
An ex-vivo Human Intestinal Model to Study Entamoeba
histolytica Pathogenesis
Devendra Bansal1,2¤, Patrick Ave3, Sophie Kerneis4, Pascal Frileux5, Olivier Boché5, Anne Catherine
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Abstract

Amoebiasis (a human intestinal infection affecting 50 million people every year) is caused by the protozoan parasite
Entamoeba histolytica. To study the molecular mechanisms underlying human colon invasion by E. histolytica, we have set
up an ex vivo human colon model to study the early steps in amoebiasis. Using scanning electron microscopy and
histological analyses, we have established that E. histolytica caused the removal of the protective mucus coat during the first
two hours of incubation, detached the enterocytes, and then penetrated into the lamina propria by following the crypts of
Lieberkühn. Significant cell lysis (determined by the release of lactodehydrogenase) and inflammation (marked by the
secretion of pro-inflammatory molecules such as interleukin 1 beta, interferon gamma, interleukin 6, interleukin 8 and
tumour necrosis factor) were detected after four hours of incubation. Entamoeba dispar (a closely related non-pathogenic
amoeba that also colonizes the human colon) was unable to invade colonic mucosa, lyse cells or induce an inflammatory
response. We also examined the behaviour of trophozoites in which genes coding for known virulent factors (such as
amoebapores, the Gal/GalNAc lectin and the cysteine protease 5 (CP-A5), which have major roles in cell death, adhesion (to
target cells or mucus) and mucus degradation, respectively) were silenced, together with the corresponding tissue
responses. Our data revealed that the signalling via the heavy chain Hgl2 or via the light chain Lgl1 of the Gal/GalNAc lectin
is not essential to penetrate the human colonic mucosa. In addition, our study demonstrates that E. histolytica silenced for
CP-A5 does not penetrate the colonic lamina propria and does not induce the host’s pro-inflammatory cytokine secretion.
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Introduction

The protozoan intestinal parasite Entamoeba histolytica is the

causative agent of human amoebiasis. This disease is primarily a

problem in the developing world, where it leads to 50 million

clinical cases and 100,000 deaths per year [1]. One of the most

puzzling clinical aspects of E. histolytica infection is that 90% of

individuals are asymptomatic, whereas the remaining 10%

develop colitis, diarrhoea, dysentery and (in a few cases) extra-

intestinal amoebic lesions, such as liver abscess. The factors that

protect the host against invasive diseases and which trigger the

invasive process in humans are still poorly understood. However, a

link between malnutrition and E. histolytica dysentery has been

established in infected children in Bangladesh [2–4]. Furthermore,

genetic reorganization in the parasite [5] and the gender of the

host [6–8] could play a role in the outcome of the infection.

Invasion of the intestinal wall involves several main steps: (i)

contact with and degradation of the mucus layer by the

trophozoites allowing the amoeba to access the epithelial surface,

(ii) intimate adhesion of the amoeba to the mucosal cells enabling

expression of its cytolytic activity, and (iii) induction of a host

inflammatory response. E. histolytica motility is essential for the

invasive processes and the demonstrated in vitro chemotaxis

towards cytokines such as tumour necrosis factor (TNF) and

interleukin 8 (IL8) could have a role in directing the migration

[9,10].

A number of animal models for intestinal colitis have been

investigated but none reproduces the typical colonic lesions that

have been observed in intestinal amoebiasis in humans (for a

review, see [11]). The early steps in amoebiasis, such as parasite

adhesion to the mucosa, have been investigated in the C3H/HeJ

mouse in which chronic infection can be obtained after

mechanical injury of the caecal epithelium [12]. Experiments in

animal models have shown that once inflammation begins, the

epithelial cells release cytokines and chemokines (IL1b, IL8, TNF-

alpha, IFN-c). In the susceptible C3H/HeJ mouse strain, IL-4

secretion was found to regulate the inflammatory response even in

the absence of IL-10 and TGF-beta [13]. Furthermore, E.
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histolytica infections were also produced in C57BL/6 IL-10

deficient mice [14]. It has been reported that tissue damage in

amoebic colitis in the severe combined immunodeficient mouse-

human intestinal xenograft (SCID-HU-INT) arises from both the

direct effects of E. histolytica on colonic tissue and the resulting gut

inflammatory response [15,16]. Zhang et collaborators have also

showed that TNF blockade reduces inflammation and intestinal

damage, whereas inhibition of IL-1b reduced cytokine production

but had less marked effects on inflammation and disease [16].

Although the inflammatory response produced in the above-

mentioned SCID-HU-INT mouse model partially reproduces the

early steps of human intestinal parasite invasion, this model lacks

lymphocyte responses [17] and it does not take into account the

role of the human colonic mucus. Among E. histolytica components

Gal/GalNAc lectin is a major factor for adherence to mucus [18]

and epithelial cells. It has been reported Gal-GalNAc lectin-

mediated contact between trophozoites and human epithelial cells

and leukocytes induces cell apoptosis [19]. The Gal/GalNAc

lectin is a protein complex with a 170 kDa heavy chain and a

35 kDa light chain. The blockage of cell signalling through the

lectin in parasites which over-express the carboxyl terminal end of

the heavy chain (the substrain HGL-2) significantly reduced

amoebic adhesion to epithelial cells and modify abscess formation

in animal model [20]. Previous studies have also shown that

purified Gal/GalNAc-lectin stimulates the in vitro production of

TNF by macrophages [16] and induces Toll like receptor-2

expression [21] and dendritic cell activation in Balb/c mice

[22,23], provoking a Th1 immune response. The second factors

important for pathogenesis are the amoebapores that kill host cells

and are highly homologous to the perforin produced by

mammalian NK cells [24,25]. Investigations in the SCID-HU-

INT mouse model with a substrain of E. histolytica in which

expression of the amoebapore A gene was abrogated, have shown

that invasion of the intestinal wall was diminished; however,

amoebapore A had no impact on the development of colitis or

inflammation [26]. To accomplish pathogenesis amoeba also

needs proteases. The E. histolytica genome contains at least 40

genes encoding cysteine proteases. Only a few of these are

transcribed and even fewer of the proteases are secreted [27,28].

Nevertheless, studies with an E. histolytica substrain in which the

expression of several cysteine proteinases was down-regulated by

an anti-sense transcript have shown that these proteins play a

major role in the development of amoebic colitis in the SCID-HU-

INT mouse [29]. One of these cysteine peptidases, EhCP-A5,

which is not expressed in E. dispar [30] has been shown to degrade

the cysteine-rich domains of the MUC2 mucin, the major

structural component of the colonic mucus gel in the human

digestive tract [31],

Using the colonic explants model [32,33]. We studied both sides

of the host-parasite interaction by determining the kinetics of

parasite penetration into the mucus and the mucosa, structural

changes in the mucosa, cell lysis and the development of an

inflammatory response to virulent wild-type (WT) E. histolytica

strain (HM1: IMSS) and compared them with those observed for

the non-pathogenic parasite E.dispar.

