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Abstract

The characterization of the blood virome is important for the safety of blood-derived transfu-

sion products, and for the identification of emerging pathogens. We explored non-human

sequence data from whole-genome sequencing of blood from 8,240 individuals, none of

whom were ascertained for any infectious disease. Viral sequences were extracted from

the pool of sequence reads that did not map to the human reference genome. Analyses

sifted through close to 1 Petabyte of sequence data and performed 0.5 trillion similarity

searches. With a lower bound for identification of 2 viral genomes/100,000 cells, we mapped

sequences to 94 different viruses, including sequences from 19 human DNA viruses, provi-

ruses and RNA viruses (herpesviruses, anelloviruses, papillomaviruses, three polyomavi-

ruses, adenovirus, HIV, HTLV, hepatitis B, hepatitis C, parvovirus B19, and influenza virus)

in 42% of the study participants. Of possible relevance to transfusion medicine, we identified

Merkel cell polyomavirus in 49 individuals, papillomavirus in blood of 13 individuals, parvovi-

rus B19 in 6 individuals, and the presence of herpesvirus 8 in 3 individuals. The presence of

DNA sequences from two RNA viruses was unexpected: Hepatitis C virus is revealing of

an integration event, while the influenza virus sequence resulted from immunization with a

DNA vaccine. Age, sex and ancestry contributed significantly to the prevalence of infection.

The remaining 75 viruses mostly reflect extensive contamination of commercial reagents

and from the environment. These technical problems represent a major challenge for the

identification of novel human pathogens. Increasing availability of human whole-genome

sequences will contribute substantial amounts of data on the composition of the normal and

pathogenic human blood virome. Distinguishing contaminants from real human viruses is

challenging.

Author summary

Novel sequencing technologies offer insight into the virome in human samples. Here, we

identify the viral DNA sequences in blood of over 8,000 individuals undergoing whole

genome sequencing. This approach serves to identify 94 viruses; however, many are shown

to reflect widespread DNA contamination of commercial reagents or of environmental
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origin. While this represents a significant limitation to reliably identify novel viruses infect-

ing humans, we could confidently detect sequences and quantify abundance of 19 human

viruses in 42% of individuals. Ancestry, sex, and age were important determinants of viral

prevalence. This large study calls attention on the challenge of interpreting next generation

sequencing data for the identification of novel viruses. However, it serves to categorize the

abundance of human DNA viruses using an unbiased technique.

Introduction

Research on the human microbiome has been primarily directed to the prokaryotic composi-

tion of the human microflora. Because most of the analyses use 16S rRNA gene-based amplifi-

cation, the viral content has been rarely captured in large-scale microbiome studies. In

contrast, analysis of the whole human genome by next-generation sequencing is an exercise in

metagenomics: after mapping sequencing reads to the human reference genome, there is a sig-

nificant proportion (generally 5% of all sequence data) that is left uncharacterized [1]. Bacterial

but also archaea, non-human eukaryotic and viral sequences are thus a by-product of the

sequencing of the human genome.

Previous studies of the human virome have addressed the viral component of the gut flora

[2–4] and skin [5–7], with particular attention to the very abundant bacteriophages [7, 8]. A

thorough review has been published recently [9]. Many viruses are present in peripheral blood

—in particular, members of the Herpesviridae and Anelloviridae families are identified in the

absence of disease. Metagenomic studies on blood have identified great genetic diversity of

anelloviruses [10–12]. Metagenomic studies also lead to the identification of novel RNA

viruses—for example the identification of two rhabdoviruses [13]. Other viral sequences in the

blood of healthy individuals are related to members of the Picornaviridae, Poxviridae, Flavivir-

idae, and Phycodnaviridae families (reviewed in [9]). Finally, a number of viruses, prominently

retroviruses, are integrated in the human genome as provirus, while others may integrate occa-

sionally or accidentally [14].

The study of the human virome is particularly relevant in the context of current discussions

of next-generation sequencing for surveillance of viruses in blood and for transfusion safety [11,

15, 16]. Only viruses that are both pathogenic and transfusion-transmissible are routinely tested

for and excluded from blood-derived products. Rejecting all virus-infected donations irrespec-

tive of pathogenicity would not be sustainable as most donors are anellovirus positive. The time

required to develop and implement specific virus nucleic acid tests to emerging viral pathogens

in the blood supply has greatly improved as seen with the response to recent Zika virus outbreak

[17]. Exclusionary steps for viruses can also vary depending on the recipients in whom sequelae

may vary in severity such as the use of parvovirus B19-reduced plasma pool to derive products

for pregnant B19 seronegative women and immunocompromised patients. Seasonal variation

in virus prevalence can also affect when testing is implemented such during mosquitos season

for West Nile virus RNA. As the rate of human genome and associated DNA viruses sequenced

from blood continues to grow data a baseline will be available to compare rates of infections

with various DNA viruses, as described in this study, to that in future populations.

There are many open questions on what could be considered a “normal” human blood vir-

ome. Recently, the National Heart, Lung, and Blood Institute of the National Institutes of

Health convened a working group on the microbiome that identified studies of the human vir-

ome a key priority [18]. The present study aims at establishing the DNA virome in over 8,000

individuals participating in a large-scale sequencing effort of the whole human genome [1].

Blood DNA virome
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A careful definition is key to diagnosing infections, to understanding the role of the virome in

chronic disease, and for settling claims for the identification of new viral species in humans.

Results

Viral sequences in the unmapped reads

We sequenced the genomes of 8,240 individuals. On average, each sequencing reaction gener-

ated 1 billion reads. The total input approached 1 PB. The majority (95%) of reads were suc-

cessfully mapped (S1 Fig) to the human reference genome GRCh38 (hg38). Among the

remaining reads, similarity search assigned 9% to non-reference human sequences, 1% to

other primate sequences, 0.2% to bacteria, and 0.01% to viruses. The bulk of unmapped reads

mainly represents reads with multiple mappings to the human reference, but also microbial

genomes absent in the database, and low quality reads.

We launched 0.5 trillion similarity searches against the NCBI viral genomes (Fig 1). This

step mapped sequences to 94 viruses (S1 Table). Samples carried a median of about 400,000

viral reads. However, the majority corresponded to phiX174, used as spike-in control in the

sequencing process, or to human endogenous retroviruses (HERV) that are discarded during

alignment (Fig 2). Samples that carried phiX174 were also enriched in reads from multiple

phages, which we interpret as contamination of the commercial preparation of phiX174.

Epstein-Barr virus (EBV, HHV4) reads were abundant in sequences of the human reference

genome NA12878 (www.nist.gov/programs-projects/genome-bottle) and in a subset (n = 148)

of participant samples where the input DNA material was, in retrospect, from cell lines that

use EBV in the process of cell immortalization. Furthermore, we observed cross-contamina-

tion from the EBV content in the human genome immortalized cell line NA12878 to other

samples on the same flow cell (S2 Fig). The human reference genome NA12878 is used as stan-

dard reagent in sequencing laboratories.

In a second step, viral candidate reads were searched against a comprehensive database of

viruses, vectors, bacteria, archaea, human, and other eukaryotes to reduce false-positive

matches from the initial search. We identified 11% reads that would result from plasmid

sequences engineered with sequences such as viral promoters. Therefore, we removed from

downstream analysis reads of phiX174 and associated contaminant phages, HERVs, reads

from samples containing EBV used in cell immortalization, and EBV reads from samples that

were potentially contaminated and plasmids and vectors. Flow cells with high-titer samples of

human papilloma virus (HPV) and parvovirus B12 contained other positive samples that were

potential false positives (S3 Fig). Single indexing, where the barcodes are embedded in one of

the sequencing library adapters, comes with a risk of misidentification of sequences sharing

flow cells [19]. The quality control steps are depicted in Fig 1.

We compared the sensitivity of detection of viruses using nucleotide-based search with

individual reads versus using protein-based search after de novo assembly of reads into contigs

and translation (Fig 1 and S4 Fig). The mapping of single reads identified 19 human viruses. In

contrast, contigs could only be assembled for 8 viruses because it required the presence of 1 to

4 orders of magnitude more viral reads in the sample (S4 Fig). Overall, viruses were detected

by both read mapping or contigs in 137 samples, and only by read mapping in 3,342 samples.

Because of the low sensitivity of the approach using contigs, the study proceeded using individ-

ual reads.

While it would have been ideal to perform a complete search of translated read-to-translated

NCBI nt database using tools such as TBLASTX, this approach would be prohibiting in terms

of computational demands. of translated read-to-translated NCBI nt database using tools such

as TBLASTX, this approach would be prohibiting in terms of computational demands.

