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Abstract: The canine distemper virus (CDV) is a morbillivirus that infects a broad range of terrestrial
carnivores, predominantly canines, and is associated with high mortality. Similar to another morbil-
livirus, measles virus, which infects humans and nonhuman primates, CDV transmission from an
infected host to a naïve host depends on two cellular receptors, namely, the signaling lymphocyte
activation molecule (SLAM or CD150) and the adherens junction protein nectin-4 (also known as
PVRL4). CDV can also invade the central nervous system by anterograde spread through olfactory
nerves or in infected lymphocytes through the circulation, thus causing chronic progressive or re-
lapsing demyelination of the brain. However, the absence of the two receptors in the white matter,
primary cultured astrocytes, and neurons in the brain was recently demonstrated. Furthermore, a
SLAM/nectin-4-blind recombinant CDV exhibits full cell-to-cell transmission in primary astrocytes.
This strongly suggests the existence of a third CDV receptor expressed in neural cells, possibly glial
cells. In this review, we summarize the recent progress in the study of CDV receptors, highlighting
the unidentified glial receptor and its contribution to pathogenicity in the host nervous system. The
reviewed studies focus on CDV neuropathogenesis, and neural receptors may provide promising
directions for the treatment of neurological diseases caused by CDV. We also present an overview of
other neurotropic viruses to promote further research and identification of CDV neural receptors.

Keywords: canine distemper virus; central nervous system; neuropathogenicity; neural receptor

1. Introduction

The canine distemper virus (CDV) is a highly contagious pathogen that causes canine
distemper and is characterized by fever, pneumonia, and most critically, leukopenia and
neurologic deficit. This results in a severe and frequently lethal disease in a large number
of carnivores [1]. In recent years, CDV cross-species infections were observed in nonhuman
primates, including bred and wild rhesus monkeys and cynomolgus monkeys [2,3]. The
CDV mortality rate in rhesus monkeys reaches 5–30% [3].

CDV belongs to the genus Morbillivirus, family Paramyxoviridae, which also includes the
measles virus (MeV), peste des petits ruminants virus, rinderpest virus, phocine distemper
virus, and cetacean morbillivirus [4,5]. The CDV genome is 15,690 nucleotides long and
encodes six structural proteins: the nucleocapsid protein (N), phosphoprotein (P), matrix
protein (M), fusion protein (F), hemagglutinin protein (H), and large protein (L) [6]. Two
non-structural proteins, V and C, are encoded by the same gene as that encoding the P
protein [7]. Both the V and C proteins are associated with the immunosuppression of
the host. The V protein inhibits the nuclear translocation of the signal transducer and
activator of transcription 1 (STAT1) and the signal transducer and activator of transcription
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2 (STAT2), thus interfering with type I and type II interferon (IFN)-mediated transcriptional
activation, with an antagonistic effect on innate immunity [8]. The C protein is necessary
for CDV spread in the lymphatic organs. However, a C-defective virus may be ferried by
lymphocytes through the lymphoid organs, with retention of its full immunosuppressive
activity, which could result in host death [9]. The H and F proteins are virus envelope
glycoproteins that play key roles in the recognition of virus cellular receptors and host
cell entry. The H protein mediates viral binding to the cell membrane, and the F protein
executes the fusion of viral and cell membranes, enabling the entry of the viral genome into
the cytoplasm [10].

The signaling lymphocyte activation molecule (SLAM or CD150) expressed on acti-
vated T cells, immature thymocytes, memory T cells, B cells, activated monocytes, and
dendritic cells [11], and the adherens junction protein nectin-4 (also known as PVRL4)
expressed preferentially in the tracheobronchial epithelium are lymphatic and epithelial
cell receptors for CDV recognition, respectively [12] (Figure 1). In the initial infection
stages, the virus enters the respiratory tract and interacts with SLAM-positive immune
cells, probably dendritic cells or alveolar macrophages. These cells then traffic to local
draining lymph nodes, where the virus spreads to T and B cells [13]. The infected circulat-
ing immune cells subsequently disseminate the virus throughout the lymphatic system,
which is followed by myeloid cell infiltration of the lamina propria and viral spread to
epithelial tissues via contact with nectin-4, which is expressed on the basolateral side of
the apical junction complexes in epithelial cells [14]. Finally, the virus invades the central
nervous system (CNS), inducing severe neurological disease by establishing persistent
infection [15]. Hence, SLAM recognition is essential for the CDV infection of the lymphatic
tissue, viral dissemination, and two indicators of morbillivirus immunosuppression—the
induction of leukopenia and the inhibition of lymphocyte proliferation activity [15]. By
contrast, nectin-4 enables viral release from the apical side of the infected cell, enabling
viral spread. Therefore, nectin-4-mediated epithelial cell infection is necessary for clinical
disease and efficient viral shedding but not for immunosuppression. In addition, nectin-4
is associated with CDV neurovirulence [16,17].
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Figure 1. Interaction between canine distemper virus (CDV) and its immune and epithelial cell
receptors, SLAM and nectin-4, respectively. CDV binds to the variable (V) domain of SLAM or
nectin-4 on immune cells or epithelial cells, respectively.

Severe neurological symptoms usually occur in dogs with acute CDV infection, and
approximately 30% of dogs show signs of neurological damage during CDV infection.
CDV can establish a persistent infection in the brain, leading to old dog encephalitis and
demyelinating leukoencephalitis [18]. CDV neuroinvasion occurs predominantly via the
hematogenous route. CDV has been postulated to enter the dog brain hematogenously
via infected lymphocytes that penetrate the blood–brain barrier (BBB) and subsequently
release the virus into the cerebrospinal fluid (CSF), which results in periventricular and
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subpial lesions [18]. Once the virus invades the nervous system, neurological symptoms
predominantly manifest as myoclonus, nystagmus, ataxia, postural reaction deficit, and
tetraparesis or plegia [19]. CNS involvement is a complication that often occurs in parallel
or subsequent to the infection of another organ [20]. The symptoms in the late phase
are mainly mild conjunctivitis and CNS disturbances [21]. The clinical symptoms and
neuropathy vary according to the neurological symptoms and pathological changes in the
acute and late stages of CDV infection (Table 1). As shown by studies in ferrets, raccoon
dogs, and dogs, CDV may invade via the anterograde pathway, utilizing the olfactory bulb
as the primary viral target organ [22–24].

Table 1. Comparison of symptoms and pathological changes in acute and late stages of CDV infection.