We also experimented with a number of substrains of the

HM:1:IMSS strain which had been genetically manipulated to

produce trophozoites that lacked one or more of the above-

mentioned virulence factors. We used HGL-2 trophozoites lacking

Gal-lectin activity [20] and strains epigenetically silenced for

expression of the amoebapore A gene (AP-A) (strain G3), the light

subunit of Gal/GalNAc lectin (Lgl1), (strain RBV) and the cysteine

proteinase-5 (EhCP-A5) (strain RB8) [34,35]. Here, we report that

the Gal/GalNAc lectin and amoebapores are not required for

invasion of human colon explants and suggest that EhCP-A5 is not

required for crossing the mucus but contribute directly or

indirectly for penetrating the lamina propria and inducing

inflammation.

Materials And Methods

Amoeba cultures
The pathogenic E. histolytica WT strain used was HM1: IMSS.

This virulent strain was also used to produce trophozoites silenced

for the Ehap-a gene (strain G3) [35] and double-silenced for the

Ehap-a and EhLgl1 genes (strain RBV) [34] or Ehap-a and EhCP-A5

(strain RB8) [34]. Amoebae were grown axenically in TYI-S-33

medium at 37uC [36]. The non-pathogenic E. dispar (strain SAW

1734) was cultured xenically with Crithidia fasciculata in TYI-S-33 at

37uC. [36]. Ttrophozoites transfected with the plasmid pEhExNeo

(Neo) [37] or the plasmid containing a truncated hgl2 gene

encoding the transmembrane and cytoplasmic domains of HGL2

(XM_651089.1; HGL2 parasites; [20]) were cultured in the same

way, plus supplementation with 10 mg/ml geneticin (G418)

(Gibco-BRL). Prior to each experiment, the geneticin concentra-

tion was raised to 30 mg/ml for 48 h. All trophozoites were

harvested during the logarithmic growth phase (48 h) and

collected by centrifugation at 300 g for 5 minutes.

Human colon explant preparation
Segments of human colon (ascending, descending and sigmoid

colon) were obtained from 32 fully informed patients undergoing

surgery for colon carcinoma (23 men and 9 women; range age,

47–81 years) and they were analyzed anonymously. Patient written

consent was obtained, according to the French bioethics law [38]

None of the patients had undergone radiotherapy or chemother-

apy. According to the pathologist’s examination rules for the

longitudinally bisected colon, a healthy segment of tissue which

was distant from the tumour region and devoid of metastatic cells

was removed. Tissues were processed according to the French

Government guidelines for research on human tissues and the

French Bioethics Act, with the authorization from the ‘‘Institut

Author Summary

Entamoeba histolytica is the causative agent of amoebiasis,
a human disease. Like other enteric infections, the lack of
animal models enhances the difficulty of studying the
development of amoebiasis. To date, no experimental
model has been developed that reproduces the invasive
intestinal amoebic lesions seen in human colon. We
present the first study that examines, using human colon
explants, the early steps of the human colonic barrier
invasion by E. histolytica. With this ex vivo integrative
model we have investigated both parasite behaviour and
the human tissue response. Remarkably, in this model E.
histolytica was able to cross and destroy the intestinal
barrier evoking a tissue inflammatory response, while E.
dispar, a non-pathogenic species, was unable to penetrate
nor induce tissue responses. Furthermore, we have
explored the role of three virulence factors during the
invasive process, using gene-silenced E. histolytica tropho-
zoites, particularly the kinetics of invasion, tissue destruc-
tion and induction of an early inflammatory responses.
This is, to our knowledge, the first time that their role is
highlighted in a complex human system. Our study
provides new insights in the molecular mechanisms
involved in the early steps of human colon invasion by E.
histolytica.

Ex vivo Human Colon Fragments to Study Amoebiasis
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Pasteur Recherche Biomédicale’’ investigational review board

(RBM./2004.032). The resected tissues were placed in a 50 ml

tube containing KREBS medium (117 mM NaCl, 4.7 mM KCl,

1.2 mM MgCl2.6H2O, 1.2 mM NaH2PO4, 25 mM NaHCO3,

2.5 mM CaCl2.2H2O and 11 mM glucose) at room temperature

and transported immediately to our laboratory by an authorized

courier. The tissues were dissected under a stereomicroscope in

order to remove fat and muscle and to retain the mucus, the

mucosa and the submucosa. The explants were cut into segments

measuring 3 cm by 1.5–2 cm (i.e. 5.5 to 6 cm2) and pinned (with

the submucosa facing down) onto a 4% agarose layer in tissue

culture Petri dishes (60620 mm) (Schott Duran, Germany).

Trophozoites (86105 in 1 ml of KREBS medium) from the

various amoeba strains mentioned above were added to the

luminal face of the colon and incubated in KREBS medium at

37uC for different times (from 1 to 7 hours). Amoeba-free

segments served as controls for each experiments and time point.

The tissue control (without amoeba) and the tissue incubated with

amoeba together with the supernatant of each experiments were

analyzed at the same time.

Cell cytotoxicity assay
Lactate dehydrogenase (LDH) is a well established marker of

tissue breakdown and/or cell viability. Thus, for the LDH assay,

an aliquot (1 ml) was taken from each explant incubated with

86105 WT, E. dispar, HGL2, NEO, RB8, RBV, G3 or HM1

trophozoites (or in the absence of amoeba) at different time

intervals (1 to 7 hours) and was then centrifuged at 2000 g for 5

minutes and stored at 220uC until analysis. The supernatant

concentration of LDH was quantified using an enzyme assay (with

1 ml of supernatant) on an automated analyzer, which expressed

the results in IU/L (the DimensionH clinical chemistry system

from Dade Behring, Schwalbach, Germany, 1971), as described in

the manufacturer’s instructions.

Cytokine detection
Cytokine levels were analyzed in the supernatants of explants

incubated with 86105 WT, E. dispar, HGL2, NEO, RB8, RBV,

G3 or HM1 trophozoites (or in the absence of amoeba) at different

time intervals (from 1 to 7 hours) with the Bioplex Protein Array

system (Bio-Rad Laboratories) using beads specific for IL-1b, IL-2,

IL-4, IL-6, IL-8, IL-10, GM-CSF, IFN-c, and TNF on the

Luminex 100 instrument (Applied Cytometry System, Sheffield,

UK), as previously described) [39]. Each sample was tested in

duplicate in all experiments.

Histological analysis
To identify the mucus, Human colonic fragments were

incubated without Entamoeba and with E. histolytica for seven hours,

then fixed with Carnoy fixative, stained with Alcian blue and

counterstained with haematoxylin. As these conditions were not

optimal to preserve and visualise the amoeba after immunostain-

ing, we decided to use an alternative protocol to study the

interaction between the amoeba and the mucosa. The tissue

architecture was monitored after incubation with (86105) WT,

HGL2, NEO or E. dispar trophozoites (or in the absence of

amoeba as a control) at 1-hour time intervals up to 7 hours. Eight

individual experiments comparing the control tissue, E. histolytica

wild type and E. dispar, as well as three distinct experiments

comparing control tissue, E. histolytica wild type and the gene

silenced trophozoites were performed. Tissues were fixed in 10%

formaldehyde in phosphate buffered saline (PBS) for 48 hours and

then embedded in paraffin. Three sections (5 mm thickness) were

cut from paraffin blocks and stained with standard haematoxylin-

eosin (H/E) reagent. The trophozoites were immunostained with a

1:200 diluted rabbit serum raised against two internal peptides

in the heavy chain HGl2 of the Gal/GalNAc lectin (H2N-

CFNNENKDFIDQYNTN-COOH and H2N-CLIKRCNKTS-

KTTYWE-COOH). For each experiment, a representative image

was shown.