Blood DNA virome
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Human DNA virome

Among the 94 different viruses identified in the study materials, we identified viral reads for

19 human viruses (Fig 3 and Table 1). Among the herpesvirus (HHV), HHV7 was found

in 20%, and EBV was identified in 14% of the individuals. Analysis of sequence diversity

Fig 1. Study design. The flowchart summarizes the steps followed to identify viral content in the human blood DNA from

whole-genome sequencing reads.

https://doi.org/10.1371/journal.ppat.1006292.g001
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identified the presence of both EBV subtypes 1 and 2. The estimated proportion was 80% for

subtype 1 and 20% for subtype 2, consistent with previous knowledge [20]. HHV6A and

HHV6B were identified in 1.5% and 5% of individuals, respectively. We identified fewer indi-

viduals carrying sequences of other human herpesviruses: Herpes simplex 1 (HSV1), Cyto-

megalovirus (CMV, HHV5), and HHV8.

We identified a significant presence of anelloviruses (Torque teno virus [TTV] and TTV-

like mini virus [TLMV]) in 9% of the individuals. Other viruses were identified in less that 1%

of the study population (Fig 3 and Table 1). We took interest in the presence of sequence reads

for papillomavirus (7 different types: 2, 10, 16, 92, 137, 163, and 179) in 17 individuals. Upon

validation, we identified a cluster of individuals with the oncogenic type 16 in the same flow

cell. We identified the wrong inclusion of a tumor sample in the analysis. This sample corre-

sponded to a head and neck tumor containing large presence of papillomavirus 16 that led to

contamination of samples sharing the same flow cell. Parvovirus B19 was identified in 10 indi-

viduals; however, four positive samples shared the flow cell with the sample with the highest

Fig 2. Viral content. The heatmap shows the presence of reads of viral nature in sequencing reactions of blood from 8,240 individuals. Extensive phage

and other viral DNA is found in sequencing reactions, but it is almost universally associated to including phiX174 phage spike-in in the reaction (used in

60% of samples). For reference, we include the ubiquitous identification of human endogenous retrovirus (HERVs) sequences in the pool of unmapped

reads.

https://doi.org/10.1371/journal.ppat.1006292.g002
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load of viral copies (> 300 million viral copies/100,000 cells) and where thus classified as

contaminants.

We aimed at reconstructing viruses across many samples (Fig 4). The purpose of this step is

to provide proof that the viral presence is confirmed by demonstrating broad and average cov-

erage of each viral genome, and not the result of skewed accumulation of local reads—for

example at CMV promoters in plasmids. It also offers a detailed view on viral polymorphism

and subtypes. This was done for viruses with enough reads or present in numerous individuals,

where we could reconstruct the viral genomes with significant coverage (Fig 4). For viruses

where only a few reads could be identified, we checked them manually for unambiguous

mapping.

Viral integration

HHV6 can integrate in the human genome in telomeric regions and can be inherited through

the germline [21]. We identified integrated HHV6A/B in 0.5% of the individuals. Fig 5 depicts

the expected binomial distribution where samples with integrated copies have 100, 000 viral

copies per 100,000 human cells (one integration event in every cell). The precision of this

number attests to the highly quantitative nature of the sequencing protocol. Actual proof of

Fig 3. Prevalence and abundance of human DNA viruses and retroviruses in 8,240 individuals. A. Frequency of 19 human viruses in the study

population ranked according to their prevalence. B. The viral load of human viruses represented on the x-axis as genome copies per 100,000 human

cells; the bar represents the median.

https://doi.org/10.1371/journal.ppat.1006292.g003
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integration was also obtained for most of those samples though the identification of chimeric

reads or virus-host paired reads (Fig 5). In contrast, samples without integration have 3 to 4

orders of magnitude lower abundance.

Other than the integration events of HHV6 –and the presumed events (insufficient reads to

identify the integration site) for human immunodeficiency virus (HIV) and human T lympho-

tropic virus (HTLV1/2)–we did not have direct proof for other integrated viruses. However,

we identified two individuals carrying DNA sequence reads of RNA viruses, influenza and

hepatitis C virus (HCV). In the first individual, we observed 4 reads of influenza virus. The

reads were mapped to different regions of the viral matrix genes (M1 and M2) (S5 Fig), as well

as in the terminal read, a short plasmid tail representing the cloning site of common vector

backbones. A possible explanation is that this individual received a DNA-based vaccine. In

the second individual, we identified 18 HCV reads. The resulting sequence is similar to HCV

clone from Pakistan, which coincides with the demographic information on the presumed car-

rier (S5 Fig).

Table 1. Detected human viruses in blood DNA of 8,240 individuals.

Virus Number1 of

individuals

Percentage of

individuals

Number of

sequencing reads

per individual

Abundance2 of viral

genomes per

individual

Coverage of viral

genome

Median Maximum Median Maximum Minimum Maximum

Human herpesvirus 7 (HHV-7) 1,678 20.37% 2 702 10 2,860 0.001 0.688

Human herpesvirus 4 (HHV-4,

EBV)

1,190 14.45% 4 732,061 12 2,404,531 0.001 637.338

Anellovirus (TTV & TLMV) 734 8.91% 2 2,416 359 392,179 0.046 110.236

Human herpesvirus 6B (HHV-6B) 395 4.80% 2 26,738 9 97,274 0.001 24.74

Human herpesvirus 6A (HHV-6A) 121 1.47% 6 38,254 20 134,595 0.001 36.016

Merkel cell polyomavirus (MCPvV) 49 0.59% 2 8 236 935 0.028 0.223

Human herpesvirus 5 (HHV-5,

CMV)

29 0.35% 2 106 5 338 0.001 0.067

Human T-lymphotropic virus

(HTLV-1/2)

22 0.27% 13 131 820 13,143 0.034 2.251

Human papillomavirus (HPV) 173 0.19% 2 106,590 162 3,521,083 0.02 2,179.46

Human herpesvirus 1 (HHV-1,

HSV-1)

10 0.12% 2 34 9 123 0.001 0.034

Human parvovirus B19 104 0.12% 167 2,841,285 19,298 302,149,810 0.028 78,459.64

Human adenovirus 9 0.11% 1 11 19 235 0.004 0.046

Human immunodeficiency virus

(HIV-1/2)

5 0.06% 2 3 142 275 0.015 0.046

Human herpesvirus 8 (HHV-8,

KSHV)

3 0.04% 2 4 8 17 0.002 0.004

Human polyomavirus 3 0.04% 2 4 297 588 0.061 0.122

Hepatitis B virus (HBV) 2 0.02% 3 4 460 521 0.093 0.186

Trichodysplasia spinulosa

polyomavirus

1 0.01% 2 2 219 219 0.057 0.057

Hepatitis C virus (HCV) 1 0.01% 18 18 912 912 0.286 0.286

Influenza A virus 1 0.01% 4 4 3,212 3,128 0.584 0.582

1 Some individuals may carry more than one virus.
2 Abundance is estimated per 100,000 human cells.
3Four samples possibly due to cross-contamination.
4 Four samples possibly due to cross-contamination.

https://doi.org/10.1371/journal.ppat.1006292.t001
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An additional sample contained many paired-end chimeras between CMV and human

chromosome 11 and 15. Closer inspection revealed a lack of coverage of the CMV genome,

with a large number of reads uniquely mapping to CMV regulatory elements used in expres-

sion vectors [22]. A similar situation was found in a sample that contained many reads of

SV40 of plasmid origin.

Giant viruses and other viruses of interest

We identified a few viral sequences of Mollivirus in 8 individuals with a median of 2 reads per

sample, Paramecium bursaria Chlorella virus in 3 individuals with a median of 2 sequence

reads per sample, Apis mellifera filamentous virus in 2 individuals with a median of 2 sequence

reads per sample, Melbournevirus in 2 individuals with a median of 3 sequence reads per

sample, and Acanthamoeba polyphaga moumouvirus in 1 individual with 2 sequence reads.

Fig 4. Genome coverage of selected human viruses. Shown are the alignment of reads contributed by all individuals carrying the corresponding virus.

The depth of coverage (y-axis) changes in scale as a reflection of the viral abundance and prevalence. Gaps in coverage (e.g., in EBV) generally reflect

repetitive regions that are masked during data processing.

https://doi.org/10.1371/journal.ppat.1006292.g004
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We observed the presence of occasional reads with correct match to animal retroviruses

(Fig 1): Feline immunodeficiency virus and RD114 feline retrovirus, Ecotropic, Polytropic and

Moloney murine leukemia virus, and Porcine endogenous retrovirus. The source of these

viruses is likely to be through contamination of cell lines or the environment [23, 24].

We identified in a single individual the presence of 8 reads (abundance = 2,432 particles) of

a virus corresponding to the sewage-associated gemycircularvirus. This virus was also identi-

fied in transfusion plasma pools and clinical samples [16], thus raising awareness for the

possibility of gemycircularviruses infect humans or alternatively, reflecting contamination

occurring during phlebotomy or plasma pool processing.

We identified a few viral sequences of archaeal viruses (Archaeal BJ1 virus and Halovirus)

in 4 individuals with a median of 9 reads per sample. There is debate in the literature whether

these viruses should be referred to as phages [25], and there is no sufficient information on

whether archaea, and thus their viruses, may represent actual flora of humans [26].