Infection Phase Clinical
Manifestations

Neurological
Symptoms

Pathology of Non-Neuronal
Tissues

Pathology of Nervous
Distemper

Acute phase

Cutaneous rash;
Serous nasal and
ocular discharge;

Conjunctivitis;
Anorexia

Myoclonus;
Nystagmus;

Ataxia;
Tetraparesis or plegia

Cytoplasmic and
intranuclear inclusion bodies;

Mucopurulent rhinitis;
Interstitial pneumonia;

Necrotizing bronchiolitis;
Catarrhal enteritis;

Hyper- and parakeratosis

Neuronal necrosis;
Intranuclear inclusion

bodies in neurons
and astrocytes;

Focal vacuolization of the
white matter;
Mild gliosis

Late phase Subtle early
clinical signs

Persistent myoclonus;
CNS disturbances

Suppurative
bronchopneumonia

Progressive perivascular
mononuclear

infiltrations; Astrogliosis

To date, SLAM and nectin-4 have not been detected in astrocytes; however, CDV
infection of the CNS usually damages astrocytes [25,26]. Astrocytes play a key role in
maintaining normal CNS physiology and critically control the response to brain injury
and neurological diseases [18]. This indicates the presence of other, unknown receptors
associated with CDV infection of the CNS. Indeed, an unknown CDV receptor on glial
cells, named GliaR, has been confirmed [27]. This unknown glial cell receptor allows
the noncytolytic cell-to-cell transmission of CDV among astrocytes [28]. The spread of
CDV between glial cells may be dependent on the trans-synaptic mode, but its specific
mechanism remains to be studied [28].

Measles, which is characterized by fever, conjunctivitis, and a maculopapular rash,
is caused by MeV, a highly contagious human pathogen that rarely establishes persistent
infection in the CNS. Only a few cases of measles develop subacute sclerosing panen-
cephalitis (SSPE) after acute infection caused by the wild-type MeV genotypes [29]. Like
CDV, MeV is a member of the genus Morbillivirus of the family Paramyxoviridae. The MeV
H and F proteins are envelope glycoproteins that mediate receptor binding and membrane
fusion, respectively. Similar to CDV receptors, the receptors for MeV are SLAM, expressed
on immune cells [30], and nectin-4, expressed on epithelial cells [31]. The Edmonston MeV
vaccine strain genotype A harbors many amino acid substitutions in the H protein, which
allow it to exploit CD46 as an additional receptor [32]. Because SLAM and nectin-4 are not
expressed on human neurons, it is likely that wild-type MeV uses other receptors to enter
the CNS and cause SSPE.

In this review, we summarize (1) the recent research findings on CDV receptors and
their role in canine distemper pathogenesis; (2) CDV invasion of the CNS and the underly-
ing pathogenic mechanism; and (3) the possible neural receptors of CDV. This review of
CDV infection of the CNS and the associated neural receptors highlights targets for the
treatment of CDV-related neurological symptoms and the optimization of CDV vaccines.

2. Cell-to-Cell Fusion Mediated by CDV H/F Protein Complex

CDV binds to its receptors through the H and F proteins and invades the host cell
by membrane fusion [33]. Membrane fusion begins when the H protein tetramer forms
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a complex with F trimers, which then binds to SLAM/nectin-4 [29]. Receptor binding
induces conformational changes in the H tetramer. This creates a fusion-competent mi-
croenvironment [29]. The F trimers are then released and undergo an irreversible structural
rearrangement, transforming into a postfusion state and forming fusion holes on the cell
membrane surface, thus allowing viral entry [34]. The molecular integrity of the tetramer
itself remains unchanged during receptor binding and F triggering. After the formation
of the F protein trimer, a central “pocket” in the globular head domain of the F protein
regulates the stability of its metastable prefusion conformational state [35]. The extent and
efficiency of membrane fusion depend on the binding of the H protein to SLAM. That
is because residues critical for membrane fusion are located in the lateral region of the
H head (blades 4–6 of the beta-propeller) and align with the front site of the variable (V)
domain of SLAM and because of the key role of residue E123 of SLAM, which is located
within the front site of SLAM and may transmit a productive fusion-triggering signal to
the H head domains [36]. A recent study demonstrated a substantially impaired fusion
promotion by most H-stalk variants harboring alanine substitutions in the 126–138 “spacer”
section [34]. Probing with an anti-CDV-H monoclonal antibody, which targets the lin-
ear H-stalk segment (residues 126–133), revealed that the spacer can effectively inhibit
membrane fusion without interfering with H-receptor binding or F-interaction [34]. This
indicates that the amino acids in the spacer may determine the efficiency of membrane
fusion. The following conditions are necessary to complete membrane fusion: (1) proximity
of the virus particle and the cell membrane, afforded by a continued interaction of the H
protein with the receptor; (2) the aggregation and local assembly of multiple activated H/F
complexes interacting with receptors; and (3) the presence of an additional physical force
originating from the H/receptor-driven local curvature in the opposing donor and target
membranes [37].

3. Receptors That Enable CDV Entry and Spread
3.1. SLAM, a Lymphocyte Receptor Involved in Host Immune Suppression

SLAM is a member of the immunoglobulin (Ig) superfamily that, in humans and mice,
is expressed on thymocytes, activated lymphocytes, mature dendritic cells, macrophages,
and platelets [38]. The extracellular region of SLAM contains a variable (V) domain and
a constant (C2) Ig-like domain. The V domain is required for recognition and binding to
the CDV H protein [36,39]. SLAM participates in various immune functions, including the
costimulation of T cells and B cells, the secretion of IFN by Th1 cells, and the inhibition of
B-cell apoptosis [40]. Using SLAM as a receptor, CDV primarily replicates in lymphocytes
and macrophages in the respiratory tract and then propagates in the lymph nodes before
disseminating in the body [15]. The binding of SLAM to CDV H proteins is necessary
for the establishment of systemic infection. In one study, the blocking of this binding
reduced the number of infected animals with viremia; by contrast, the effect was not
apparent when the binding of the H protein to nectin-4 was blocked [15]. This indicates
that the SLAM and CDV H protein binding is associated with immune suppression of
the host. A compensatory mutation analysis confirmed that CDV isolates are subject to
the selective pressure of SLAM-dependent cell entry. This selective pressure also operates
during natural infection. A strong in vivo selective pressure drives the H gene towards the
efficient interaction of the H protein with SLAM, selecting for compensating mutations
in or near the SLAM-interacting surface on the H protein. Of note, suboptimal SLAM
interactions lead to inefficient lymphocyte infection, which interrupts the transmission
cycle [15]. Although SLAM is the principal receptor for CDV entry, SLAM expression in
the brain has not been observed, and positive staining for SLAM is only detected in the
cells of the vascular wall [28]. This suggests the presence of other receptors allowing CDV
entry into the nervous system.
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3.2. Nectin-4, an Epithelial Cell Receptor Associated with CDV Neurovirulence