Scanning electron microscopy analysis
The specimens for scanning electron microscopy (SEM) were

fixed in 2.5% glutaraldehyde and 2% paraformaldehyde and

0,05% calcium chloride in 0,08 M cacodylate buffer (pH 7,2)

overnight at 4uC. Samples were washed three times for 5 min in

0.1 M cacodylate buffer (pH 7.2), post fixed for 1 h in 1% osmium

acid and 1,5% potassium iron cyanide in 0.08 M cacodylate buffer

(pH 7.2), and then rinsed with distilled water and post fixed in 1%

osmium tetraoxide for 1 h at RT. The samples were then rinsed in

CaCl2 0,05% in 0.08 M cacodylate buffer (pH 7.2). Samples were

dehydrated through a graded series of 25, 50, 75 and 95% acetone

solution (10 min each step) and then 100% acetone three times

15 min. After drying in a critical point drier, the specimens were

coated with gold palladium and examined under a Hitachi HH-

2R microscope.

Statistical analysis
All LDH and cytokines concentrations are expressed as means

and standard deviations (SDs). Inter-group differences (p value)

were evaluated in Student’s unpaired t-test using GraphPad

software (available online at http://www.graphpad.com). The

significant threshold was set to p,0.05.

Results

Cell lysis in human colonic explants occurs after
incubation with pathogenic Entamoeba histolytica

In order to determine the impact of pathogenic and non-

pathogenic Entamoeba on cell viability during organotypic culture

of human colonic tissue, we quantified the change over time in

lactate dehydrogenase (LDH) enzyme activity in the supernatant.

The human colonic segment was incubated (in KREBS medium

and at 37uC) with pathogenic E. histolytica (the HM1: IMSS strain)

or with non-pathogenic E. dispar trophozoites for up to seven

hours. As shown in Figure 1, the human cells incubated with E.

dispar released the same levels of LDH as a control tissue in the

absence of parasites. In contrast, after four hours of incubation,

virulent E. histolytica trophozoites lysed human cells and prompted

a significant increase in LDH concentration in the supernatant.

These results indicate that (i) most of the cells in the human colonic

tissue fragment were alive for at least the seven hours of culture

and (ii) human cells were killed in the presence of the virulent E.

histolytica but not in the presence of the non-pathogenic E. dispar.

E. histolytica overcomes the protective human colonic
mucus layer within two hours

To ensure that a mucus layer protected the human colonic

fragments at their luminal surface during organotypic culture, we

performed histological analysis using specific staining for mucus

(Figure 2.A). After seven hours of organotypic culture, the

epithelium was still protected by a mucus layer (left panel). In

contrast, after seven hours of incubation, no mucus was found at

the surface, suggesting that the trophozoites had caused the

removal of the mucus (right panel). In order to visualize the

interaction between the pathogenic or non-pathogenic parasites

with human colonic tissue, explants incubated with E. histolytica or

Ex vivo Human Colon Fragments to Study Amoebiasis
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E. dispar for two and four hours of incubation were fixed for

scanning electron microscopy analysis. In Figure 2.B, the

micrographs show a luminal view of the colonic tissue. At the

start of the incubation, a thick layer of mucus precludes further

observation of the epithelium; nevertheless, E. histolytica trophozo-

ites clearly adhered to the mucus, with branching filopodia in

contact with the mucus and a tuft of filopodia at the rear (Figure 2.

B. a). After two hours of incubation, the mucus layer was no more

observable suggesting that it had been removed by E. histolytica; the

epithelial surface and the crypts of Lieberkühn were visible and an

accumulation of material (composed of an agglomeration of

human cells and trophozoites) was seen in the inter-glandular

region (Figures 2.B. b and c). After four hours of incubation in the

presence of the virulent parasite, the epithelium was extensively

damaged; the enterocytes were covered by thick microvilli that

stuck together (Figure 2.B. d and e). In contrast, after four hours

the mucus in the control tissue culture (i.e. in the absence of

amoeba, data not shown) or in the presence of E. dispar, was still

present on the luminal side and the epithelium was not visible

(Figure 2.B. f). To find out whether the surface of the epithelium

was altered in the presence of E. dispar, the mucus layer was

mechanically scraped, after the SEM fixation procedure. Accu-

mulated cells were not found and the epithelium had not visibly

deteriorated (Figure 2B.g)

Kinetics of invasion of the colonic tissue and destruction
of the mucosal architecture by E. histolytica

Immunohistological analyses of the human colonic explants

enabled us to monitor E. histolytica’s penetration deeper into the

tissue. After two, four and seven hours of incubation with E.

histolytica and E. dispar, human colonic fragments were fixed for

histology and longitudinal sections of the tissue were stained or

immunostained (using antibodies against the Gal/GalNAc lectin

prepared in this work and described in materials and methods

section) and analysed. Firm adhesion by E. histolytica to the

interglandular region and detachment of the enterocytes were

observed after two hours of incubation (Figure 3a). Next, the

parasites migrated to the crypts of Lieberkühn in order to invade

the mucosa (Figure 3b). After four hours of incubation, the

epithelial surface was completely degraded (Figure 3c) and the

parasites had penetrated deeper into the mucosa. After seven

hours, the parasites had left degraded trails behind them

(Figure 3d). Surprisingly, the pathogenic trophozoites did not

invade the lamina propria indiscriminately but preferred to

migrate along the crypts (Figure 3b–d). After seven hours of

culture, the mucosa architecture of the control tissue fragment had

not been altered (Figure 3e); this contrasted with the architecture

of the tissue in contact with E. histolytica, which was completely

disorganized and, indeed, degraded (Figure 3f). As expected, E.

dispar was not able to degrade the mucus or penetrate the mucosa.

Although these non-pathogenic trophozoites became embedded in

the mucus, no alteration of the epithelium was observed

(Figure 3g).

E. histolytica induces pro-inflammatory cytokine secretion
by the resident cells in human colonic tissue

We next sought to establish whether or not segments of human

colonic tissue which contains a variety of cell types, including

enterocytes, fibroblasts and resident immune cells could develop a

specific inflammatory response in the presence of pathogenic E.

histolytica. To answer this question, we chose to screen and quantify

(using multiplexed cytokine bead-based assays) cytokine levels in

the supernatant of the tissue incubated with E. histolytica and E.

dispar every hour for seven hours. A broad panel of cytokines has

been reported as being present or absent in the various models

used to study the inflammatory response during amoebiasis (cell

cultures, mice, human intestinal xenografts and patient samples).

These include IL-1b, IL-2, IL-4, IL-6, GM-CSF, IL-8, IL-10,

IFN-c and TNF. In our present study, IL-2, IL-4 and IL-10 and

GM-CSF were not detected in the supernatant of colonic explants

cultured in the presence or absence of parasites (data not shown).

After four hours of incubation, the secretion of pro-inflammatory

cytokines (such as IL-1b, IL-6, IL-8, IFN-c and TNF) was

significantly higher in the presence of E. histolytica but not in the

presence of E. dispar, compared with the tissue control (Figure 4).