Fig 5. Integration of human herpesvirus 6. The two populations of HHV6A andHHV6B are present in a bimodal distribution. The frequency of

integrated viruses, at approximately 0.5 per cell corresponds to the haploid nature of the integration in the case of inherited, vertical transmission—from

one of the parents. The identification of chimeric reads, or paired human-virus reads is shown for a substantial proportion of integrated HHV6 (green

dots). The bar represents the median.

https://doi.org/10.1371/journal.ppat.1006292.g005
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Associations with sex, ancestry and age

Complete demographic information was available for 4,505 individuals. We observed a greater

prevalence of circulating viruses in men than in women (Fig 6 and S6 Fig). We also observed

difference in viral prevalence in relation to age and ancestry (S6 Fig). Deltaretroviruses were

predominantly identified in individuals of African ancestry from different geographical loca-

tions. Twenty out of 22 human T-lymphotropic virus (HTLV) infections (90%) were HTLV-2.

CMV, HHV6A and B and HHV7 were more prevalent in the younger groups, with higher

loads of HHV7 identified in them (Fig 6). Statistical significant differences for demographic

characteristics and viral prevalence or viral load are summarized in S2 Table. Overall, viral

presence associated with age (p-value = 5.6e-25) after adjustment for ancestry (p-value = 1.3e-

20) and sex (p-value = 1.4e-9); (S6 Fig).

Fig 6. Relative proportion and viral load in the context of age, sex and ancestry. The relative proportion, normalized to 100% for visualization

purposes (A, C and E) and distribution of observed viral loads (B, D and F) are depicted for the 8 viruses that have the largest prevalence in the study.

Among the 4,505 with demographic information, the ancestries were: EUR, European = 3,048; AFR, African = 665; MDE, Middle Eastern = 94; EAS, East

Asian = 91; CSA, Central South Asian = 54; AMR, Admixed American = 8; Multi-Racial and Others = 545.

https://doi.org/10.1371/journal.ppat.1006292.g006
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Discussion

The current work defines the human DNA blood virome in more than 8,000 individuals that

we consider as representing a general population. The study leverages sequencing of the

human genome that generates approximately 5% of reads (the sequence of a fragment of the

genome) that do not map to the human reference genome. This large pool of reads primarily

includes unmapped and repetitive human reads, bacterial reads, but also lesser numbers of

sequences from archaea, eukaryotes, and viruses [1]. We identified 94 different viruses, includ-

ing human DNA viruses, however, the pools of non-human reads are known to contain con-

taminant DNA from reagents [27, 28]. The routine process of sequencing human DNA does

not capture RNA viruses except through the identification of proviruses and other possible

viral integration events.

Among sequences that mapped to 94 viruses, we identified 19 human viruses in 42% of the

study participants. In addition to a wide representation of human herpesviruses and anello-

viruses, the study identified 7 different papillomavirus types, including the oncogenic type

16, HIV, HBV, 3 different polyomavirus types and parvovirus B19. These viruses generally

correspond to those known to be highly seroprevalent in the human population [29]. Viral

sequences in the study represent a concentration of two to millions of genome copies per

100,000 cells.

We identified sequences of most members of the herpesvirus with the notable exception of

Varicella-Zoster virus. This virus is easily identified in blood from immunosuppressed hosts

and in immunocompetent subjects with active herpes zoster disease [30, 31]. It is however

reported absent in blood in the immunocompetent host [32]. We also observed papillomavirus

reads in 0.2% of the study participants. Papillomavirus DNA was previously identified via PCR

amplification in 8.3% (15/180) of healthy male blood donors [33]. The Merkel cell polyomavi-

rus (MCPyV), found in 0.55% of the study participants, is highly seroprevalent in the popula-

tion [34]. MCPyV was reported in 22% of blood samples from healthy donors using PCR [35].

We also identified Trichodysplasia spinulosa polyomavirus (TSPyV) [36], which is also sero-

prevalent in humans [37]. TSPyV viremia has been described, via PCR amplification, in immu-

nosuppressed individuals but not in healthy controls [38].

The presence of viruses in blood products can be relevant for transfusion medicine. Cur-

rently, laboratory testing of donated blood prior to transfusion includes screening of HIV-1

and HIV-2, HTLV-1 and 2, HCV, HBV, West Nile virus, and Zika virus. The clinical impact, if

any, of transmission of the highly prevalent GBV-C (aka pegivirus A) and of anelloviruses, is

to be deciphered [39, 40]. Parvovirus B19 [41] and other parvoviruses [42] are of concern to

transfusion safety because these viruses are not routinely screened for and they lack a lipid

envelope, rendering pathogen inactivation procedures less effective. The observation of other

human DNA viruses in the study population—for example HPV, MCPyV, HHV8 and adeno-

virus—adds to the list of viruses that could be potentially transmitted via blood products [43].

The coverage (30X) required for sequencing of the human genome [1] limits the ability to

map integration events. This would rely on abundance of sequencing paired reads that encom-

pass viral and human sequences. However, integration into the human genome was observed

for HHV6A and B, known to occur in about 0.5% to 1% of humans [44, 45]. Integration by

RNA viruses (other than retroviruses) has been described occasionally [14], and we were

intrigued to identify one individual carrying few sequence reads of influenza virus that we

attributed to the possible use of a DNA-based influenza vaccine (because of the presence of a

small plasmid fragment in the sequence). The second surprising event was the identification of

multiple sequence reads of HCV matching to viral clones from Pakistan, in an individual from

the same geographical origin. There has been discussion on the role of reverse transcriptase

Blood DNA virome
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activity determining the accidental integration of viral RNA in the genome [46], and specific

to HCV, the occasional claim of integration [47].

Younger study participants were more likely to have human viruses identified in blood—

which is consistent with the impact of seroconversion window at younger age. Differences in

viral prevalence and type of virus varied also by ancestry: geography and local epidemiology

may be the driving epidemiological factor. We observed an unexpected bias towards greater

prevalence of circulating viruses in men than in women that remained significant after adjust-

ing for the other demographic factors. There have been many descriptions on differences in

prevalence, susceptibility to infection and disease severity across sex. The current thinking is

that females tend to mount higher innate, cell-mediated, and humoral immune responses than

males [48].

Next-generation sequencing is used for the discovery of new human pathogens—particu-

larly in the setting of acute infection. Although we identified 94 different viruses, we found

that large numbers of viral sequences represented contamination. Specifically, we observed a

very significant presence of phage DNA associated with use of phage phiX174 used to allow

real-time quality metrics during sequencing. Although there is a possibility that some phage

DNA could translocate from the gut [49], the presence of other phages and viruses each time

that phiX174 was used is revealing of intrinsic contamination of the commercial phiX174

materials. Phage DNA can also derive from bacteria contaminating the reagents [27, 50].

Beyond phages, there are reports of false-positive results and claims of viral pathogen discovery

traced back to specific steps in the process of sequencing; for example, the identification of par-

vovirus-like sequences in nucleic acid extraction columns [51, 52] or Moloney MuLV genome

in cancer cell lines [53]. Therefore, the presence of a novel DNA virus in blood would require

the use of numerous control experiments to exclude contamination. More generally, we identi-

fied animal retroviral sequences that likely reflect the contamination of cellular reagents or

from environmental sources—a critical consideration given the past history of claims such as

with Xenotropic murine leukemia virus-related retrovirus (XMRV) that was reported to be

associated with prostate cancer and chronic fatigue syndrome. A massive effort was required

to reverse those claims [54]. Finally, many reads were falsely attributed to viruses due to con-

tamination with plasmid sequences that use viral regulatory cassettes.

We evaluated the presence of the recently discovered giant viruses [55]. Our finding of a

small number of reads in only 0.2% of the study population suggests that giant virus DNA is

not a frequent finding in blood or that its detection also reflects reagent or laboratory contami-

nation [56]. In addition, the presence of samples with high viral-titers leads to misidentifica-

tion of samples, due to sharing of barcodes in single-index sequencing libraries [19]. This

problem has also been described as “sample bleeding” that refers to the incorrect assignment

of reads to multiplexed samples that are being sequenced in the same sequencing lane [57].

Dual-indexing will be needed for more accurate studies of the human virome. Many of the

observed viruses might be truly present in human blood—however, it is difficult to distinguish

them from prevalent contaminant viral sequences. Study design, epidemiological setting and

downstream validation by independent techniques are needed to propose novel viruses. Over-

all, the analysis aims at defining the normal DNA virome background in blood in a presum-

ably healthy population against which novel discoveries can be proposed.