Nectin-4, recently identified as an epithelial receptor for members of the Morbillivirus
genus, is a member of the nectin family of adhesion molecules, which belong to the Ig
superfamily [41–43]. Some members of the nectin family also function as entry receptors for
other viruses. For example, nectin-like molecule 5 (CD155) is a receptor for poliovirus [44].
Nectin-4 contains an ectodomain with three Ig-like domains (V, C, and C), a transmembrane
region, and a cytoplasmic tail [45]. Nectin-4 is expressed in bronchial, bronchiolar, gastric,
and intestinal glandular epithelial cells as well as transitional epithelial cells, renal pelvis
epithelium, tonsil epithelium, epidermis keratinocytes [31], and a variety of nerve cells
(neurons, ependymal cells, etc.) in the CNS [27]. It is also used as a tumor cell marker that
is highly expressed in embryonic cells, such as placental cells, and is expressed at low levels
in the oral mucosa, nasopharynx, and lung [46].

Nectin-4 has been biochemically shown to bind to the CDV H protein via its V domain,
leading to viral entry [47]. Infected immune cells are assumed to transmit CDV to airway
epithelial cells via nectin-4 receptors located on their basolateral surface. Ultimately, these
infected cells release the virus from the apical cell surface, enabling further infection and
disease spread [15,48]. CDV is also transmitted to the CNS via the hematogenous pathway,
i.e., in virus-infected lymphocytes that cross the BBB [49] and the CSF barrier [50]. Nectin-4
is not expressed at detectable levels in primary astrocytes and is undetectable in the white
matter in the canine brain [26]. However, Pratakpiriya et al. [27] evaluated the distribution
of CDV antigens in canine brain tissues and suggested that nectin-4 contributes to CDV
neurovirulence. In addition, using the CDV-induced demyelinating leukoencephalitis
(CDV-DL) model, Lempp et al. [20] reported that oligodendrocytes are infected by CDV to
a lesser degree than astrocytes and that the infection may be associated with demyelination.
The authors also observed a large number of infected astrocytes not expressing SLAM and
nectin-4 on their surface, indicating the existence of other receptors that medicate CDV
entry into the nervous system.

3.3. GliaR, an Unknown Glial Cell Receptor

In addition to SLAM and nectin-4, other molecules were found in association with
CDV infection. Both the CDV F and H proteins bind to immobilized heparin sulfate
molecules; however, one study demonstrated that the infection of B95a cells by CDV is
mainly mediated via the high-affinity SLAM receptor, whereas the contribution of heparin-
like molecules appears low [51]. However, the virus can infect cells not expressing the high-
affinity receptor via another pathway in which heparin-like molecules are involved [51].
CD9, a tetraspan transmembrane protein, is involved in regulating virus-induced cell
fusion [52]. It acts as an inhibitor of F-protein-mediated membrane fusion or the H–F or
H–F–M protein interactions [53,54]. Notably, a recent study revealed a 57 kDa molecule
among the membrane proteins of chicken embryo fibroblasts that was different from the
receptors present on lymphocytes and HEK-293 cells, indicating the possibility that it acts
as a receptor involved in the CDV infection of chicken embryo fibroblasts [55]. Further,
CD46, a receptor for laboratory-adapted and attenuated MeV that allows virus–cell binding
and fusion, could be an alternative receptor for MeV in SLAM-negative canine cells [56,57].
While CD46 has been detected in canine neoplastic lymphoid cells, it does not act as a
receptor of wild-type or laboratory-adapted CDV [40,58].

Recently, the presence of a heretofore unknown receptor, not nectin-4, expressed on
astrocytes was confirmed in association with the neurovirulence of CDV [27]. Despite
nectin-4 not being expressed in glial cells, CDV infection of the CNS usually damages these
cells. Therefore, the possibility of the presence of other receptors on the surface of glial
cells should be explored. Of note, the infection of cultured primary dog brain cells with a
bioengineered “nectin-4–blind” recombinant CDV strain that exhibits membrane fusion
activity is limited to the formation of microfusion pores, which may depend on specific
conditions, including the participation of receptors other than nectin-4 [26]. Further, while
the CDV-DL strain triggers limited cell fusion of Vero cells, the nectin-4-blind recombinant
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CDV strain retains complete cell-to-cell transmission function in astrocytes. Hence, the
persistence of CNS infection depends on noncytolytic cell-to-cell spread, which does not
depend on SLAM and nectin-4 expression in astrocytes, suggesting the existence of a third
receptor expressed in glial cells (provisionally referred to as GliaR). GliaR controls the
cell-to-cell transfer of the CDV nucleocapsid, allowing the virus to continuously infect the
brain and cause complications [26].

Accordingly, we propose a model that explains the sustained CDV neuroinvasion and
the ensuing immunopathological complications. According to the model, CDV begins to
replicate in lymphoid tissues by binding to SLAM receptors. The infection then spreads to
epithelial tissues when the virus binds to nectin-4. The putative GliaR receptor expressed
on perivascular astrocytes is accessed either by infected endothelial cells or CDV-carrying
circulating mononuclear cells, which can penetrate the BBB [26]. Binding to the nectin-4
receptor also enables the infected endothelial cells and monocytes to break through the
ependymal and meningeal barriers of the CNS, allowing contact between CDV and the un-
derlying astroglial cell layer [26]. Once astrocytes are targeted, the infection spreads further
into the white matter in a GliaR-dependent manner, subsequently leading to neurological
complications. While SLAM and nectin-4 are essential for understanding the pathogenesis
of systemic CDV infection, the presence of a third receptor on brain cells—which medi-
ates the transfer of viral nucleocapsids between cells—would explain the neurological
complications caused by CDV infection.

Morbilliviruses, particularly MeV and CDV, cause neurological diseases, but the
neuronal receptor has not yet been identified. MeV spreads from epithelial cells to pri-
mary neurons via nectin-elicited cytoplasm transfer (NECT) [59]. In NECT, in addition
to transferring transmembrane proteins, the virus takes advantage of cytoplasm flow to
spread [59]. Intercellular protein transfer relies on cell–cell contacts established by the
nectin-adhesive interface and the nectin cytoplasmic region. The neuronal uptake of virus
particles can occur in any innervated epithelial tissue that expresses nectin-4, such as the
nasal turbinate [60].