Prior to four hours of incubation, no detectable differences in the

supernatant concentration of each pro-inflammatory cytokine in

each condition were observed. The data obtained after four and

seven hours of incubation are presented in Figure 4. The human

colonic tissue segments incubated ex vivo were rapidly able to

develop an inflammatory response in the presence of the

pathogenic species E. histolytica but not in the presence of the

non-pathogenic species E. dispar.

Mucosal cell lysis in the presence of E. histolytica
impaired in Amoebapore A, Gal-GalNAc lectine or
Cysteine Proteinase 5 functions

It has been reported that Entamoeba histolytica virulence factors

such as the amoebapores, the Gal/GalNAc lectin and the cysteine

proteases, play an important role in (i) the killing of mammalian

cells, (ii) adhesion to target cells and to mucus and (iii) degradation

of mucus and the extracellular matrix (For reviews, [40–42]. To

further analyze the invasive process of E. histolytica within the

human colon explants in general and the role of the above-

mentioned amoebic factors in particular, we studied E. histolytica

trophozoites lacking at least one of these components. We used

trophozoites with defective Gal/GalNAc lectin signalling (HGL2),

trophozoites silenced for the expression of amoebapore A (G3),

trophozoites lacking amoebapore A and the light chain (Ehlgl1) of

Figure 1. Cell cytotoxicity during interaction between human
colonic explants and E. histolytica or E. dispar. Mean LDH
concentrations (IU/L) released into the supernatant of the organotypic
culture after incubation with E. histolytica WT or E. dispar or in the
absence of amoeba (control) from 1 to 7 hours. Data are from 8
individual experiments. * indicates a significant difference between WT
and control (p,0.03) and between WT and E. dispar (p,0.05). #
indicates a significant difference between WT and control (p,0.001)
and between WT and E. dispar (p,0.02)
doi:10.1371/journal.pntd.0000551.g001

Ex vivo Human Colon Fragments to Study Amoebiasis
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Figure 2. Interaction between Entamoeba and the lumen surface of the human colonic explants. A. Analyse by histology of the mucus
layer at the surface of Human colonic fragments incubated for seven hours without Entamoeba (left panel) and with E. histolytica (right panel). The
mucus layer covering the epithelium at the surface was observable after seven hours of organotypic culture but not in the presence of E. histolytica.
B. Scanning electron micrographs of the luminal surface of the human colonic explants incubated with E. histolytica or E. dispar. Representative
images from three individual experiments are shown. (a) E. histolytica trophozoites adhering to the mucus layer at time 0; (b) 2 hours after incubation,
the mucus layer had been degraded by E. histolytica and the regular mucosal architecture of the colonic epithelium was visible. Holes corresponded
to the crypts of Lieberkühn and abundant aggregates were seen in the interglandular regions. (c) The aggregates were composed of human cells and
trophozoites, as seen in an enlargement of this region (d) After 4 hours, the epithelium was damaged and (e) E. histolytica trophozoites began to
penetrate into the tissue (f) After 4 hours, E. dispar trophozoites were still adhering to the mucus but had not degraded it and (g) had not evoked the
recruitment of cells to the interglandular region, as shown after manually scraping the mucus after SEM fixation procedure of the sample.
doi:10.1371/journal.pntd.0000551.g002

Ex vivo Human Colon Fragments to Study Amoebiasis
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the Gal/GalNAc lectin (RBV) and trophozoites lacking amoeba-

pore A and the cysteine protease CP-A5 (RB8) (for review, [43]).

We first examined the cytolytic activity of each the above

mentioned strains of trophozoites and compared them with that

displayed by trophozoites containing the empty plasmid vector

pEhNeo (in the case of HGL2) and with the parental WT strain

(for the gene silenced strains). The extent of background cell lysis

(which normally occurs during organotypic culture) was deter-

Figure 3. Structure of the mucosa during E. histolytica’s invasion of human colonic explants. Time lapse histological studies of the colonic
mucosa. Representative images are shown from eight individual experiments; (a) After 2 hours of incubation, E. histolytica trophozoites adhered to
the epithelium and had detached enterocytes in the interglandular region (b) The trophozoites then migrated along the basal side of the epithelium
lining the crypts (c) The trophozoites penetrated deeper into the mucosa after four and (d) seven hours of incubation, leading to the disruption of the
mucosal normal architecture. (e) In the absence of amoeba, no alteration of the mucosa architecture was visible, even after 7 hrs of incubation (f)
Massive destruction of the mucosal architecture was observed in the presence of E. histolytica (g) The non-virulent E. dispar was unable to cross the
mucus barrier or degrade the epithelium.
doi:10.1371/journal.pntd.0000551.g003

Figure 4. E. histolytica-induced secretion of pro-inflammatory cytokines. Histogram showing mean 6 SD concentrations (pg/ml) of
individual analytes (IL-1b, IL-6, IL-8, IFN-c and TNF) secreted from 8 human colonic explants incubated with WT, E. dispar or without amoeba (control)
after 4 and 7 hours of incubation, as measured on a Luminex100 system. Levels of secreted pro-inflammatory cytokines (IL-1b, IL-6, IL-8, IFN-c and
TNF) were significantly higher at 4 hours (*p,0.05) and 7 hours (# p,0.03) in the explants incubated with WT, in comparison with both those
secreted by explants incubated with E. dispar and the amoeba-free control.
doi:10.1371/journal.pntd.0000551.g004
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mined by the LDH released from enteric cells incubated in the

absence of parasites (i.e. a control experiment). The ability of

HGL2 trophozoites to lyse human cells was not affected, as shown

by the similar quantities of LDH released in the presence of HGL2

and Neo (Figure 5, left panel). pEhNeo trophozoites behaved like

WT E. histolytica in all our experiments (data not shown). No

significant release of LDH was observed after four hours of

incubation with G3, RBV and RB8, compared with the tissue

incubated in the absence of parasites (Figure 5, right panel).

Interestingly, after seven hours of incubation with G3 and RBV

trophozoites, the level of released LDH was higher than that of the

control tissue and reached the amount obtained with the WT

strain, whereas with RB8 trophozoites, the LDH concentration

was similar to that of the control tissue. These results indicate that

the lack of cell signalling through the Gal/GalNAc lectin and the

absence of AP-A did not inhibit E. histolytica’s ability to lyse cells.

Moreover, in the absence of both AP-A and CP-A5, E. histolytica

RB8 was incapable of lysing human cells, at least during seven

hours of interaction with the colonic tissue.

Early inflammatory response induced in the presence of
HgL2, G3, RBV and RB8 sub-strains of E. histolytica

The human host’s inflammatory response to a pathogen is

usually triggered by several factors, such as direct stimulation of

the immune system by pathogen-associated molecular patterns

(PAMPs) and/or factors released by necrotic cells or secreted (i. e.

cytokines) by living cells. We thus decided to study the

inflammatory reaction of the human colonic tissue in the presence

of the strains HGl2, G3, RBV and RB8 by quantifying the

supernatant concentrations of the representative pro-inflammatory

cytokines IL1b, IL8, IFNc and TNF after four and seven hours of

incubation. In the presence of HGL2 trophozoites, the superna-

tant concentrations of the four tested cytokines were significantly

higher at four and seven hours than those obtained with the tissue

alone but were similar to those obtained in the presence of the

control (Neo) trophozoites (Figure 6, upper panel). It is important

to note that the HGL2 parasites still display the heavy chain of the

Gal/GalNAc lectin at their cell surface. Nevertheless, our data

indicated that inhibition of signalling through the Gal/GalNAc

lectin to the actin cytoskeleton did not affect the tissue

inflammatory process. The concentrations of IL1b, IL8, IFNc
and TNF in the supernatant of the human colonic fragment

incubated with either the silenced strain G3 or RBV did not differ

significantly from those obtained in the presence of the WT strain

at each time point (i.e. four and seven hours of incubation)

(Figure 6, middle panel). In contrast, there was a significant

difference between the supernatant cytokine levels of colonic

fragments incubated with the WT and those from the silenced

parasite RB8. The concentrations of IL1b, IL8, IFNc and TNF

after incubation with RB8 did not differ from those obtained in

organotypic culture, as shown in Figure 6 (lower panel).