This study has the following limits. It analyzes a convenience population that does not con-

tribute specific data on infectious diseases. However, this can be seen as an advantage in terms

of better representing a general population. The nature of the sequencing protocol implies lim-

ited amplification of the viral genetic material, and a significant competition from the larger

human genome. Therefore, this approach may not identify lower concentration viruses that

could be revealed by using viral particles enrichment [58, 59] or viral genome capture [60, 61].
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The latter methods rest on the ability to capture closely related sequences by hybridization to

short conserved probes. Other recent approaches include methods that enable human viral

epitope-wide exploration of immune responses in large numbers of individuals. This latter

approach is effective for determining past viral exposure [62]. The study was not conceived for

the discovery of highly divergent, novel human viruses, as this requires the use of less stringent

similarity criteria for detecting divergent (relative to those already known) viral sequences.

Lastly, the study did not address the RNA virome in human blood. Thus, the highly prevalent

blood-borne RNA pegivirus A (GBV-C) in the Flaviviridae family was not detected here.

The interest of the study derives from the size of the investigation that serves to define the

human DNA blood virome. The second, and equally important part of the study is the descrip-

tion of the contamination profile during genome sequencing that may confound the discovery

of novel human viruses. Increasing numbers of humans undergoing whole genome and tran-

scriptome sequencing will support the precise description of the human blood DNA and RNA

virome.

Materials and methods

Study characteristics

Participants were representative of the spectrum of age (between 2 months and 102 years with

a median of 56), and of major human populations and ancestries. Specifically, the study

included EUR, European = 5,384; AFR, African = 1,049; MDE, Middle Eastern = 213; EAS,

East Asian = 159; AMR, CSA, Central South Asian = 94; Admixed American = 16; and Multi-

Racial and Others = 1,325. The study population was not ascertained for a specific infectious

disease status. Other aspects of the study and the performance of genome sequence are detailed

in Telenti et al. [1].

Ethics statement

New (Western Institutional Review Board, www.wirb.com) and existing IRB-approved con-

sent forms for participation in research and collection of biological specimens and other data

used in this publication were reviewed and confirmed to be appropriate for use. All adult sub-

jects provided informed consent, and a parent or guardian of any child participant provided

written informed consent on their behalf.

Sequencing

Library preparation was carried out using the TruSeq Nano DNA HT kit (Illumina Inc.).

Libraries were combined into 6-sample pools and clustered. Flow cells were sequenced on the

Illumina HiSeqX sequencer utilizing a 150 base paired-end single index read format. Despite

of the use of TruSeq technology, several ssDNA viruses were identified. It is possible that this

is a reflect of extensive secondary structure of the naked viral DNA [63] and of replicative

intermediate forms that are dsDNA [64].

Identification of unmapped sequences

For each BAM file, we extracted read pairs with either one or both of the reads not mapping to

hg38 using sambama [65] with filtering for “unmapped” or “mate_is_unmapped”. Read pairs

with average base quality below 30 were removed. Read pairs with low complexity identified

using String Graph Assembler [66] with the following parameters dust-threshold = 2.5 and

quality-filter = 50 then they were removed. Samples with more than 10% unmapped reads

were excluded from further analysis.
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Identification of viral sequences

Unmapped reads were in a first step searched for putative viral matches by blastn [67] against

the NCBI RefSeq [68] viral reference genomes (> 8,000 viruses and phages) [69] using an e-

value� 1e-10. In a second step, candidate reads with viral hits were searched against a more

comprehensive database comprised of NCBI RefSeq genomes of viruses, representative bacte-

ria (1,636 species and strains), archaea (389 species and strains), and fungi (two species), and

UCSC genomes of human, chimp, mouse, chicken, and fruit fly, and NCBI nt vectors (274,565

sequences) and plasmids (778 sequences) using blastn with e-value� 1e-20. Viral hits were

filtered for bit-score� 190. Reads with hits other than viruses with bit scores greater than or

equal to the viral hits were discarded. Finally, randomly selected reads with viral hits of the

human viruses were manually and visually verified by searching (blastn) against NCBI nt

(online) and by aligning the reads to the corresponding viral genomes.

Estimating viral abundances

The normalized abundance of a virus in a sample was estimated in genome copies per human

cell (viral genomes per human diploid genome) with the following equation:

virus abundance ¼
2�

number of reads mapped to viral genome
virus genome size

number of reads mapped to human genome
human genome size

For ease of interpretation, values are referred to a “viral copies per 100,000 human cells”.

The fraction of viral reads has been shown to generally correspond to its viral load as deter-

mined by real time PCR [3, 58, 70].

Assembly of unmapped reads

The unmapped reads were also assembled in contigs using SOAPdenovo [71, 72] with k-mer

size 91 for each sample. Contigs that were mapped to the human reference with> 90% identity

on> 30% length were removed. The remaining contigs were then mapped to the hg38 regions

that were masked as repeat in UCSC goldenPath using blastn [67] without low complexity fil-

tering to remove contigs that contain > 20% repeat sequences. Contigs passing the above fil-

tering steps were clustered into non-redundant set using CD-Hit [73, 74] with 90% global

identity threshold. Non-redundant clusters were searched for matches to viral proteins using

DIAMOND [75] against NBCI non-redundant proteins (nr).

Prediction of integration sites

To detect potential cases of integration between the viral genome and the human genome,

identified viral reads were aligned to a database comprised of the viral genomes and the

human reference genome hg38 to detect potential cases of integration, which were predicted

via the identification of chimeric reads and chimeric mates using BWA [76] with the maximal

exact matches algorithm “bwa mem”. An integration event was predicted when either one

mate of a paired-end read aligned to a virus genome and the other mate aligned to the human

genome or a single mate chimerically split into two alignments where one part mapped to a

virus genome and the other part mapped to the human genome.

Association with demographic characteristics

We conducted a logistic regression analysis under a generalized linear model (GLM) with

binomial distribution for the presence of human viruses in response to the individuals’ sex,
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ancestry, and age along with the cohort information as the covariate using the ‘glm’ method in

R, followed by the ‘step‘method for identifying the optimal model. The significance of the

interactions was determined by chi-squared tests for the deviance table of the GLM. Statistical

significances of the differences in prevalence and abundance across the demographic charac-

teristics for each virus were estimated using chi-square test and Kruskal-Wallis test, respec-

tively, followed by multiple test correction for the generated p-values.

Data access

Virome reads are available for downloading at www.HLI-OpenData.com/Virome/. In addi-

tion, see the Data Access Statement (www.humanlongevity.com/wp-content/uploads/

HLIDataAccessAgreement020416.docx.) for information on extended access.

Supporting information

S1 Fig. Read mapping statistics. Unmapped reads in deep sequencing of the human genome

using Illumina HiseqX10 technology. The average percentage of unmapped reads per sample

is around 5.23%, and median is 4.91%.

(TIF)

S2 Fig. Abundance of EBV in association with use of human reference genome NA12878.

The distribution of the abundance of EBV is shown for the EBV B95-8 strain-immortalized

the cell line of NA12878, for samples sequenced sharing the same flow cell with human

genome NA12878 and for samples sequenced in the absence of human genome NA12878 in

the sequencing flow cell. We used the conservative approach of eliminating all the positive

samples from flow cells containing NA12879 because the high counts indicated that most sam-

ples were contaminated. Only a minority of samples had low counts, and we did not attempt

alignment to the EBV B95-8 genome because of the few available reads. The bars represent the

median.

(TIF)

S3 Fig. Distribution of samples with viruses across the sequencing flow cells. The number

of viral reads per samples are shown on the y-axis in relation to the number of samples per

flow cell that are positive for the corresponding virus. The presence of multiple positive sam-

ples in flow cells that contain one high viral-titer sample is suggestive of contamination by mis-

identification by sharing of barcodes in single-index sequencing libraries. The bars represent

the median.

(TIF)

S4 Fig. Assembly of contigs of human viruses. The sensitivity of identification of human

viruses differs when using contigs from de novo assembly of reads, versus using individual

reads. The upper panel is based on raw counts of the virus reads and the lower panels show the

normalized viral abundances. The identification of viruses is improved by several orders when

using read mapping. However, excessive number of reads (depth) may lead to failure of the

assembly process Overall, viruses were detected by both read mapping or contigs in 137 sam-

ples, and only by read mapping in 3,342 samples. It came as a surprise that in 13 samples the

identification of viral sequences (anellovirus, CMV, and HIV) was achieved using only contigs.

After manual inspection, the CMV and HIV contigs represented plasmids sequences. Eleven

samples with anelloviruses, represented by four clusters, were detected by contigs only because

the individual reads had low identity (less than 70%) with the corresponding virus reference

genome indicating the presence of divergent anelloviruses. Specifically, two contigs had the

closest match as TTV-like mini LY1, one contig had the closest match as Torque teno mini
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virus 3, and one contig had the closest match as unclassified Anelloviridae isolate TPK01. The

bars represent the median.