The infection of neuronal cell bodies requires the transfer of infectious particles into the
isolated axons, followed by transport to the cell body. Subsequently, virus particles reach the
brain by retrograde transport. The virus particles remain functional after uptake to drive the
spread of infection. In one study, the H protein and an F protein variant harboring fusion-
enhancing substitutions were shown to be crucial for membrane fusion and subsequent
MeV transmission between neurons [61]. Specifically, the T461I substitution in the F
protein conferred enhanced fusion activity and contributed to MeV spread in neurons. This
hyperfusogenic virus spread in cells lacking SLAM and nectin-4 [62] and infected the CNS,
causing lethal disease [63]. The above studies open up new avenues for researching as yet
unidentified CDV receptors and the underlying neuropathogenesis mechanism(s).

4. CDV Invasion and Pathogenicity in the CNS

Based on studies with a recently developed mouse-adapted neuroinvasive CDV On-
derstepoort strain that causes neuropathogenicity in mouse, the virus first destroys the BBB
and then reaches the CNS, causing various neurological symptoms [49]. CDV primarily in-
fects neuroependymal cells lining the ventricular wall and neurons of the hippocampus and
cortex adjacent to the ventricle. Subsequently, the virus extensively infects the brain surface
and then the parenchyma and the cortex. CDV spreads in a unidirectional retrograde man-
ner along the neuronal processes in the hippocampal formation, i.e., from the CA1 region
to the CA3 region and the dentate gyrus [49]. CDV infects a family of growth-promoting
glial cells, including specialized macroglia with Schwann-cell-like structures, promoting
the infection of the nervous system [49]. Further, CDV with the wild-type genotype enters
the brain through the olfactory system in ferrets, with transneuronal transmission along the
olfactory axons [22]. In the nasal cavity, most CDV-positive cells reside in the submucosa
and include fibroblasts, large macrophage-like cells, and lymphocyte-like cells [64]. The ol-
factory bulb is the first location of macroscopic expression of the virus antigen. The neurons
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located in the olfactory mucosa, along the olfactory nerve filaments passing through the
cribriform plate and into the olfactory glomeruli, thereby constitute the synapse between
the olfactory nerve fibers and mitral cells. The virus is transmitted across neuronal synapses
and spreads anterogradely to deeper CNS structures [65]. At the same time that the CDV
infects most olfactory nerve fibers and spreads to the olfactory glomerulus, the number
of virus-antigen-expressing cells associated with the choroid plexus and blood vessels
also increases. This suggests a direct hematogenous dissemination route [50] wherein
the viral particles enter the circulating CSF and spread to the lining of the ventricles, pia
mater, and underlying molecular layers of the cerebral and cerebellar cortex; invade the
brain parenchyma surrounding the blood vessels; migrate from the olfactory glomeruli to
mitral cells and further towards the olfactory cortex; and then infect neurons and glial cells,
allowing the virus to spread to deeper brain tissues (Figure 2) [66].
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Figure 2. Diagram illustrating two CDV entry pathways into the CNS. Initially, CDV invades and
spreads in airway immune cells (macrophages or dendritic cells) by binding to SLAM (1). CDV
infects immune cells in the lymph nodes by binding to SLAM and leads to primary viremia and
immunosuppression (2). Later, the virus spreads to epithelial cells expressing nectin-4 via infected
immune cells (3). In the proposed hematogenous dissemination pathway, CDV induces endothelial
damage, leading to a compromised BBB and the penetration of brain vessels by leukocytes. Then, the
virus exits the periphery and infects the central nervous system (CNS) by infiltrating the BBB. The BBB
is composed of brain microvascular endothelium cells with specialized tight junctions surrounding
the basement membrane, pericytes, astrocytes, and neurons (4). The anterograde pathway through
the olfactory nerve involves invasion via the olfactory epithelium and olfactory neurons. CDV
spreads to the CNS by anterograde axonal transport along the olfactory nerve into the brain (5).

Based on experiments with CDV-infected ferrets, the disease duration associated with
different CDV isolates is the main neurovirulence factor that determines the extent of



Viruses 2022, 14, 1520 8 of 17

CNS infection. The highly virulent CDV 5804P causes a rapidly progressing disease (less
than 2 weeks from infection to death) characterized by a complete loss of immune system
function and death, with no neurological symptoms during the disease process [67]. In
contrast, the disease caused by CDV A75/17 usually persists for between 3 and 5 weeks,
and most animals develop neurological signs. Despite a widespread infection of immune
and epithelial tissues, residual immune function is maintained in these animals [68]. By
exchanging the H proteins of CDV 5804P and A75/17 and assessing the pathogenesis of
the chimeric viruses in ferret, the authors observed that both H proteins support neuroin-
vasion and the subsequent development of clinical neurological signs if given enough time,
indicating that disease duration determines the extent of CNS infection [67]. The lack of
neurological signs in CDV-5804P-infected ferrets might be associated with the rapid disease
progression in other organs rather than the inability of the virus to infect CNS cells. These
observations also demonstrate that the H protein from a neurovirulent isolate (A75/17) is
more efficient at mediating CDV neuron invasion than the H protein from 5804P, probably
because of a high affinity for the yet-to-be-identified receptor on neural cells. In addition,
the dynamic interplay between the virus and the host immune system, which leads to
differences in the duration of the disease caused by different CDV strains, may also explain
the spectrum of CNS diseases associated with CDV [67].

CDV antigens have been detected in a variety of cell types in the CNS, including
neurons, astrocytes, ependymal cells, and olfactory ensheathing cells (OECs), among others,
and were shown to induce eosinophilic inclusion body formation and neuronophagia
(Figure 3) [23]. The neurological complications observed in MeV and CDV infections result
from viral persistence arising from viral cell-to-cell spread through neurons in SSPE and
through astrocytes in demyelinating distemper encephalitis [28,61]. CDV antigens and
RNA are detected in neurons in all types of nervous distemper during the early phase and
are most prominent in distemper polioencephalitis [21]. Despite viral spread, there is little
evidence of MeV-induced cell death, syncytium formation, or infectious virus production in
neurons, while MeV RNA continues to persist in the CNS [61,69]. Since neurons, which are
important cell targets affected in SSPE, express neither SLAM nor nectin-4, CDV is thought
to exploit a different infection mechanism that does not involve these two receptors [62].
Early research on the spread of MeV between neurons indicated that MeV adopts a trans-
synaptic mode of spread and does not require CD46 expression [61,70]. However, viral
transport across the synaptic cleft requires membrane fusion, with neurokinin-1 (NK-1)—a
highly conserved protein expressed in diverse mammalian cells [71]—playing a possible
key role as an MeV-F receptor. Therefore, we speculate that CDV may also infect and spread
in neurons using the trans-synaptic mode with the help of an unknown receptor.