Capacity of E. histolytica sub-strains to invade the lamina
propria in human colonic explants

In order to establish whether the trophozoites HGL2, G3, RBV

and RB8 were capable of invading the human colonic barrier, we

examined the tissue ultrastructure and ascertained the presence of

the trophozoites. After two, four and seven hours of incubation

with either HGL2, pEhNeo, G3, RBV, RB8 or WT trophozoites,

the tissues were fixed and processed as described for histological

analysis and immunostaining (with anti-Gal/GalNAc lectin

antibodies). After two and four hours of incubation, there were

no major differences between the strains regarding the degrada-

tion of the epithelial surface (data not shown). After seven hours of

incubation, HGL2, G3 and RBV trophozoites had penetrated into

the lamina propria, as had the pEhNeo and WT trophozoites

(Figure 7). Strikingly, the RB8 trophozoites were unable to

penetrate the mucosa, although they were capable of reaching its

surface and disorganizing its architecture (Figure 7).

Discussion

Like other enteric infections, one of the main drawbacks of

experimental amoebiasis is the lack of an adequate animal model

that is capable of reproducing the invasive lesions which occur in

the large intestine. As humans are the only hosts known to develop

amoebiasis, we decided to use human colon explants as an ex vivo

model for experimental analysis of the major pathogenic factors

leading to this infectious disease. The ex vivo human colonic model

enables us to study the early stages of infection, the integrity of the

colonic tissue during the invasive process and the host immune

response. Advantageously, using human colon explants means that

there is no need to extrapolate from rodent models to humans and

that all experiments are performed with an integrated model

combining human cells and molecules present in the colonic

mucus and the enteric mucosa and submucosa. In all, we used 32

human colon samples in the present experiments originating from

patients of different gender or age and isolated from different parts

of the colon, but we did not find any major change in the tissue

responses during our experiments. By using a cytotoxicity assay,

we established that no significant lysis of human cells occurred

Figure 5. Cell cytotoxicity during interplay between E. histolytica trophozoites affected for virulent factors and human colonic
explants. Mean LDH concentrations (IU/L, from 3 individual experiments) released after incubation of human colonic explants with HGL2, NEO, RBV,
G3, WT and RB8 trophozoites and in the absence of amoeba (control) for 4 hours (grey bars) and 7 hours (black bars). * indicates a significant
difference between HGL2 and control (P,0.01), NEO and control (P,0.03) and WT and control (P,0.05). # indicates a significant difference between
HGL2 and control (p,0.008), NEO and control (p,0.01), RBV and control (p,0.01), G3 and control (p,0.009), WT and control (p,0.007), RBV and RB8
(p,0.03), G3 and RB8 (p,0.01) and WT and RB8 (p,0.01)
doi:10.1371/journal.pntd.0000551.g005
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during at least seven hours of organotypic culture or in the

presence of the non-pathogenic E. dispar. In contrast, a significant

level of cell lysis was observed after four hours of interaction with a

pathogenic strain of E. histolytica, indicating that the human

cytolysis was specifically due to the presence of virulent parasites.

The time course of E. histolytica’s invasion of human colon

explants was established using SEM and histological analysis. We

observed that E. histolytica trophozoites caused the removal of the

mucus and reached the epithelial surface within two hours, after

which time the parasites invaded the mucosa, detached the

enterocytes and migrated along the crypts of Lieberkühn. The

specific attachment of trophozoites to the interglandular region of

the human colonic epithelium (and not the luminal surface) has

also been described in a rodent closed caecal loop model [44].

Shedding of apoptotic cells in the interglandular region suggests

that this site is preferentially targeted by E. histolytica and is a fragile

region that could facilitate penetration of the virulent parasite or

the phagocytosis of apoptotic cells. Furthermore, the fact that the

trophozoites did not cross and migrate everywhere in the lamina

propria but followed the trail formed by the epithelium suggests

that in order to migrate, the parasites should require a signal

present in the epithelial basement membrane’s dense extracellular

matrix.

The inflammatory response and cytokine release following host

cell-parasite interaction have been previously demonstrated in vitro

with cultured cell monolayers [45,46], in vivo in several animal

models [17,26,29] and most recently in patients infected with E.

histolytica and E. dispar [47]. There is increasing evidence that the

parasite’s presence evokes an immune response (characterized by

the secretion of pro-inflammatory mediators) by the intestinal

epithelial cells and in which the latter act as antigen-presenting

cells [15,45]. Histological analysis of human colonic biopsies has

revealed slight infiltration of neutrophils, macrophages and

dendritic cells into the submucosa at the start of the ulceration

process. An increase in the neutrophil, plasma cell, eosinophil,

macrophage and T cell counts is observed as the infection

progresses [48]. In the present study, we used a histological

technique to observe the presence of resident immune cells (such

as monocytes and T-lymphocytes which are capable of contrib-

uting to the tissue inflammatory response during amoebiasis)

within the lamina propria of the colonic explants. In order to

analyze the relevance of the explant’s inflammatory response, we

measured the supernatant concentration of a panel of cytokines.

We found that pro-inflammatory cytokines (IL-1b, IL-6, IL-8,

IFN-c and TNF) were significantly and specifically secreted in the

presence of E. histolytica but not in the presence of E. dispar. These

results are in agreement with previous findings in the SCID-HU-

INT model, in which IL-1b and IL8 are produced in response

to E. histolytica trophozoites introduced into the engrafted

human intestinal segments [17]. The release of pro-inflammatory

Figure 6. Pro-inflammatory cytokines secretion induced in the ex-vivo human colonic model by sub-strains of E. histolytica. Mean
concentrations (pg/ml) of IL-1b, IL-8, IFN-c and TNF secreted after 4 hours (grey bars) and 7 hours (black bars) of incubation of HGL2, NEO, RBV, G3,
WT and RB8 trophozoites with 3 individual human colonic explants. NEO and HGL2 parasites induced significantly higher levels of pro-inflammatory
cytokines IL-1b, IL-6, IL-8, IFN-c and TNF in the explants incubated for 4 hours (p,0.05) and 7 hours (p,0.02), compared with the control in the
absence of amoeba. RBV, G3 and WT strains induced significantly higher levels of pro-inflammatory cytokines [IL-1b (p,0.05,,0.01 and ,0.01
respectively) IL-8 (,0.04,,0.01 and ,0.01 respectively), IFN-c(,0.009,,0.003 and ,0,01 respectively) and TNF (,0.02,,0.02 and ,0.02 respectively)]
in the explants incubated for 4 hours and IL-8 (,0.009, ,0.001 and ,0.01 respectively), IFN-c (,0.002,,0.0004 and ,0.01 respectively) and TNF
(,0.008,,0.008 and ,0.02 respectively)] at 7 hours, compared with the control in the absence of amoeba. WT secreted IL1b (0.04/0.03), IL-8 (0.001/
0.001), IFN-c (0.001/0.002) and TNF (0.008/0.01) at 4 and 7 hours respectively, compared with RB8.
doi:10.1371/journal.pntd.0000551.g006
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cytokines by the epithelium appears to be an effective means of

initiating a mucosal inflammatory response. Other cytokines (such

as IL-2, IL-4 and IL-10) were not detected in the supernatant of

the colonic explants cultured in the presence or absence of

parasites. These findings are also in agreement with the earlier

reports showing low IL-10 production during E. histolytica infection

in both susceptible mice and a human epithelial cell line [2,49].