(TIF)

S5 Fig. Sequence reads from RNA viruses. Panel A depicts the alignment of 4 reads from one

individual to the influenza H1N1 reference sequence M1 and M2, segment seven. Closest

match; serotype = H1N1, strain = A/Puerto Rico/8/1934. Panel B depicts the alignment of 18

reads from one individual to a HCV subtype 3 sequence. Closest match, HCV clone FG1-NS3-

4a from Pakistan (https://www.ncbi.nlm.nih.gov/nucleotide/KC825339). The number of reads

represents and abundance is 912 HCV particles per 100,000 human cells. The viral reads are

restricted to ~2Kb of the ~9Kb of HCV.

(TIF)

S6 Fig. Association of viral presence with demographic characteristics. Panel A-C depict

the individual association of viral presence with sex, age and genetic ancestry. Panel D plots

the results of the analysis of deviance (variance) for the presence of any human virus in

response to the individuals’ gender, ethnicity, age. AFR, African; AMR, Admixed American;

EAS, East Asian; EUR, European; CSA, Central South Asian; MDE, Middle East.

(TIF)

S1 Table. Complete listing of viruses putatively identified or contaminating blood DNA of

8,240 individuals.

(PDF)

S2 Table. Statistical significant differences for demographic characteristics and viral prev-

alence or viral load.

(PDF)

Author Contributions

Conceptualization: AT JCV.

Data curation: AM CX EK EW.

Formal analysis: AM CX EK EW.

Funding acquisition: JCV.

Investigation: AT AM WB.

Methodology: AM CX.

Project administration: AT.

Resources: CX.

Software: AM CX.

Supervision: YT KB KEN JCV AT.

Validation: ED AT.

Visualization: AM.

Writing – original draft: AT ED AM.

Writing – review & editing: AT ED AM.

Blood DNA virome

PLOS Pathogens | https://doi.org/10.1371/journal.ppat.1006292 March 22, 2017 16 / 20

http://journals.plos.org/plospathogens/article/asset?unique&id=info:doi/10.1371/journal.ppat.1006292.s005
https://www.ncbi.nlm.nih.gov/nucleotide/KC825339
http://journals.plos.org/plospathogens/article/asset?unique&id=info:doi/10.1371/journal.ppat.1006292.s006
http://journals.plos.org/plospathogens/article/asset?unique&id=info:doi/10.1371/journal.ppat.1006292.s007
http://journals.plos.org/plospathogens/article/asset?unique&id=info:doi/10.1371/journal.ppat.1006292.s008
https://doi.org/10.1371/journal.ppat.1006292


References
1. Telenti A, Pierce LC, Biggs WH, di Iulio J, Wong EH, Fabani MM, et al. Deep sequencing of 10,000

human genomes. Proc Natl Acad Sci U S A. 2016.

2. Minot S, Bryson A, Chehoud C, Wu GD, Lewis JD, Bushman FD. Rapid evolution of the human gut vir-

ome. Proc Natl Acad Sci U S A. 2013; 110(30):12450–5. https://doi.org/10.1073/pnas.1300833110

PMID: 23836644

3. Monaco CL, Gootenberg DB, Zhao G, Handley SA, Ghebremichael MS, Lim ES, et al. Altered Virome

and Bacterial Microbiome in Human Immunodeficiency Virus-Associated Acquired Immunodeficiency

Syndrome. Cell host & microbe. 2016; 19(3):311–22.

4. Handley SA. The virome: a missing component of biological interaction networks in health and disease.

Genome Med. 2016; 8(1):32. https://doi.org/10.1186/s13073-016-0287-y PMID: 27037032

5. Oh J, Byrd AL, Park M, Program NCS, Kong HH, Segre JA. Temporal Stability of the Human Skin Micro-

biome. Cell. 2016; 165(4):854–66. https://doi.org/10.1016/j.cell.2016.04.008 PMID: 27153496

6. Foulongne V, Sauvage V, Hebert C, Dereure O, Cheval J, Gouilh MA, et al. Human skin microbiota:

high diversity of DNA viruses identified on the human skin by high throughput sequencing. PloS one.

2012; 7(6):e38499. https://doi.org/10.1371/journal.pone.0038499 PMID: 22723863

7. Hannigan GD, Meisel JS, Tyldsley AS, Zheng Q, Hodkinson BP, SanMiguel AJ, et al. The human skin

double-stranded DNA virome: topographical and temporal diversity, genetic enrichment, and dynamic

associations with the host microbiome. mBio. 2015; 6(5):e01578–15. https://doi.org/10.1128/mBio.

01578-15 PMID: 26489866

8. Dutilh BE, Cassman N, McNair K, Sanchez SE, Silva GG, Boling L, et al. A highly abundant bacterio-

phage discovered in the unknown sequences of human faecal metagenomes. Nat Commun. 2014;

5:4498. https://doi.org/10.1038/ncomms5498 PMID: 25058116

9. Rascovan N, Duraisamy R, Desnues C. Metagenomics and the Human Virome in Asymptomatic Indi-

viduals. Annual review of microbiology. 2016; 70:125–41. https://doi.org/10.1146/annurev-micro-

102215-095431 PMID: 27607550

10. Breitbart M, Rohwer F. Method for discovering novel DNA viruses in blood using viral particle selection

and shotgun sequencing. Biotechniques. 2005; 39(5):729–36. PMID: 16312220

11. Furuta RA, Sakamoto H, Kuroishi A, Yasiui K, Matsukura H, Hirayama F. Metagenomic profiling of the

viromes of plasma collected from blood donors with elevated serum alanine aminotransferase levels.

Transfusion. 2015; 55(8):1889–99. https://doi.org/10.1111/trf.13057 PMID: 25721073

12. Focosi D, Antonelli G, Pistello M, Maggi F. Torquetenovirus: the human virome from bench to bedside.

Clin Microbiol Infect. 2016; 22(7):589–93. https://doi.org/10.1016/j.cmi.2016.04.007 PMID: 27093875

13. Stremlau MH, Andersen KG, Folarin OA, Grove JN, Odia I, Ehiane PE, et al. Discovery of novel rhabdo-

viruses in the blood of healthy individuals from West Africa. PLoS Negl Trop Dis. 2015; 9(3):e0003631.

https://doi.org/10.1371/journal.pntd.0003631 PMID: 25781465

14. Katzourakis A, Gifford RJ. Endogenous viral elements in animal genomes. PLoS genet. 2010; 6(11):

e1001191. https://doi.org/10.1371/journal.pgen.1001191 PMID: 21124940

15. Sauvage V, Eloit M. Viral metagenomics and blood safety. Transfus Clin Biol. 2016; 23(1):28–38.

https://doi.org/10.1016/j.tracli.2015.12.002 PMID: 26778104

16. Zhang W, Li L, Deng X, Blumel J, Nubling CM, Hunfeld A, et al. Viral nucleic acids in human plasma

pools. Transfusion. 2016; 56(9):2248–55. https://doi.org/10.1111/trf.13692 PMID: 27306718

17. Jimenez A, Shaz BH, Bloch EM. Zika Virus and the Blood Supply: What Do We Know? Transfus Med

Rev. 2017; 31(1):1–10. https://doi.org/10.1016/j.tmrv.2016.08.001 PMID: 27569055

18. Zou S, Caler L, Colombini-Hatch S, Glynn S, Srinivas P. Research on the human virome: where are we

and what is next. Microbiome. 2016; 4(1):32. https://doi.org/10.1186/s40168-016-0177-y PMID:

27341799

19. Kircher M, Sawyer S, Meyer M. Double indexing overcomes inaccuracies in multiplex sequencing on

the Illumina platform. Nucleic acids res. 2012; 40(1):e3. https://doi.org/10.1093/nar/gkr771 PMID:

22021376

20. Telenti A, Uehlinger DE, Marchesi F, Germann D, Malinverni R, Matter L. Epstein-Barr virus infection in

HIV-positive patients. Eur J Clin Microbiol Infect Dis. 1993; 12(8):601–9. PMID: 7901016

21. Daibata M, Taguchi T, Nemoto Y, Taguchi H, Miyoshi I. Inheritance of chromosomally integrated

human herpesvirus 6 DNA. Blood. 1999; 94(5):1545–9. PMID: 10477678

22. Strong MJ, Blanchard Et, Lin Z, Morris CA, Baddoo M, Taylor CM, et al. A comprehensive next genera-

tion sequencing-based virome assessment in brain tissue suggests no major virus—tumor association.

