
aetiology. Nat. Commun. 2013, 4, 552–553. [CrossRef] [PubMed]

126. Wang, C.-W. Lipid droplets, lipophagy, and beyond. Biochim. Biophys. Acta 2016, 1861, 793–805. [CrossRef]
[PubMed]

127. Cingolani, F.; Czaja, M.J. Regulation and functions of autophagic lipolysis. Trends Endocrinol. Metab. 2016, 27,
696–705. [CrossRef] [PubMed]

http://dx.doi.org/10.1194/jlr.M062372
http://www.ncbi.nlm.nih.gov/pubmed/26330055
http://dx.doi.org/10.1016/S1001-9294(14)60008-0
http://dx.doi.org/10.1371/journal.pone.0034945
http://www.ncbi.nlm.nih.gov/pubmed/22536341
http://dx.doi.org/10.1023/A:1006845808305
http://www.ncbi.nlm.nih.gov/pubmed/9062891
http://dx.doi.org/10.1074/jbc.M102791200
http://www.ncbi.nlm.nih.gov/pubmed/11451949
http://dx.doi.org/10.1093/hmg/ddu121
http://www.ncbi.nlm.nih.gov/pubmed/24670599
http://dx.doi.org/10.1016/j.bbalip.2013.12.006
http://www.ncbi.nlm.nih.gov/pubmed/24369119
http://dx.doi.org/10.1074/jbc.M109.064501
http://www.ncbi.nlm.nih.gov/pubmed/20034933
http://dx.doi.org/10.1016/j.cmet.2012.04.008
http://www.ncbi.nlm.nih.gov/pubmed/22560221
http://dx.doi.org/10.1002/hep.23622
http://www.ncbi.nlm.nih.gov/pubmed/20373368
http://dx.doi.org/10.1194/jlr.M011205
http://www.ncbi.nlm.nih.gov/pubmed/21068004
http://dx.doi.org/10.1111/hepr.12587
http://www.ncbi.nlm.nih.gov/pubmed/26347999
http://dx.doi.org/10.1016/j.jhep.2011.07.010
http://www.ncbi.nlm.nih.gov/pubmed/21803012
http://dx.doi.org/10.1016/j.bbrc.2004.06.153
http://www.ncbi.nlm.nih.gov/pubmed/15358192
http://dx.doi.org/10.1053/j.gastro.2011.12.044
http://www.ncbi.nlm.nih.gov/pubmed/22240484
http://dx.doi.org/10.1038/ncomms3823
http://www.ncbi.nlm.nih.gov/pubmed/24264436
http://dx.doi.org/10.1016/j.bbalip.2015.12.010
http://www.ncbi.nlm.nih.gov/pubmed/26713677
http://dx.doi.org/10.1016/j.tem.2016.06.003
http://www.ncbi.nlm.nih.gov/pubmed/27365163


Nutrients 2017, 9, 13 20 of 21

128. Blomhoff, R.; Rasmussen, M.; Nilsson, A.; Norum, K.R.; Berg, T.; Blaner, W.S.; Kato, M.; Mertz, J.R.;
Goodman, D.S.; Eriksson, U. Hepatic retinol metabolism. Distribution of retinoids, enzymes, and binding
proteins in isolated rat liver cells. J. Biol. Chem. 1985, 260, 13560–13565. [PubMed]

129. Hautekeete, M.L.; Dodeman, I.; Azais-Braesco, V.; van den Berg, K.; Seynaeve, C.; Geerts, A. Hepatic stellate
cells and liver retinoid content in alcoholic liver disease in humans. Alcohol. Clin. Exp. Res. 1998, 22, 494–500.
[CrossRef] [PubMed]

130. Rehm, J.; Samokhvalov, A.V.; Shield, K.D. Global burden of alcoholic liver diseases. J. Hepatol. 2013, 59,
160–168. [CrossRef] [PubMed]

131. McClain, C.J.; van Thiel, D.H.; Parker, S.; Badzin, L.K.; Gilbert, H. Alterations in Zinc, Vitamin A, and
retinol-binding protein in chronic alcoholics: A possible mechanism for night blindness and hypogonadism.
Alcohol. Clin. Exp. Res. 1979, 3, 135–141. [CrossRef] [PubMed]

132. Sato, M.; Lieber, C.S. Hepatic vitamin A depletion after chronic ethanol consumption in baboons and rats.
J. Nutr. 1981, 111, 2015–2023. [PubMed]

133. Leo, M.A.; Sato, M.; Lieber, C.S. Effect of hepatic vitamin A depletion on the liver in humans and rats.
Gastroenterology 1981, 84, 562–572.