Moreover, Hamano et al (2006) [14] successfully produced E.

histolytica infections in C57BL/6 IL-10 deficient mice. The high

levels of pro-inflammatory cytokines induced here by E. histolytica

trophozoites demonstrated that the ex vivo human model can be

exploited to study the initiation of inflammatory responses at early

stages in amoebiasis and that the explants’ responses were

specifically induced by amoebic virulence factors.

In the present study, we investigated the role of key virulence

factors such as the Gal/GalNAc lectin, amoebapore A and CP-

A5,in the invasive process and inflammatory responses in the ex

vivo human model. We analysed the interaction between the

human colon explants and four E. histolytica sub-strains: a strain

affected in the Gal/GalNAc lectin signalling HGL2, [20], strains

silenced for the expression of amoebapore A (G3) [35], the

amoebapore A and the Gal/Gal/NAc lectin light subunit 1 (RBV)

[34] and the amoebapore A and CP-A5 (RB-8) [34]. The strains

with impaired Gal/GalNAc lectin (whether through the heavy

chain (HGL2) or the light chain 1 (RBV)) were not inhibited with

respect to the invasive process, suggesting that other molecules are

required to adhere to the epithelium and then to transduce signals

to the cytoskeleton for migration during intestinal amoebiasis.

Although the Gal/GalNAc lectin has been described as a key

component in binding mucus and target cells, other molecules like

EhADH 112 (which binds red blood cells [50,51] and KERP1

(which adheres to enterocytes) [52] could have a role in

trophozoite adhesion to and then migration through the colonic

barrier. These results emphasize the point that the generation of

intestinal amoebiasis or hepatic amoebiasis are not induced by the

same virulence factors, as neither HGL2 nor RBV trophozoites

were able to develop large liver abscesses in the hamster model

[20,34,53] but were still capable of intestinal invasion.

This is also true of amoebapores, since an amoebapore A-

deficient strain was incapable of inducing liver abscess formation

in a severe combined immunodeficiency (SCID) mouse model but

was still able to cause inflammation and tissue damage in human

colonic xenografts patched in the same model [26]. The results

obtained in the present ex vivo model also demonstrate that the

amoebapore-deficient G3 strain was not inhibited in terms of the

invasive process or induction of an inflammatory response. For in

vitro growing conditions, the amoebapore silenced strain, G3, has

been found to have numerous off-target silenced genes in

comparison to the parent strain HM-1 (I. Bruchhaus and D.

Mirelman, unpublished data). Nevertheless, our results show that

the G3 strain as well as the RBV strain had a similar behaviour as

the parent HM-1 strain in their ability to invade the colonic

mucosal surface and to trigger an inflammatory response.

Cysteine proteases have been shown to have an essential role in

both hepatic and intestinal amoebiasis. Trophozoites in which

only 10% of cysteine protease activity was retained fail to induce

liver abscess and intestinal epithelial cell inflammation [29,54].

These trophozoites were also ineffective at crossing the protective

mucus layer produced by cell lines in culture [55]. Recently,

Bracha et al. [34], have demonstrated the role of CP-A5 in the

development of liver abscess using a strain silenced for expression

of this protease. Interestingly, RB8 strain was able to cross the

mucus barrier in our ex vivo colonic model but was unable to

migrate within the mucosa or evoke an inflammatory response

during the seven hours of incubation. The behaviour of the

trophozoite lacking CP-A5 suggested that (i) other proteases than

Figure 7. Migration through the lamina propria of E. histolytica sub-strains impaired in virulent functions. Representative images from
three individual experiments are shown. Histological examination of colonic tissue sections after seven hours of incubation, with HGL2, G3, RBV and
RB8. Transversal tissue slices were stained with haematoxylin-eosin. Trophozoites were immunostained with antibodies against the Gal/GalNAc lectin.
Experiments with HGL2, G3 and RBV revealed that trophozoites were able to invade the mucosa, as described for the WT. In contrast, RB8 parasites
were unable to penetrate deeper into the lamina propria and were blocked at the surface of the mucosa, although they were still able to disorganize
and detach cells from the upper side of the mucosa.
doi:10.1371/journal.pntd.0000551.g007
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CP-A5, which are produced by E. histolytica RB8 appear to be

involved in the removal of the colon mucin gel; (ii) CP-A5 may

have an essential role in degradation of the extracellular matrix. In

agreement with this hypothesis, it has been shown that CP-A5

possesses collagenase activity [56]. Furthermore, it has been shown

in vitro that E. histolytica is attracted by TNF and IL8 [10,57]; one

can hypothesise that in the absence of inflammation, trophozoite

migration was not directed towards the human tissue. RB8

trophozoites were not able to induce human cells lysis, as

demonstrated by the absence of LDH release. However, when

examining the histological sections, we observed detached human

cells - suggesting that cells were nevertheless dying and that the

lack of an inflammatory response could be linked to the lack of cell

lysis by the RB8 strain lacking CP-A5. In a transcriptomic

comparison for proteinases gene expression between G3 and RB8

strains growing in vitro, the only gene that was silenced in the strain

RB8, was the CP-A5 gene (I. Bruchhaus and D. Mirelman,

unpublished data). This has been also shown at the protein level,

using a radiolabelled inhibitor of cysteine proteases, that covalently

bound to all the cysteine proteases of E. histolytica and it revealed

that only CP-A5 was not present in RB8 [34]. However, at this

point we do not have information on gene expression of G3 or

RB8 strains in an in vivo invasive situation in which a more

complex regulation of gene expression can occurs suggesting that

the absence of CP-A5 and/or the expression of non yet identified

genes could account for the phenotype obtained for the CP-A5

silenced trophozoites in contact with human colon fragments.

Further studies are in progress, to analyze additional roles of CP-

A5 as well as the possible impact of other amoebic molecules and

the effects of colonic components (such as the bacterial flora) on

tissue invasion parameters.

In conclusion, we have shown that the human colonic explant is

an integrated, improved model that enables assessment of the

interplay between E. histolytica and colonic tissue at the early step of

infection. This model will help us better understand intestinal

amoebiasis in general and the molecular mechanism of invasion by

E. histolytica and the inflammatory responses evoked by the human

tissue in particular. By using this model, we expect to identify key

molecules in the host-pathogen interaction and which may have a

role in the switch between commensal and virulent forms of E.

histolytica.