Acta Neuropathol Commun. 2016; 4(1):71. https://doi.org/10.1186/s40478-016-0338-z PMID:

27402152

Blood DNA virome

PLOS Pathogens | https://doi.org/10.1371/journal.ppat.1006292 March 22, 2017 17 / 20

https://doi.org/10.1073/pnas.1300833110
http://www.ncbi.nlm.nih.gov/pubmed/23836644
https://doi.org/10.1186/s13073-016-0287-y
http://www.ncbi.nlm.nih.gov/pubmed/27037032
https://doi.org/10.1016/j.cell.2016.04.008
http://www.ncbi.nlm.nih.gov/pubmed/27153496
https://doi.org/10.1371/journal.pone.0038499
http://www.ncbi.nlm.nih.gov/pubmed/22723863
https://doi.org/10.1128/mBio.01578-15
https://doi.org/10.1128/mBio.01578-15
http://www.ncbi.nlm.nih.gov/pubmed/26489866
https://doi.org/10.1038/ncomms5498
http://www.ncbi.nlm.nih.gov/pubmed/25058116
https://doi.org/10.1146/annurev-micro-102215-095431
https://doi.org/10.1146/annurev-micro-102215-095431
http://www.ncbi.nlm.nih.gov/pubmed/27607550
http://www.ncbi.nlm.nih.gov/pubmed/16312220
https://doi.org/10.1111/trf.13057
http://www.ncbi.nlm.nih.gov/pubmed/25721073
https://doi.org/10.1016/j.cmi.2016.04.007
http://www.ncbi.nlm.nih.gov/pubmed/27093875
https://doi.org/10.1371/journal.pntd.0003631
http://www.ncbi.nlm.nih.gov/pubmed/25781465
https://doi.org/10.1371/journal.pgen.1001191
http://www.ncbi.nlm.nih.gov/pubmed/21124940
https://doi.org/10.1016/j.tracli.2015.12.002
http://www.ncbi.nlm.nih.gov/pubmed/26778104
https://doi.org/10.1111/trf.13692
http://www.ncbi.nlm.nih.gov/pubmed/27306718
https://doi.org/10.1016/j.tmrv.2016.08.001
http://www.ncbi.nlm.nih.gov/pubmed/27569055
https://doi.org/10.1186/s40168-016-0177-y
http://www.ncbi.nlm.nih.gov/pubmed/27341799
https://doi.org/10.1093/nar/gkr771
http://www.ncbi.nlm.nih.gov/pubmed/22021376
http://www.ncbi.nlm.nih.gov/pubmed/7901016
http://www.ncbi.nlm.nih.gov/pubmed/10477678
https://doi.org/10.1186/s40478-016-0338-z
http://www.ncbi.nlm.nih.gov/pubmed/27402152
https://doi.org/10.1371/journal.ppat.1006292


23. Kearney MF, Spindler J, Wiegand A, Shao W, Anderson EM, Maldarelli F, et al. Multiple sources of con-

tamination in samples from patients reported to have XMRV infection. PloS one. 2012; 7(2):e30889.

https://doi.org/10.1371/journal.pone.0030889 PMID: 22363509

24. Yoshikawa R, Sato E, Igarashi T, Miyazawa T. Characterization of RD-114 virus isolated from a com-

mercial canine vaccine manufactured using CRFK cells. J Clin Microbiol. 2010; 48(9):3366–9. https://

doi.org/10.1128/JCM.00992-10 PMID: 20631117

25. Abedon ST, Murray KL. Archaeal viruses, not archaeal phages: an archaeological dig. Archaea. 2013;

2013:251245. https://doi.org/10.1155/2013/251245 PMID: 23653528

26. Lurie-Weinberger MN, Gophna U. Archaea in and on the Human Body: Health Implications and Future

Directions. PLoS pathogens. 2015; 11(6):e1004833. https://doi.org/10.1371/journal.ppat.1004833

PMID: 26066650

27. Glassing A, Dowd SE, Galandiuk S, Davis B, Chiodini RJ. Inherent bacterial DNA contamination of

extraction and sequencing reagents may affect interpretation of microbiota in low bacterial biomass

samples. Gut Pathog. 2016; 8:24. https://doi.org/10.1186/s13099-016-0103-7 PMID: 27239228

28. Lusk RW. Diverse and widespread contamination evident in the unmapped depths of high throughput

sequencing data. PloS one. 2014; 9(10):e110808. https://doi.org/10.1371/journal.pone.0110808 PMID:

25354084

29. Virgin HW, Wherry EJ, Ahmed R. Redefining chronic viral infection. Cell. 2009; 138(1):30–50. https://

doi.org/10.1016/j.cell.2009.06.036 PMID: 19596234

30. Hudnall SD, Chen T, Allison P, Tyring SK, Heath A. Herpesvirus prevalence and viral load in healthy

blood donors by quantitative real-time polymerase chain reaction. Transfusion. 2008; 48(6):1180–7.

https://doi.org/10.1111/j.1537-2995.2008.01685.x PMID: 18422852

31. Ishizaki Y, Tezuka J, Ohga S, Nomura A, Suga N, Kuromaru R, et al. Quantification of circulating vari-

cella zoster virus-DNA for the early diagnosis of visceral varicella. J Infect. 2003; 47(2):133–8. PMID:

12860147

32. Kronenberg A, Bossart W, Wuthrich RP, Cao C, Lautenschlager S, Wiegand ND, et al. Retrospective

analysis of varicella zoster virus (VZV) copy DNA numbers in plasma of immunocompetent patients

with herpes zoster, of immunocompromised patients with disseminated VZV disease, and of asymp-

tomatic solid organ transplant recipients. Transpl Infect Dis. 2005; 7(3–4):116–21. https://doi.org/10.

1111/j.1399-3062.2005.00106.x PMID: 16390399

33. Chen AC, Keleher A, Kedda MA, Spurdle AB, McMillan NA, Antonsson A. Human papillomavirus DNA

detected in peripheral blood samples from healthy Australian male blood donors. J Med Virol. 2009; 81

(10):1792–6. https://doi.org/10.1002/jmv.21592 PMID: 19697401

34. Pastrana DV, Tolstov YL, Becker JC, Moore PS, Chang Y, Buck CB. Quantitation of human serore-

sponsiveness to Merkel cell polyomavirus. PLoS pathogens. 2009; 5(9):e1000578. https://doi.org/10.

1371/journal.ppat.1000578 PMID: 19750217

35. Pancaldi C, Corazzari V, Maniero S, Mazzoni E, Comar M, Martini F, et al. Merkel cell polyomavirus

DNA sequences in the buffy coats of healthy blood donors. Blood. 2011; 117(26):7099–101. https://doi.

org/10.1182/blood-2010-09-310557 PMID: 21464370

36. van der Meijden E, Janssens RW, Lauber C, Bouwes Bavinck JN, Gorbalenya AE, Feltkamp MC. Dis-

covery of a new human polyomavirus associated with trichodysplasia spinulosa in an immunocompro-

mized patient. PLoS pathogens. 2010; 6(7):e1001024. https://doi.org/10.1371/journal.ppat.1001024

PMID: 20686659

37. Sroller V, Hamsikova E, Ludvikova V, Musil J, Nemeckova S, Salakova M. Seroprevalence rates of

HPyV6, HPyV7, TSPyV, HPyV9, MWPyV and KIPyV polyomaviruses among the healthy blood donors.

J Med Virol. 2016; 88(7):1254–61. https://doi.org/10.1002/jmv.24440 PMID: 26630080

38. Urbano PR, Nali LH, Bicalho CS, Pierrotti LC, David-Neto E, Pannuti CS, et al. New findings about tri-

chodysplasia spinulosa-associated polyomavirus (TSPyV)—novel qPCR detects TSPyV-DNA in blood

samples. Diagn Microbiol Infect Dis. 2016; 84(2):123–4. https://doi.org/10.1016/j.diagmicrobio.2015.10.

011 PMID: 26602950

39. Bernardin F, Operskalski E, Busch M, Delwart E. Transfusion transmission of highly prevalent commen-

sal human viruses. Transfusion. 2010; 50(11):2474–83. https://doi.org/10.1111/j.1537-2995.2010.

02699.x PMID: 20497515

40. Kapoor A, Kumar A, Simmonds P, Bhuva N, Singh Chauhan L, Lee B, et al. Virome Analysis of Transfu-

sion Recipients Reveals a Novel Human Virus That Shares Genomic Features with Hepaciviruses and

Pegiviruses. mBio. 2015; 6(5):e01466–15. https://doi.org/10.1128/mBio.01466-15 PMID: 26396247