Unlike astrocyte infection, oligodendroglial infection is relatively rare during demyeli-
nation. Although oligodendrocytes can be directly infected with CDV, only a few cells carry
the virus particles [21]. While CDV transcription in oligodendrocytes is not defective, viral
proteins are not synthesized in these cells; therefore, CDV infection of oligodendrocytes
is restricted and characterized by the presence of CDV nucleic acid and the lack of viral
antigens [21]. CDV-DL infection does not necessarily lead to oligodendroglial death but
may induce oligodendrocytic dystrophy. Oligodendrocyte degeneration results from CDV-
induced microglial cell activation [72]. Some infected oligodendrocytes are hypertrophic,
microvacuolated, and show organelle loss, leading to oligodendrocyte metabolic disorders.
This is followed by decreased transcription of the myelin gene, which subsequently results
in demyelination; however, the underlying mechanism is not yet fully understood.

CDV strain-dependent differences in brain tissue damage and lesions in the infected
host have been investigated. The Snyder Hill strain primarily causes acute polioencephalitis,
whereas CDV A75/17 and R252 predominantly cause demyelinating leukoencephalitis [24].
The CNS lesions caused by the Snyder Hill strain are multifocal and form in both the
grey matter and white matter. The lesions in the grey matter are severe and extensive,
whereas inflammation in the white matter is light [24]. This can be followed by gliosis
and neuronal degeneration. However, CDV A75/17 predominantly causes demyelinat-
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ing leukoencephalitis, with the lesions being most prominent in the periventricular and
subependymal white matter areas of the midbrain and cerebellum [24]. Neuronal injury
and neuronophagia are rare, except for focal granule cell necrosis in the cerebellar cor-
tex [24]. Demyelination appears as vesiculation and a progressive pallor of the white
matter [24]. Further, CDV A75/17 causes acute disease with neurological signs in 10% of
infected animals. However, neurovirulent CDV R252 generally results in nonsuppurative
encephalomyelitis with mild or subclinical disease and persistent encephalitis [24]. The
CNS lesions induced by CDV R252 are centered on myelinated tracts, mainly at the level of
the fourth ventricle [24]. While the Snyder Hill strain readily infects neurons, CDV R252
and A75/17 infect neurons poorly and show a stronger tropism for astroglia, with the
disease caused by CDV A75/17 and R252 persisting much longer than that caused by the
Snyder Hill strain [24].
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Figure 3. Brain tissue sections of a raccoon dog that died from CDV infection while displaying
neurological symptoms [23]. Hematoxylin–eosin staining (A,B) and immunohistochemical analysis
(C,D) of the tissues. Black arrows indicate cytonuclear eosinophilic inclusion bodies in neurons
(A) and neuronophagia in the cerebral cortex (B). CDV-NP proteins (brown staining) were detected
in neuronal and glial cells (C) and olfactory ensheathing cells (D).

Different CDV strains can infect OECs and Schwann cells, albeit to different de-
grees [73]. The consequences of infection mainly depend on the virulence of the respective
CDV strain, the age of the infected individual, and their immune status [20]. A rapid and
fatal course of disease is correlated with persistent viremia and a lack of virus-neutralizing
antibody in the serum [74]. A failing or insufficient humoral response during the infection
period may promote secondary viremia, while the presence of a robust antiviral immune re-
sponse may enable the infected individual to eliminate the virus, resulting in recovery [74].
Immature dogs are more prone to developing acute disease than mature dogs, while mature
dogs usually develop chronic encephalomyelitis [19]. While chronic lesions in the CNS
predominate in immunocompetent individuals, acute CDV encephalomyelitis is relatively
common in severely immunosuppressed individuals.

SLAM receptors often exhibit species differences, resulting in differences in CDV
tropism. Nectin-4 is also a common CDV receptor, but critical residues of the H protein re-
quired for nectin-4 binding are highly conserved [39]. Considering the potential differences
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in CDV infectivity and pathogenicity based on viral–host cell interactions, further investi-
gation into host cell receptors in a variety of CDV-susceptible carnivores is warranted [39].
Further, CDV can adapt to related host species via mutations in the receptor-binding region
of the H protein for enhanced virulence. Single amino acid substitutions in the H protein,
such as D540G or Y549H, have been linked to enhanced fusion activity in cells expressing
human SLAM and viral adaptation to new hosts [75]. The wild-type A75/17 CDV estab-
lishes a persistent infection in the CNS but infects the cells very inefficiently, with a very
limited cytopathic effect, and the virus spreads in a cell-to-cell manner without obvious
syncytium formation. In contrast to the wild-type strains, the Onderstepoort vaccine strain,
which has been extensively isolated in vitro, produces a pronounced CPE in many cell
types, accompanied by the formation of large syncytia. Further, while the H protein of the
neurovirulent CDV A75/17 drives persistent infection in a SLAM-dependent manner, the
F protein reduces the cell-to-cell fusion independent of SLAM, demonstrating that the F
protein plays a key role in determining persistent viral infection [76].

5. Anti-CDV Immune Response in the CNS

In the acute phase of CDV infection, there is a complete lack of an effective antiviral
neutralizing immune response. Acute noninflammatory lesions are characterized by de-
myelination with spongy vacuolation of the white matter, reactive gliosis, the progressive
infection of astrocytes, the swelling of endothelial nuclei, vascular proliferation, and an
increased number of microglial cells and macrophages [77]. Chronic active lesions exhibit
various degrees of inflammation, such as mononuclear perivascular cuffing, extensive inva-
sion of the parenchyma by inflammatory cells (including macrophages), severe damage
of the white matter, and necrosis, or even hemorrhage, of several demyelinated areas [20].
CNS infections are often accompanied by demyelination, which usually leads to lesions
in the cerebral cortex, hippocampus, thalamus, brainstem, and—to a lesser extent—the
cerebellar cortex [78].

The persistence of MeV and CDV leads to the neurological complications that result
from viral cell-to-cell spread through neurons in SSPE and through astrocytes in demyeli-
nating distemper encephalitis. Demyelination, a typical pathological change caused by
CDV infection in the brain, coincides with the CDV infection of astrocytes [28]. Compared
with uninfected astrocytes, astrocytes with CDV-DL have increased metabolic activity, an
increased number of mitochondria, an increased rough endoplasmic reticulum size, and
a highly active Golgi apparatus with many associated vesicles. One peculiar feature of
CDV-DL is the viral colonization of vimentin-positive astrocytes, which are a population of
immature and/or reactive astroglial cells that may support CDV persistence and spread
within the brain of chronically infected dogs [20]. CDV-DL is characterized by lesions with
variable degrees of demyelination and mononuclear inflammation, accompanied by the
dysregulated orchestration of cytokines.