134. Leo, M.A.; Lieber, C.S. Hepatic vitamin A depletion in alcoholic liver injury. N. Engl. J. Med. 1982, 307,
597–601. [CrossRef] [PubMed]

135. Bell, H.; Nilsson, A.; Norum, K.R.; Pedersen, L.B.; Raknerud, N.; Rasmussen, M. Retinol and retinyl esters in
patients with alcoholic liver disease. J. Hepatol. 1989, 8, 26–31. [CrossRef]

136. Adachi, S.; Moriwaki, H.; Muto, Y.; Yamada, Y.; Fukutomi, Y.; Shimazaki, M.; Okuno, M.; Ninomiya, M.
Reduced retinoid content in hepatocellular carcinoma with special reference to alcohol consumption.
Hepatology 1991, 14, 776–780. [CrossRef] [PubMed]

137. Friedman, H.; Mobarhan, S.; Hupert, J.; Lucchesi, D.; Henderson, C.; Langenberg, P.; Layden, T.J. In vitro
stimulation of rat liver retinyl ester hydrolase by ethanol. Arch. Biochem. Biophys. 1989, 269, 69–74. [CrossRef]

138. Sato, M.; Lieber, C.S. Changes in vitamin A status after acute ethanol administration in the rat. J. Nutr. 1982,
112, 1188–1196. [PubMed]

139. Vizzutti, F.; Arena, U.; Nobili, V.; Tarquini, R.; Trappoliere, M.; Laffi, G.; Marra, F.; Pinzani, M. Non-invasive
assessment of fibrosis in non-alcoholic fatty liver disease (NAFLD). Ann. Hepatol. 2009, 8, 89–94. [PubMed]

140. Chalasani, N.; Younossi, Z.; Lavine, J.E.; Diehl, A.M.; Brunt, E.M.; Cusi, K.; Charlton, M.; Sanyal, A.J.
The diagnosis and management of non-alcoholic fatty liver disease: Practice Guideline by the American
Association for the Study of Liver Diseases, American College of Gastroenterology, and the American
Gastroenterological Association. Hepatology 2012, 55, 2005–2023. [CrossRef] [PubMed]

141. Kim, C.H.; Younossi, Z.M. Nonalcoholic fatty liver disease: A manifestation of the metabolic syndrome.
Clevel. Clin. J. Med. 2008, 75, 721–728. [CrossRef]

142. Sundaram, S.S.; Zeitler, P.; Nadeau, K. The metabolic syndrome and nonalcoholic fatty liver disease in
children. Curr. Opin. Pediatr. 2009, 21, 529–535. [CrossRef] [PubMed]

143. Chaves, G.V.; Pereira, S.E.; Saboya, C.J.; Spitz, D.; Rodrigues, C.S.; Ramalho, A. Association between liver
vitamin A reserves and severity of nonalcoholic fatty liver disease in the class III obese following bariatric
surgery. Obes. Surg. 2014, 24, 219–224. [CrossRef] [PubMed]

144. Palace, V.P.; Khaper, N.; Qin, Q.; Singal, P.K. Antioxidant potentials of vitamin A and carotenoids and their
relevance to heart disease. Free Radic. Biol. Med. 1999, 26, 746–761. [CrossRef]

145. Polimeni, L.; Del Ben, M.; Baratta, F.; Perri, L.; Albanese, F.; Pastori, D.; Violi, F.; Angelico, F. Oxidative stress:
New insights on the association of non-alcoholic fatty liver disease and atherosclerosis. World J. Hepatol.
2015, 7, 1325–1336. [CrossRef] [PubMed]

146. Reeves, H.L.; Friedman, S.L. Activation of hepatic stellate cells—A key issue in liver fibrosis. Front. Biosci.
2002, 7, d808–d826. [CrossRef] [PubMed]

147. Friedman, S.L. Cytokines and fibrogenesis. Semin. Liver Dis. 1999, 19, 129–140. [CrossRef] [PubMed]
148. Kovarova, M.; Königsrainer, I.; Königsrainer, A.; Machicao, F.; Häring, H.-U.; Schleicher, E.; Peter, A.

The genetic variant I148M in PNPLA3 is associated with increased hepatic retinyl-palmitate storage in
humans. J. Clin. Endocrinol. Metab. 2015, 100, E1568–E1574. [CrossRef] [PubMed]

149. Pingitore, P.; Dongiovanni, P.; Motta, B.M.; Meroni, M.; Lepore, S.M.; Mancina, R.M.; Pelusi, S.; Russo, C.;
Caddeo, A.; Rossi, G.; et al. PNPLA3 overexpression results in reduction of proteins predisposing to fibrosis.
Hum. Mol. Genet. 2016. [CrossRef] [PubMed]