41. Norja P, Lassila R, Makris M. Parvovirus transmission by blood products—a cause for concern? Br J

Haematol. 2012; 159(4):385–93. https://doi.org/10.1111/bjh.12060 PMID: 23025427

Blood DNA virome

PLOS Pathogens | https://doi.org/10.1371/journal.ppat.1006292 March 22, 2017 18 / 20

https://doi.org/10.1371/journal.pone.0030889
http://www.ncbi.nlm.nih.gov/pubmed/22363509
https://doi.org/10.1128/JCM.00992-10
https://doi.org/10.1128/JCM.00992-10
http://www.ncbi.nlm.nih.gov/pubmed/20631117
https://doi.org/10.1155/2013/251245
http://www.ncbi.nlm.nih.gov/pubmed/23653528
https://doi.org/10.1371/journal.ppat.1004833
http://www.ncbi.nlm.nih.gov/pubmed/26066650
https://doi.org/10.1186/s13099-016-0103-7
http://www.ncbi.nlm.nih.gov/pubmed/27239228
https://doi.org/10.1371/journal.pone.0110808
http://www.ncbi.nlm.nih.gov/pubmed/25354084
https://doi.org/10.1016/j.cell.2009.06.036
https://doi.org/10.1016/j.cell.2009.06.036
http://www.ncbi.nlm.nih.gov/pubmed/19596234
https://doi.org/10.1111/j.1537-2995.2008.01685.x
http://www.ncbi.nlm.nih.gov/pubmed/18422852
http://www.ncbi.nlm.nih.gov/pubmed/12860147
https://doi.org/10.1111/j.1399-3062.2005.00106.x
https://doi.org/10.1111/j.1399-3062.2005.00106.x
http://www.ncbi.nlm.nih.gov/pubmed/16390399
https://doi.org/10.1002/jmv.21592
http://www.ncbi.nlm.nih.gov/pubmed/19697401
https://doi.org/10.1371/journal.ppat.1000578
https://doi.org/10.1371/journal.ppat.1000578
http://www.ncbi.nlm.nih.gov/pubmed/19750217
https://doi.org/10.1182/blood-2010-09-310557
https://doi.org/10.1182/blood-2010-09-310557
http://www.ncbi.nlm.nih.gov/pubmed/21464370
https://doi.org/10.1371/journal.ppat.1001024
http://www.ncbi.nlm.nih.gov/pubmed/20686659
https://doi.org/10.1002/jmv.24440
http://www.ncbi.nlm.nih.gov/pubmed/26630080
https://doi.org/10.1016/j.diagmicrobio.2015.10.011
https://doi.org/10.1016/j.diagmicrobio.2015.10.011
http://www.ncbi.nlm.nih.gov/pubmed/26602950
https://doi.org/10.1111/j.1537-2995.2010.02699.x
https://doi.org/10.1111/j.1537-2995.2010.02699.x
http://www.ncbi.nlm.nih.gov/pubmed/20497515
https://doi.org/10.1128/mBio.01466-15
http://www.ncbi.nlm.nih.gov/pubmed/26396247
https://doi.org/10.1111/bjh.12060
http://www.ncbi.nlm.nih.gov/pubmed/23025427
https://doi.org/10.1371/journal.ppat.1006292


42. Delwart E. Human parvovirus 4 in the blood supply and transmission by pooled plasma-derived clotting

factors: does it matter? Transfusion. 2012; 52(7):1398–403. https://doi.org/10.1111/j.1537-2995.2012.

03721.x PMID: 22780892

43. Bodaghi S, Wood LV, Roby G, Ryder C, Steinberg SM, Zheng ZM. Could human papillomaviruses be

spread through blood? J Clin Microbiol. 2005; 43(11):5428–34. https://doi.org/10.1128/JCM.43.11.

5428-5434.2005 PMID: 16272465

44. Morissette G, Flamand L. Herpesviruses and chromosomal integration. Journal of virology. 2010; 84

(23):12100–9. https://doi.org/10.1128/JVI.01169-10 PMID: 20844040

45. Wallaschek N, Sanyal A, Pirzer F, Gravel A, Mori Y, Flamand L, et al. The Telomeric Repeats of Human

Herpesvirus 6A (HHV-6A) Are Required for Efficient Virus Integration. PLoS pathogens. 2016; 12(5):

e1005666. https://doi.org/10.1371/journal.ppat.1005666 PMID: 27244446

46. Geuking MB, Weber J, Dewannieux M, Gorelik E, Heidmann T, Hengartner H, et al. Recombination of

retrotransposon and exogenous RNA virus results in nonretroviral cDNA integration. Science. 2009;

323(5912):393–6. https://doi.org/10.1126/science.1167375 PMID: 19150848

47. Zemer R, Kitay Cohen Y, Naftaly T, Klein A. Presence of hepatitis C virus DNA sequences in the DNA

of infected patients. Eur J Clin Invest. 2008; 38(11):845–8. https://doi.org/10.1111/j.1365-2362.2008.

02029.x PMID: 19021702

48. Robinson DP, Lorenzo ME, Jian W, Klein SL. Elevated 17beta-estradiol protects females from influenza

A virus pathogenesis by suppressing inflammatory responses. PLoS pathogens. 2011; 7(7):e1002149.

https://doi.org/10.1371/journal.ppat.1002149 PMID: 21829352

49. Gorski A, Wazna E, Dabrowska BW, Dabrowska K, Switala-Jelen K, Miedzybrodzki R. Bacteriophage

translocation. FEMS Immunol Med Microbiol. 2006; 46(3):313–9. https://doi.org/10.1111/j.1574-695X.

2006.00044.x PMID: 16553803

50. Strong MJ, Xu G, Morici L, Splinter Bon-Durant S, Baddoo M, Lin Z, et al. Microbial contamination in

next generation sequencing: implications for sequence-based analysis of clinical samples. PLoS patho-

gens. 2014; 10(11):e1004437. https://doi.org/10.1371/journal.ppat.1004437 PMID: 25412476

51. Rosseel T, Pardon B, De Clercq K, Ozhelvaci O, Van Borm S. False-positive results in metagenomic

virus discovery: a strong case for follow-up diagnosis. Transbound Emerg Dis. 2014; 61(4):293–9.

https://doi.org/10.1111/tbed.12251 PMID: 24912559

52. Naccache SN, Greninger AL, Lee D, Coffey LL, Phan T, Rein-Weston A, et al. The perils of pathogen

discovery: origin of a novel parvovirus-like hybrid genome traced to nucleic acid extraction spin col-

umns. Journal of virology. 2013; 87(22):11966–77. https://doi.org/10.1128/JVI.02323-13 PMID:

24027301

53. Cao S, Strong MJ, Wang X, Moss WN, Concha M, Lin Z, et al. High-throughput RNA sequencing-based

virome analysis of 50 lymphoma cell lines from the Cancer Cell Line Encyclopedia project. Journal of

virology. 2015; 89(1):713–29. https://doi.org/10.1128/JVI.02570-14 PMID: 25355872

54. Simmons G, Glynn SA, Komaroff AL, Mikovits JA, Tobler LH, Hackett J Jr., et al. Failure to confirm

XMRV/MLVs in the blood of patients with chronic fatigue syndrome: a multi-laboratory study. Science.

2011; 334(6057):814–7. https://doi.org/10.1126/science.1213841 PMID: 21940862

55. Fischer MG. Giant viruses come of age. Curr Opin Microbiol. 2016; 31:50–7. https://doi.org/10.1016/j.

mib.2016.03.001 PMID: 26999382

56. Sauvage V, Livartowski A, Boizeau L, Servant-Delmas A, Lionnet F, Lefrere JJ, et al. No evidence of

Marseillevirus-like virus presence in blood donors and recipients of multiple blood transfusions. The

Journal of infectious diseases. 2014; 210(12):2017–8. https://doi.org/10.1093/infdis/jiu443 PMID:

25267981

57. Mitra A, Skrzypczak M, Ginalski K, Rowicka M. Strategies for achieving high sequencing accuracy for

low diversity samples and avoiding sample bleeding using illumina platform. PloS one. 2015; 10(4):

e0120520. https://doi.org/10.1371/journal.pone.0120520 PMID: 25860802

58. Li L, Deng X, Mee ET, Collot-Teixeira S, Anderson R, Schepelmann S, et al. Comparing viral metage-

nomics methods using a highly multiplexed human viral pathogens reagent. J Virol Methods. 2015;

213:139–46. https://doi.org/10.1016/j.jviromet.2014.12.002 PMID: 25497414

59. Rosseel T, Ozhelvaci O, Freimanis G, Van Borm S. Evaluation of convenient pretreatment protocols for

RNA virus metagenomics in serum and tissue samples. J Virol Methods. 2015; 222:72–80. https://doi.

org/10.1016/j.jviromet.2015.05.010 PMID: 26025457

60. Briese T, Kapoor A, Mishra N, Jain K, Kumar A, Jabado OJ, et al. Virome Capture Sequencing Enables

Sensitive Viral Diagnosis and Comprehensive Virome Analysis. mBio. 2015; 6(5):e01491–15. https://

doi.org/10.1128/mBio.01491-15 PMID: 26396248

61. Wylie TN, Wylie KM, Herter BN, Storch GA. Enhanced virome sequencing using targeted sequence

capture. Genome res. 2015; 25(12):1910–20. https://doi.org/10.1101/gr.191049.115 PMID: 26395152