The activation of different cells in the CNS and cytokine secretion constitutes the antivi-
ral immune response of the CNS [79]. In the case of MeV infection, CD8+ T lymphocytes are
among the first mononuclear cells to arrive at the infection site, after which an increasing
number of inflammatory cells, including macrophages/microglia and antibody-secreting
plasma cells, are recruited [80]. CD4+ T lymphocytes overcome the immunosuppressive
milieu of the CNS by secreting pro-inflammatory tumor necrosis factor (TNF)-α and IFN-
γ [81]. Indeed, a semiquantitative RT-PCR analysis revealed a prominent upregulation of
the pro-inflammatory cytokines interleukins 6, 8, and 12 and TNF-α in early distemper
CNS lesions [82]. Furthermore, the local production of IFN-α/β induces the expression
of major histocompatibility complex [83] antigens in CNS cells. After phagocytosis, mi-
croglial cells become more active, upregulate major histocompatibility complex molecules,
acquire antigen-presentation capability, and secrete chemokines [84]. This initiates the
upregulation of adhesion molecules on adjacent endothelial cells of the BBB. TNF-α is
predominantly expressed by astrocytes and may play a crucial role in the pathogenesis
of early demyelination. IFNs contribute to the antiviral immune response; however, in
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astrocytes, the presence of IFN-α/β receptor (IFNAR) signaling exacerbates astrogliosis,
and the activation of astrocytes is reinforced via the IFN-I response. Therefore, the IFN-I
response in astrogliosis may control CDV propagation throughout the CNS. In addition,
the secretion of pro-inflammatory cytokines is accompanied by the polarization of mi-
croglia/macrophages towards the neurotoxic, classically activated M1 phenotype [85]. An
analysis of cytokine production and expression following infection with MeV revealed that
some proteins are upregulated without IFNAR signaling during hippocampal astrocyte
proliferation [86]. The role of other extracellular matrix proteins in the pathogenesis of
demyelinating leukoencephalitis has also been confirmed [86].

6. Neurotropic Viruses in Humans and Animals and Their Receptors

In addition to CDV and MeV, other neurotropic viruses that cause acute infections in
humans and animals, including the Japanese encephalitis virus (JEV) [87,88], West Nile
virus (WNV), dengue virus, yellow fever virus, tick-borne encephalitis virus [89], influenza
virus, and rabies virus (RABV), have been identified. The viruses responsible for latent infec-
tions include the herpes simplex virus (HSV) and varicella-zoster virus, while those causing
slow virus infections include the JC polyomaviruses (JCV) and retroviruses, such as human
T-lymphotropic virus 1 (HTLV-1) [90] and the human immunodeficiency virus [91,92]. Most
influenza virus strains are considered non-neurotropic, but some neurotropic influenza
strains (such as H1N1) can induce cumulative neuroinflammatory damage, leaving the
brain less resilient to future insult and contributing to neurodegeneration [93]. These
viruses enter the nervous system through different mechanisms and cause different types
of neuropathies.

The invasion of the CNS by neurotropic viruses is mainly accomplished via two path-
ways: the hematogenous dissemination route and [44] the anterograde pathway through
the olfactory nerve (Figure 3). The hematogenous pathway mainly involves the destruc-
tion of the BBB to allow CNS entry. During JEV infection, JEV-infected endothelial cells
upregulate the expression of ICAM-1 and cytokine-induced neutrophil chemoattractant 1
(CINC-1), which participate in leukocyte trafficking into the CNS [94]. This mechanism
recruits immune cells into the brain, leading to BBB disruption. In RABV infection, patho-
genesis begins after viral entry into the skin or the mucous membranes, where the virus
begins replication in the myocytes, invades the local sensory and motor neurons at the
site of the bite, and migrates towards the CNS through sensory and motor axons via a
fast axonal retrograde transport system [95]. The permeability of the BBB is enhanced by
the reduced expression of tight junction [96] proteins, which promotes inflammatory cell
penetration of the CNS. HIV and mouse adenovirus type 1 infections may also disrupt the
BBB by influencing the expression of tight junction proteins. A different mechanism of BBB
disruption has been described for the Nipah virus (NiV), which is similar to that of CDV.
Specifically, NiV-induced endothelial damage is observed in peripheral blood mononuclear
endothelial cells, leading to a compromised BBB and penetration of the small brain vessels
by leukocytes. The pathogenesis of NiV infection is mostly attributed to endothelial destruc-
tion, multinucleated syncytia, vasculitis-induced thrombosis, ischemia, and microinfarction
in the CNS. Subsequently, the neurons and glial cells in the brain parenchyma are infected,
allowing the virus to overcome the BBB [87]. Overall, viruses such as JEV, WNV, HSV, and
HIV-1 disrupt the BBB using a “Trojan horse” mechanism where the virus is carried into
the brain by infected inflammatory cells via the overexpression of adhesion molecules or by
altering tight junction proteins to allow the penetration of the CNS by inflammatory cells.

Some neurotropic viruses, including HSV-1, the vesicular stomatitis virus, the Borna
disease virus, RABV, the influenza A virus, the parainfluenza virus, and prions, can enter
the CNS through the olfactory route [96,97]. Similar to CDV, HSV first infects the olfactory
receptor neurons in the olfactory mucosa, after which the virus is anterogradely transported
to the olfactory bulb. In addition, picornaviruses, WNV, and NiV can enter the CNS via
the channels formed by OECs, which form an open connection with the CNS [98]. As for
RABV and HSV, virus particles are released into the synaptic cleft and internalized [99]. In
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the case of MeV, the virus does not bud from infected neurons or form syncytia; however,
the presence of nucleocapsids in the axons and at the presynaptic membranes of infected
neurons suggests a contact-dependent, trans-synaptic spread of MeV [100]. The spread
of CDV in most cells also relies on this process, although CDV is spread in a noncytolytic
manner among astrocytes. Another possible mechanism is the non-trans-synaptic cell-to-
cell transmission of viruses in solid tissues, in which the viruses released from infected
cells infect neighboring cells. RABV and HSV particles have been observed not only in the
synaptic cleft but also close to the cell body, confirming this mechanism [99].