Acknowledgments

We thank Michel Neunlist for teaching us how to handle human colon

explants and for helpful discussions. Many thanks to R. Thibeaux for his

help in the mucus detection experiments.

Author Contributions

Conceived and designed the experiments: DB EL. Performed the

experiments: DB PA SK ASL MCP EL. Analyzed the data: DB SK EL.

Contributed reagents/materials/analysis tools: PA PF OB ACB GD ASL

MCP RB DM NG EL. Wrote the paper: DB EL.

References

1. Stanley SL, Jr. (2003) Amoebiasis. Lancet 361: 1025–1034.

2. Haque R, Mondal D, Shu J, Roy S, Kabir M, et al. (2007) Correlation of

interferon-gamma production by peripheral blood mononuclear cells with

childhood malnutrition and susceptibility to amebiasis. Am J Trop Med Hyg 76:

340–344.

3. Mondal D, Petri WA, Jr., Sack RB, Kirkpatrick BD, Haque R (2006) Entamoeba

histolytica-associated diarrheal illness is negatively associated with the growth of

preschool children: evidence from a prospective study. Trans R Soc Trop Med

Hyg 100: 1032–1038.

4. Tarleton JL, Haque R, Mondal D, Shu J, Farr BM, et al. (2006) Cognitive effects

of diarrhea, malnutrition, and Entamoeba histolytica infection on school age

children in Dhaka, Bangladesh. Am J Trop Med Hyg 74: 475–481.

5. Ali IK, Solaymani-Mohammadi S, Akhter J, Roy S, Gorrini C, et al. (2008)

Tissue Invasion by Entamoeba histolytica: Evidence of Genetic Selection and/or

DNA Reorganization Events in Organ Tropism. PLoS Negl Trop Dis 2: e219.

6. Acuna-Soto R, Maguire JH, Wirth DF (2000) Gender distribution in

asymptomatic and invasive amebiasis. Am J Gastroenterol 95: 1277–1283.

7. Blessmann J, Le Van A, Tannich E (2006) Epidemiology and treatment of

amebiasis in Hue, Vietnam. Arch Med Res 37: 270–272.

8. Hamano S, Becker S, Asgharpour A, Ocasio YP, Stroup SE, et al. (2008)

Gender and genetic control of resistance to intestinal amebiasis in inbred mice.

Genes Immun 9: 452–461.

9. Blazquez S, Zimmer C, Guigon G, Olivo-Marin JC, Guillen N, et al. (2006)

Human tumor necrosis factor is a chemoattractant for the parasite Entamoeba

histolytica. Infect Immun 74: 1407–1411.

10. Galvan-Moroyoqui JM, Del Carmen Dominguez-Robles M, Franco E, Meza I

(2008) The Interplay between Entamoeba and Enteropathogenic Bacteria

Modulates Epithelial Cell Damage. PLoS Negl Trop Dis 2: e266.

11. Tsutsumi V, Shibayama M (2006) Experimental amebiasis: a selected review of

some in vivo models. Arch Med Res 37: 210–220.

12. Ghosh PK, Mancilla R, Ortiz-Ortiz L (1994) Intestinal amebiasis: histopatho-

logic features in experimentally infected mice. Arch Med Res 25: 297–302.

13. Houpt ER, Glembocki DJ, Obrig TG, Moskaluk CA, Lockhart LA, et al. (2002)

The mouse model of amebic colitis reveals mouse strain susceptibility to

infection and exacerbation of disease by CD4+ T cells. J Immunol 169:

4496–4503.

14. Hamano S, Asgharpour A, Stroup SE, Wynn TA, Leiter EH, et al. (2006)

Resistance of C57BL/6 mice to amoebiasis is mediated by nonhemopoietic cells

but requires hemopoietic IL-10 production. J Immunol 177: 1208–1213.

15. Seydel KB, Li E, Zhang Z, Stanley SL, Jr. (1998) Epithelial cell-initiated

inflammation plays a crucial role in early tissue damage in amebic infection of

human intestine. Gastroenterology 115: 1446–1453.

16. Zhang Z, Mahajan S, Zhang X, Stanley SL, Jr. (2003) Tumor necrosis factor

alpha is a key mediator of gut inflammation seen in amebic colitis in human

intestine in the SCID mouse-human intestinal xenograft model of disease. Infect
Immun 71: 5355–5359.

17. Seydel KB, Li E, Swanson PE, Stanley SL, Jr. (1997) Human intestinal epithelial

cells produce proinflammatory cytokines in response to infection in a SCID

mouse-human intestinal xenograft model of amebiasis. Infect Immun 65:
1631–1639.

18. Chadee K, Ndarathi C, Keller K (1990) Binding of proteolytically-degrated

human colonic mucin glycoproteins to the Gal/GalNAc adherence lection of
Entamoeba histolytica. Gut 31: 890–895.

19. Garcia-Zepeda EA, Rojas-Lopez A, Esquivel-Velazquez M, Ostoa-Saloma P
(2007) Regulation of the inflammatory immune response by the cytokine/

chemokine network in amoebiasis. Parasite Immunol 29: 679–684.

20. Tavares P, Rigothier MC, Khun H, Roux P, Huerre M, et al. (2005) Roles of
cell adhesion and cytoskeleton activity in Entamoeba histolytica pathogenesis: a

delicate balance. Infect Immun 73: 1771–1778.

21. Kammanadiminti SJ, Mann BJ, Dutil L, Chadee K (2004) Regulation of Toll-

like receptor-2 expression by the Gal-lectin of Entamoeba histolytica. FASEB J
18: 155–157.

22. Ivory C, Kammanadiminti S, Chadee K (2007) Innate resistance to Entamoeba

histolytica in murine models. Trends Parasitol 23: 46–48.

23. Ivory CP, Chadee K (2007) Intranasal immunization with Gal-inhibitable lectin

plus an adjuvant of CpG oligodeoxynucleotides protects against Entamoeba

histolytica challenge. Infect Immun 75: 4917–4922.

24. Bruhn H, Riekens B, Berninghausen O, Leippe M (2003) Amoebapores and

NK-lysin, members of a class of structurally distinct antimicrobial and cytolytic

peptides from protozoa and mammals: a comparative functional analysis.
Biochem J 375: 737–744.

25. Leippe M, Andra J, Nickel R, Tannich E, Muller-Eberhard HJ (1994)

Amoebapores, a family of membranolytic peptides from cytoplasmic granules

of Entamoeba histolytica: isolation, primary structure, and pore formation in
bacterial cytoplasmic membranes. Mol Microbiol 14: 895–904.

26. Zhang X, Zhang Z, Alexander D, Bracha R, Mirelman D, et al. (2004)

Expression of amoebapores is required for full expression of Entamoeba histolytica

virulence in amebic liver abscess but is not necessary for the induction of

inflammation or tissue damage in amebic colitis. Infect Immun 72: 678–683.

27. Bruchhaus I, Loftus BJ, Hall N, Tannich E (2003) The intestinal protozoan

parasite Entamoeba histolytica contains 20 cysteine protease genes, of which
only a small subset is expressed during in vitro cultivation. Eukaryot Cell 2:

501–509.

28. Weber C, Guigon G, Bouchier C, Frangeul L, Moreira S, et al. (2006) Stress by

heat shock induces massive down regulation of genes and allows differential
allelic expression of the Gal/GalNAc lectin in Entamoeba histolytica. Eukaryot Cell

5: 871–875.