Blood DNA virome

PLOS Pathogens | https://doi.org/10.1371/journal.ppat.1006292 March 22, 2017 19 / 20

https://doi.org/10.1111/j.1537-2995.2012.03721.x
https://doi.org/10.1111/j.1537-2995.2012.03721.x
http://www.ncbi.nlm.nih.gov/pubmed/22780892
https://doi.org/10.1128/JCM.43.11.5428-5434.2005
https://doi.org/10.1128/JCM.43.11.5428-5434.2005
http://www.ncbi.nlm.nih.gov/pubmed/16272465
https://doi.org/10.1128/JVI.01169-10
http://www.ncbi.nlm.nih.gov/pubmed/20844040
https://doi.org/10.1371/journal.ppat.1005666
http://www.ncbi.nlm.nih.gov/pubmed/27244446
https://doi.org/10.1126/science.1167375
http://www.ncbi.nlm.nih.gov/pubmed/19150848
https://doi.org/10.1111/j.1365-2362.2008.02029.x
https://doi.org/10.1111/j.1365-2362.2008.02029.x
http://www.ncbi.nlm.nih.gov/pubmed/19021702
https://doi.org/10.1371/journal.ppat.1002149
http://www.ncbi.nlm.nih.gov/pubmed/21829352
https://doi.org/10.1111/j.1574-695X.2006.00044.x
https://doi.org/10.1111/j.1574-695X.2006.00044.x
http://www.ncbi.nlm.nih.gov/pubmed/16553803
https://doi.org/10.1371/journal.ppat.1004437
http://www.ncbi.nlm.nih.gov/pubmed/25412476
https://doi.org/10.1111/tbed.12251
http://www.ncbi.nlm.nih.gov/pubmed/24912559
https://doi.org/10.1128/JVI.02323-13
http://www.ncbi.nlm.nih.gov/pubmed/24027301
https://doi.org/10.1128/JVI.02570-14
http://www.ncbi.nlm.nih.gov/pubmed/25355872
https://doi.org/10.1126/science.1213841
http://www.ncbi.nlm.nih.gov/pubmed/21940862
https://doi.org/10.1016/j.mib.2016.03.001
https://doi.org/10.1016/j.mib.2016.03.001
http://www.ncbi.nlm.nih.gov/pubmed/26999382
https://doi.org/10.1093/infdis/jiu443
http://www.ncbi.nlm.nih.gov/pubmed/25267981
https://doi.org/10.1371/journal.pone.0120520
http://www.ncbi.nlm.nih.gov/pubmed/25860802
https://doi.org/10.1016/j.jviromet.2014.12.002
http://www.ncbi.nlm.nih.gov/pubmed/25497414
https://doi.org/10.1016/j.jviromet.2015.05.010
https://doi.org/10.1016/j.jviromet.2015.05.010
http://www.ncbi.nlm.nih.gov/pubmed/26025457
https://doi.org/10.1128/mBio.01491-15
https://doi.org/10.1128/mBio.01491-15
http://www.ncbi.nlm.nih.gov/pubmed/26396248
https://doi.org/10.1101/gr.191049.115
http://www.ncbi.nlm.nih.gov/pubmed/26395152
https://doi.org/10.1371/journal.ppat.1006292


62. Xu GJ, Kula T, Xu Q, Li MZ, Vernon SD, Ndung’u T, et al. Viral immunology. Comprehensive serological

profiling of human populations using a synthetic human virome. Science. 2015; 348(6239):aaa0698.

https://doi.org/10.1126/science.aaa0698 PMID: 26045439

63. Muhire BM, Golden M, Murrell B, Lefeuvre P, Lett JM, Gray A, et al. Evidence of pervasive biologically

functional secondary structures within the genomes of eukaryotic single-stranded DNA viruses. Journal

of virology. 2014; 88(4):1972–89. https://doi.org/10.1128/JVI.03031-13 PMID: 24284329

64. Zhong S, Yeo W, Tang M, Liu C, Lin XR, Ho WM, et al. Frequent detection of the replicative form of TT

virus DNA in peripheral blood mononuclear cells and bone marrow cells in cancer patients. J Med Virol.

2002; 66(3):428–34. PMID: 11793398

65. Tarasov A, Vilella AJ, Cuppen E, Nijman IJ, Prins P. Sambamba: fast processing of NGS alignment for-

mats. Bioinformatics. 2015; 31(12):2032–4. https://doi.org/10.1093/bioinformatics/btv098 PMID:

25697820

66. Simpson JT, Durbin R. Efficient de novo assembly of large genomes using compressed data structures.

Genome res. 2012; 22(3):549–56. https://doi.org/10.1101/gr.126953.111 PMID: 22156294

67. Altschul SF, Gish W, Miller W, Myers EW, Lipman DJ. Basic local alignment search tool. Journal of

molecular biology. 1990; 215(3):403–10. https://doi.org/10.1016/S0022-2836(05)80360-2 PMID:

2231712

68. Pruitt KD, Tatusova T, Maglott DR. NCBI reference sequences (RefSeq): a curated non-redundant

sequence database of genomes, transcripts and proteins. Nucleic acids res. 2007; 35(Database issue):

D61–5. https://doi.org/10.1093/nar/gkl842 PMID: 17130148

69. Brister JR, Ako-Adjei D, Bao Y, Blinkova O. NCBI viral genomes resource. Nucleic acids res. 2015; 43

(Database issue):D571–7. https://doi.org/10.1093/nar/gku1207 PMID: 25428358

70. Graf EH, Simmon KE, Tardif KD, Hymas W, Flygare S, Eilbeck K, et al. Unbiased Detection of Respira-

tory Viruses by Use of RNA Sequencing-Based Metagenomics: a Systematic Comparison to a Com-

mercial PCR Panel. J Clin Microbiol. 2016; 54(4):1000–7. https://doi.org/10.1128/JCM.03060-15 PMID:

26818672

71. Luo R, Liu B, Xie Y, Li Z, Huang W, Yuan J, et al. SOAPdenovo2: an empirically improved memory-effi-

cient short-read de novo assembler. Gigascience. 2012; 1(1):18. https://doi.org/10.1186/2047-217X-1-

18 PMID: 23587118

72. Li R, Zhu H, Ruan J, Qian W, Fang X, Shi Z, et al. De novo assembly of human genomes with massively

parallel short read sequencing. Genome res. 2010; 20(2):265–72. https://doi.org/10.1101/gr.097261.

109 PMID: 20019144

73. Li W, Godzik A. Cd-hit: a fast program for clustering and comparing large sets of protein or nucleotide

sequences. Bioinformatics. 2006; 22(13):1658–9. https://doi.org/10.1093/bioinformatics/btl158 PMID:

16731699

74. Fu L, Niu B, Zhu Z, Wu S, Li W. CD-HIT: accelerated for clustering the next-generation sequencing

data. Bioinformatics. 2012; 28(23):3150–2. https://doi.org/10.1093/bioinformatics/bts565 PMID:

23060610

75. Buchfink B, Xie C, Huson DH. Fast and sensitive protein alignment using DIAMOND. Nat Methods.

2015; 12(1):59–60. https://doi.org/10.1038/nmeth.3176 PMID: 25402007

76. Li H, Durbin R. Fast and accurate short read alignment with Burrows-Wheeler transform. Bioinformatics.

2009; 25(14):1754–60. https://doi.org/10.1093/bioinformatics/btp324 PMID: 19451168

Blood DNA virome

PLOS Pathogens | https://doi.org/10.1371/journal.ppat.1006292 March 22, 2017 20 / 20

https://doi.org/10.1126/science.aaa0698
http://www.ncbi.nlm.nih.gov/pubmed/26045439
https://doi.org/10.1128/JVI.03031-13
http://www.ncbi.nlm.nih.gov/pubmed/24284329
http://www.ncbi.nlm.nih.gov/pubmed/11793398
https://doi.org/10.1093/bioinformatics/btv098
http://www.ncbi.nlm.nih.gov/pubmed/25697820
https://doi.org/10.1101/gr.126953.111
http://www.ncbi.nlm.nih.gov/pubmed/22156294
https://doi.org/10.1016/S0022-2836(05)80360-2
http://www.ncbi.nlm.nih.gov/pubmed/2231712
https://doi.org/10.1093/nar/gkl842
http://www.ncbi.nlm.nih.gov/pubmed/17130148
https://doi.org/10.1093/nar/gku1207
http://www.ncbi.nlm.nih.gov/pubmed/25428358
https://doi.org/10.1128/JCM.03060-15
http://www.ncbi.nlm.nih.gov/pubmed/26818672
https://doi.org/10.1186/2047-217X-1-18
https://doi.org/10.1186/2047-217X-1-18
http://www.ncbi.nlm.nih.gov/pubmed/23587118
https://doi.org/10.1101/gr.097261.109
https://doi.org/10.1101/gr.097261.109
http://www.ncbi.nlm.nih.gov/pubmed/20019144
https://doi.org/10.1093/bioinformatics/btl158
http://www.ncbi.nlm.nih.gov/pubmed/16731699
https://doi.org/10.1093/bioinformatics/bts565
http://www.ncbi.nlm.nih.gov/pubmed/23060610
https://doi.org/10.1038/nmeth.3176
http://www.ncbi.nlm.nih.gov/pubmed/25402007
https://doi.org/10.1093/bioinformatics/btp324
http://www.ncbi.nlm.nih.gov/pubmed/19451168
https://doi.org/10.1371/journal.ppat.1006292