After JEV infection, macrophages are the main infected cells in the brain tissue. The
lectin receptors expressed on macrophages interact with the virus and play an important
role in JEV-induced lethality. JEV then interacts with the C-type lectin superfamily member
5 (CLEC5A) expressed on the cell membrane and induces DAP12 phosphorylation in
macrophages. Upon CLEC5A activation, pro-inflammatory cytokines are secreted, and the
antiviral response is finally activated [87]. Receptors for RABV glycoprotein (G) include
the neural cell adhesion molecule (NCAM), p75 nerve growth factor receptor (p75NTR),
and nicotinic acetylcholine receptor (nAchR), which are responsible for the neurotropism
of RABV. p75NTR, located in the endoneurium of Schwann cells, facilitates RABV infection
of the CNS, whereas nAchR, located on the postsynaptic membrane of the neuromuscular
junction, can enrich RABV particles at the neuromuscular junction to promote the infection
of motor neurons and sensory neurons [101]. Once RABV binds to these receptors via its
G protein, a neutralizing antibody response is induced. Following internalization, the G
protein mediates the fusion of the viral envelope with the endosomal membrane. Then,
after crossing the BBB, the virus replicates in neurons and glial cells to finally infect the
CNS [87].

HIV invasion of the nervous system usually leads to acquired immune deficiency
syndrome (AIDS) encephalitis. HIV enters human embryonic microglia through a receptor
on CD4+ T lymphocytes, and the infection can further spread in the CNS via the contact of
glial cells with infected CD4+ T lymphocytes [102,103]. However, the massive replication
of the virus requires synergy among chemokines [104].

Neurological complications in individuals infected with severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) have not been widely reported. Nonetheless,
cases where the SARS-CoV-2 infects the nervous system and causes encephalitis have
been reported [105,106]. Neurons have been recently demonstrated to be a target of
SARS-CoV-2, with devastating consequences, such as localized ischemia in the brain and
cell death. Single-cell RNA-seq confirmed that SARS-CoV-2 infection induces a locally
hypoxic environment in neuronal regions. Furthermore, angiotensin-converting enzyme
2 (ACE2) is required for SARS-CoV-2 infection of brain organoids, as evidenced in anti-
ACE2 blocking assays [107]. Recent studies also showed that, in addition to ACE2, other
receptors may be associated with SARS-CoV-2 infection of the nervous system. For instance,
a screening analysis revealed that the knockdown of low-density lipoprotein receptor
class A domain containing 3 (LDLRAD3) dramatically reduces SARS-CoV-2 infection in
neuron cells, suggesting its critical function in mediating viral entry into neurons [108].
LDLRAD3 is a member of the low-density lipoprotein scavenger receptor family that is
highly expressed in neurons and has been reported to regulate amyloid precursor protein
in neurons [109]. Nevertheless, the SARS-CoV-2 mechanism of infection of the nervous
system remains to be explored further.

7. Future Perspectives

Viral persistence in canine distemper is favored by two factors: (1) a noncytolytic
strategy of virus replication and spread and the limited release of virus material into the
extracellular space, which may delay viral detection by the local immune response, and
(2) the limited translation of viral RNA in certain cells, such as oligodendrocytes and
neurons [44,110]. These two factors may be related to the configuration and processing of
the F protein, although this requires further confirmation. Studies of the MeV infection
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of neurons showed that the infection process relies on the participation of the H and F
proteins [111,112]. MeV isolated from SSPE patients harbors a fusion-enhancing T461I
substitution in the F protein that contributes to MeV spread in human neurons and NT2N
cells lacking SLAM and nectin-4. The H protein is also required for the spread of the
hyperfusogenic MeV between neurons, indicating the presence of other neuronal receptors
concentrated at synapses that interact with the MeV H protein [61,62]. We speculate that
this hyperfusogenic F-protein-dependent mechanism of invasion and spread in the CNS
via neuronal receptors may also be applicable to CDV. Hence, blocking membrane fusion
affected by hyperfusogenic F protein might be a putative therapy for fatal CDV infection in
the CNS.

CDV can infect a variety of nerve cells in the CNS via as yet unidentified neural
receptors, such as GliaR, which is related to glial cell infection. However, issues remain that
require further exploration, such as the receptor on the astrocyte surface that has not yet
been fully characterized. Further, host molecules, cytokines related to the nervous system
infectivity of CDV, and their functions have not yet been fully explored. The identification
of the host gene targets required for viral infection may provide promising candidates
for pharmacological inhibition. Future studies focusing on CDV neuropathogenesis may
provide promising directions for the treatment of the neurological diseases caused by CDV.

Author Contributions: Literature search and writing—original draft preparation, Y.R.; illustration of
figures and editing of tables, Y.R.; review and editing, J.Z. All authors have read and agreed to the
published version of the manuscript.

Funding: This research was funded by the National Natural Science Foundation of China (grant
number 31972714); State Key Laboratory of Veterinary Biotechnology Open Project (grant num-
ber SKLVBF202004); and Key Research and Development Projects in Heilongjiang Province
(grant number GA21B004).

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; or
in the decision to publish the results.

References
1. Martinez-Gutierrez, M.; Ruiz-Saenz, J. Diversity of susceptible hosts in canine distemper virus infection: A systematic review and

data synthesis. BMC Vet. Res. 2016, 12, 78. [CrossRef] [PubMed]
2. Sun, Z.; Li, A.; Ye, H.; Shi, Y.; Hu, Z.; Zeng, L. Natural infection with canine distemper virus in hand-feeding Rhesus monkeys in

China. Vet. Microbiol. 2010, 141, 374–378. [CrossRef] [PubMed]
3. Sakai, K.; Nagata, N.; Ami, Y.; Seki, F.; Suzaki, Y.; Iwata-Yoshikawa, N.; Suzuki, T.; Fukushi, S.; Mizutani, T.; Yoshikawa, T.; et al.