29. Zhang Z, Wang L, Seydel KB, Li E, Ankri S, et al. (2000) Entamoeba histolytica

cysteine proteinases with interleukin-1 beta converting enzyme (ICE) activity

Ex vivo Human Colon Fragments to Study Amoebiasis

www.plosntds.org 10 November 2009 | Volume 3 | Issue 11 | e551



cause intestinal inflammation and tissue damage in amoebiasis. Mol Microbiol

37: 542–548.
30. Willhoeft U, Hamann L, Tannich E (1999) A DNA sequence corresponding to

the gene encoding cysteine proteinase 5 in Entamoeba histolytica is present and

positionally conserved but highly degenerated in Entamoeba dispar. Infect
Immun 67: 5925–5929.

31. Lidell ME, Moncada DM, Chadee K, Hansson GC (2006) Entamoeba histolytica

cysteine proteases cleave the MUC2 mucin in its C-terminal domain and

dissolve the protective colonic mucus gel. Proc Natl Acad Sci U S A 103:

9298–9303.
32. Neunlist M, Barouk J, Michel K, Just I, Oreshkova T, et al. (2003) Toxin B of

Clostridium difficile activates human VIP submucosal neurons, in part via an IL-
1beta-dependent pathway. Am J Physiol Gastrointest Liver Physiol 285:

G1049–1055.
33. Neunlist M, Toumi F, Oreschkova T, Denis M, Leborgne J, et al. (2003) Human

ENS regulates the intestinal epithelial barrier permeability and a tight junction-

associated protein ZO-1 via VIPergic pathways. Am J Physiol Gastrointest Liver
Physiol 285: G1028–1036.

34. Bracha R, Nuchamowitz Y, Anbar M, Mirelman D (2006) Transcriptional
silencing of multiple genes in trophozoites of Entamoeba histolytica. PLoS Pathog 2:

e48.

35. Bracha R, Nuchamowitz Y, Mirelman D (2003) Transcriptional Silencing of an
Amoebapore Gene in Entamoeba histolytica: Molecular Analysis and Effect on

Pathogenicity. Eukaryot Cell 2: 295–305.
36. Diamond LS, Harlow DR, Cunnick CC (1978) A new medium for the axenic

cultivation of Entamoeba histolytica and other Entamoeba. Trans R Soc Trop Med
Hyg 72: 431–432.

37. Hamann L, Nicke I, Tannich E (1995) Transfection and continuous expression

of heterologous genes in the protozoan parasite Entamoeba histolytica. Proc Natl
Acad Sci U S A 92: 8975–8979.

38. French Bioethics Law, nu 2004-800. August, 6 Chapter V, article L.1245-2.
39. Kellar KL, Kalwar RR, Dubois KA, Crouse D, Chafin WD, et al. (2001)

Multiplexed fluorescent bead-based immunoassays for quantitation of human

cytokines in serum and culture supernatants. Cytometry 45: 27–36.
40. Frederick JR, Petri WA, Jr. (2005) Roles for the galactose-/N-acetylgalactosa-

mine-binding lectin of Entamoeba in parasite virulence and differentiation.
Glycobiology 15: 53R–59R.

41. Leippe M (1997) Amoebapores. Parasitol Today 13: 178–183.
42. Que X, Reed SL (2000) Cysteine proteinases and the pathogenesis of amebiasis.

Clin Microbiol Rev 13: 196–206.

43. Mirelman D, Anbar M, Bracha R (2008) Trophozoites of Entamoeba histolytica

epigenetically silenced in several genes are virulence-attenuated. Parasite 15:

266–274.

44. Martinez-Palomo A, Tsutsumi V, Anaya-Velazquez F, Gonzalez-Robles A

(1989) Ultrastructure of experimental intestinal invasive amebiasis. Am J Trop
Med Hyg 41: 273–279.

45. Eckmann L, Reed SL, Smith JR, Kagnoff MF (1995) Entamoeba histolytica

trophozoites induce an inflammatory cytokine response by cultured human cells
through the paracrine action of cytolytically released interleukin-1 alpha. J Clin

Invest 96: 1269–1279.
46. Yu Y, Chadee K (1997) Entamoeba histolytica stimulates interleukin 8 from human

colonic epithelial cells without parasite-enterocyte contact. Gastroenterology

112: 1536–1547.
47. Bansal D, Sehgal R, Chawla Y, Malla N, Mahajan RC (2005) Cytokine mRNA

expressions in symptomatic vs. asymptomatic amoebiasis patients. Parasite
Immunol 27: 37–43.

48. Espinosa-Cantellano M, Martinez-Palomo A (2000) Pathogenesis of intestinal
amebiasis: from molecules to disease. Clin Microbiol Rev 13: 318–331.

49. Kasper LH, Buzoni-Gatel D (2001) Ups and downs of mucosal cellular

immunity against protozoan parasites. Infect Immun 69: 1–8.
50. Banuelos C, Garcia-Rivera G, Lopez-Reyes I, Orozco E (2005) Functional

characterization of EhADH112: an Entamoeba histolytica Bro1 domain-containing
protein. Exp Parasitol 110: 292–297.

51. Garcia-Rivera G, Rodriguez MA, Ocadiz R, Martinez-Lopez MC, Arroyo R,

et al. (1999) Entamoeba histolytica: a novel cysteine protease and an adhesin form
the 112 kDa surface protein. Mol Microbiol 33: 556–568.

52. Seigneur M, Mounier J, Prevost MC, Guillen N (2005) A lysine- and glutamic
acid-rich protein, KERP1, from Entamoeba histolytica binds to human enterocytes.

Cell Microbiol 7: 569–579.
53. Blazquez S, Rigothier MC, Huerre M, Guillen N (2007) Initiation of

inflammation and cell death during liver abscess formation by Entamoeba

histolytica depends on activity of the galactose/N-acetyl-d-galactosamine lectin.
Int J Parasitol 37: 425–433.

54. Ankri S, Stolarsky T, Bracha R, Padilla-Vaca F, Mirelman D (1999) Antisense
inhibition of expression of cysteine proteinases affects Entamoeba histolytica-

induced formation of liver abscess in hamsters. Infect Immun 67: 421–422.

55. Moncada D, Keller K, Ankri S, Mirelman D, Chadee K (2006) Antisense
inhibition of Entamoeba histolytica cysteine proteases inhibits colonic mucus

degradation. Gastroenterology 130: 721–730.
56. Hellberg A, Nowak N, Leippe M, Tannich E, Bruchhaus I (2002) Recombinant

expression and purification of an enzymatically active cysteine proteinase of the
protozoan parasite Entamoeba histolytica. Protein Expr Purif 24: 131–137.

57. Blazquez S, Guigon G, Weber C, Syan S, Sismeiro O, et al. (2008) Chemotaxis

of Entamoeba histolytica towards the pro-inflammatory cytokine TNF is based
on PI3K signalling, cytoskeleton reorganization and the Galactose/N-acetylga-

lactosamine lectin activity. Cell Microbiol 10: 1676–1686.

Ex vivo Human Colon Fragments to Study Amoebiasis

www.plosntds.org 11 November 2009 | Volume 3 | Issue 11 | e551