http://www.ncbi.nlm.nih.gov/pubmed/2997171
http://dx.doi.org/10.1111/j.1530-0277.1998.tb03678.x
http://www.ncbi.nlm.nih.gov/pubmed/9581658
http://dx.doi.org/10.1016/j.jhep.2013.03.007
http://www.ncbi.nlm.nih.gov/pubmed/23511777
http://dx.doi.org/10.1111/j.1530-0277.1979.tb05287.x
http://www.ncbi.nlm.nih.gov/pubmed/391074
http://www.ncbi.nlm.nih.gov/pubmed/7197710
http://dx.doi.org/10.1056/NEJM198209023071006
http://www.ncbi.nlm.nih.gov/pubmed/7202119
http://dx.doi.org/10.1016/0168-8278(89)90158-X
http://dx.doi.org/10.1002/hep.1840140506
http://www.ncbi.nlm.nih.gov/pubmed/1657753
http://dx.doi.org/10.1016/0003-9861(89)90087-8
http://www.ncbi.nlm.nih.gov/pubmed/7201012
http://www.ncbi.nlm.nih.gov/pubmed/19502649
http://dx.doi.org/10.1002/hep.25762
http://www.ncbi.nlm.nih.gov/pubmed/22488764
http://dx.doi.org/10.3949/ccjm.75.10.721
http://dx.doi.org/10.1097/MOP.0b013e32832cb16f
http://www.ncbi.nlm.nih.gov/pubmed/19444112
http://dx.doi.org/10.1007/s11695-013-1087-8
http://www.ncbi.nlm.nih.gov/pubmed/24101088
http://dx.doi.org/10.1016/S0891-5849(98)00266-4
http://dx.doi.org/10.4254/wjh.v7.i10.1325
http://www.ncbi.nlm.nih.gov/pubmed/26052378
http://dx.doi.org/10.2741/reeves
http://www.ncbi.nlm.nih.gov/pubmed/11897564
http://dx.doi.org/10.1055/s-2007-1007105
http://www.ncbi.nlm.nih.gov/pubmed/10422196
http://dx.doi.org/10.1210/jc.2015-2978
http://www.ncbi.nlm.nih.gov/pubmed/26439088
http://dx.doi.org/10.1093/hmg/ddw341
http://www.ncbi.nlm.nih.gov/pubmed/27742777


Nutrients 2017, 9, 13 21 of 21

150. Mondul, A.; Mancina, R.M.; Merlo, A.; Dongiovanni, P.; Rametta, R.; Montalcini, T.; Valenti, L.; Albanes, D.;
Romeo, S. PNPLA3 I148M variant influences circulating retinol in adults with nonalcoholic fatty liver disease
or obesity. J. Nutr. 2015, 145, 1687–1691. [CrossRef] [PubMed]

151. Kataria, Y.; Deaton, R.J.; Enk, E.; Jin, M.; Petrauskaite, M.; Dong, L.; Goldenberg, J.R.; Cotler, S.J.; Jensen, D.M.;
van Breemen, R.B.; et al. Retinoid and carotenoid status in serum and liver among patients at high-risk for
liver cancer. BMC Gastroenterol. 2016, 16, 30. [CrossRef] [PubMed]

152. Santana, R.C.; Machado, A.A.; Martinelli, A.L.C.; Jordão, A.A.; Ramalho, L.N.Z.; Vannucchi, H. Assessment
of indicators of vitamin A status in non-cirrhotic chronic hepatitis C patients. Braz. J. Med. Biol. Res. 2016, 49,
e4785. [CrossRef] [PubMed]

153. Arantes Ferreira Peres, W.; Villaça Chaves, G.; Saraiva Gonçalves, J.C.; Ramalho, A.; Moraes Coelho, H.S.
Assessment of the relative dose-response test as indicators of hepatic vitamin A stores in various stages of
chronic liver disease. Nutr. Clin. Pract. 2013, 28, 95–100. [CrossRef] [PubMed]

© 2016 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC-BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.3945/jn.115.210633
http://www.ncbi.nlm.nih.gov/pubmed/26136587
http://dx.doi.org/10.1186/s12876-016-0432-5
http://www.ncbi.nlm.nih.gov/pubmed/26927700
http://dx.doi.org/10.1590/1414-431X20154785
http://www.ncbi.nlm.nih.gov/pubmed/26577844
http://dx.doi.org/10.1177/0884533612455827
http://www.ncbi.nlm.nih.gov/pubmed/23032273
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Brief Overview of the Role of Different Liver Cell Types in Hepatic Vitamin A Turnover 
	Parenchymal Cells in Vitamin A Turnover 
	Non-Parenchymal Stellate Cells in Vitamin A Turnover 
	Other Non-Parenchymal Cell Types 

	Hepatic Retinyl Ester (RE) Hydrolases 
	Retinyl Ester Hydrolases of Hepatocytes 
	Retinyl Ester Hydrolases in the Endocytic System of Hepatocytes 
	Retinyl Ester Hydrolases of the Endoplasmic Reticulum of Hepatocytes 
	Retinyl Ester Hydrolases of the Lipid Droplet of Hepatocytes 

	RE Hydrolases of Hepatic Stellate Cells 
	RE Hydrolases of Other Non-Parenchymal Cells 

	Pathophysiological Processes Associated with Mobilization of Hepatic RE Stores 
	RE Mobilization upon Alcohol-Related Liver Diseases/Alcoholic Liver Cirrhosis 
	RE Mobilization upon Nonalcoholic Fatty Liver Disease 
	RE Mobilization upon Viral Hepatitis 

	Conclusions 