Lethal canine distemper virus outbreak in cynomolgus monkeys in Japan in 2008. J. Virol. 2013, 87, 1105–1114. [CrossRef]
4. Munoz-Alia, M.A.; Russell, S.J. Probing morbillivirus antisera neutralization using functional chimerism between measles virus

and canine distemper virus envelope glycoproteins. Viruses 2019, 11, 688. [CrossRef] [PubMed]
5. Duque-Valencia, J.; Sarute, N.; Olarte-Castillo, X.A.; Ruiz-Saenz, J. Evolution and interspecies transmission of canine distemper

virus-an outlook of the diverse evolutionary landscapes of a multi-host virus. Viruses 2019, 11, 582. [CrossRef]
6. da Fontoura Budaszewski, R.; Streck, A.F.; Nunes Weber, M.; Maboni Siqueira, F.; Muniz Guedes, R.L.; Wageck Canal, C. Influence

of vaccine strains on the evolution of canine distemper virus. Infect. Genet. Evol. 2016, 41, 262–269. [CrossRef]
7. Zhang, Y.; Xu, G.; Zhang, L.; Zhao, J.; Ji, P.; Li, Y.; Liu, B.; Zhang, J.; Zhao, Q.; Sun, Y.; et al. Development of a double monoclonal

antibody-based sandwich enzyme-linked immunosorbent assay for detecting canine distemper virus. Appl. Microbiol. Biotechnol.
2020, 104, 10725–10735. [CrossRef]

8. Svitek, N.; Gerhauser, I.; Goncalves, C.; Grabski, E.; Doring, M.; Kalinke, U.; Anderson, D.E.; Cattaneo, R.; von Messling, V.
Morbillivirus control of the interferon response: Relevance of STAT2 and mda5 but not STAT1 for canine distemper virus virulence
in ferrets. J. Virol. 2014, 88, 2941–2950. [CrossRef]

9. von Messling, V.; Svitek, N.; Cattaneo, R. Receptor (SLAM [CD150]) recognition and the V protein sustain swift lymphocyte-based
invasion of mucosal tissue and lymphatic organs by a morbillivirus. J. Virol. 2006, 80, 6084–6092. [CrossRef]

http://doi.org/10.1186/s12917-016-0702-z
http://www.ncbi.nlm.nih.gov/pubmed/27170307
http://doi.org/10.1016/j.vetmic.2009.09.024
http://www.ncbi.nlm.nih.gov/pubmed/19837522
http://doi.org/10.1128/JVI.02419-12
http://doi.org/10.3390/v11080688
http://www.ncbi.nlm.nih.gov/pubmed/31357579
http://doi.org/10.3390/v11070582
http://doi.org/10.1016/j.meegid.2016.04.014
http://doi.org/10.1007/s00253-020-10997-y
http://doi.org/10.1128/JVI.03076-13
http://doi.org/10.1128/JVI.00357-06


Viruses 2022, 14, 1520 14 of 17

10. Smith, E.C.; Popa, A.; Chang, A.; Masante, C.; Dutch, R.E. Viral entry mechanisms: The increasing diversity of paramyxovirus
entry. FEBS J. 2009, 276, 7217–7227. [CrossRef] [PubMed]

11. Wang, Y.; Chen, J.; Hu, B.; Gong, C.; Shi, N.; Liu, M.; Yan, X.; Bai, X.; Zhao, J. Mink SLAM V-region V74I substitutions contribute
to the formation of syncytia induced by canine distemper virus. Front. Vet. Sci. 2020, 7, 570283. [CrossRef] [PubMed]

12. Pratakpiriya, W.; Seki, F.; Otsuki, N.; Sakai, K.; Fukuhara, H.; Katamoto, H.; Hirai, T.; Maenaka, K.; Techangamsuwan, S.;
Lan, N.T.; et al. Nectin4 is an epithelial cell receptor for canine distemper virus and involved in neurovirulence. J. Virol. 2012,
86, 10207–10210. [CrossRef] [PubMed]

13. von Messling, V.; Milosevic, D.; Cattaneo, R. Tropism illuminated: Lymphocyte-based pathways blazed by lethal morbillivirus
through the host immune system. Proc. Natl. Acad. Sci. USA 2004, 101, 14216–14221. [CrossRef]

14. Rendon-Marin, S.; da Fontoura Budaszewski, R.; Canal, C.W.; Ruiz-Saenz, J. Tropism and molecular pathogenesis of canine
distemper virus. Virol. J. 2019, 16, 30. [CrossRef]

15. Sawatsky, B.; Cattaneo, R.; von Messling, V. Canine distemper virus spread and transmission to naive ferrets: Selective pressure
on signaling lymphocyte activation molecule-dependent entry. J. Virol. 2018, 92, e00669-18. [CrossRef]

16. Sawatsky, B.; Wong, X.X.; Hinkelmann, S.; Cattaneo, R.; von Messling, V. Canine distemper virus epithelial cell infection is
required for clinical disease but not for immunosuppression. J. Virol. 2012, 86, 3658–3666. [CrossRef]

17. Zhao, J.; Ren, Y.; Chen, J.; Zheng, J.; Sun, D. Viral pathogenesis, recombinant vaccines, and oncolytic virotherapy: Applications of
the canine distemper virus reverse genetics system. Viruses 2020, 12, 339. [CrossRef]

18. Klemens, J.; Ciurkiewicz, M.; Chludzinski, E.; Iseringhausen, M.; Klotz, D.; Pfankuche, V.M.; Ulrich, R.; Herder, V.; Puff, C.;
Baumgartner, W.; et al. Neurotoxic potential of reactive astrocytes in canine distemper demyelinating leukoencephalitis. Sci. Rep.
2019, 9, 11689. [CrossRef]

19. Amude, A.M.; Alfieri, A.A.; Alfieri, A.F. Clinicopathological findings in dogs with distemper encephalomyelitis presented
without characteristic signs of the disease. Res. Vet. Sci. 2007, 82, 416–422. [CrossRef]

20. Lempp, C.; Spitzbarth, I.; Puff, C.; Cana, A.; Kegler, K.; Techangamsuwan, S.; Baumgartner, W.; Seehusen, F. New aspects of the
pathogenesis of canine distemper leukoencephalitis. Viruses 2014, 6, 2571–2601. [CrossRef]

21. Beineke, A.; Puff, C.; Seehusen, F.; Baumgartner, W. Pathogenesis and immunopathology of systemic and nervous canine
distemper. Vet. Immunol. Immunopathol. 2009, 127, 1–18. [CrossRef] [PubMed]

22. Rudd, P.A.; Bastien-Hamel, L.E.; von Messling, V. Acute canine distemper encephalitis is associated with rapid neuronal loss and
local immune activation. J. Gen. Virol. 2010, 91 Pt 4, 980–989. [CrossRef]

23. Zhao, J.; Shi, N.; Sun, Y.; Martella, V.; Nikolin, V.; Zhu, C.; Zhang, H.; Hu, B.; Bai, X.; Yan, X. Pathogenesis of canine distemper
virus in experimentally infected raccoon dogs, foxes, and minks. Antivir. Res. 2015, 122, 1–11. [CrossRef]

24. Summers, B.A.; Greisen, H.A.; Appel, M.J. Canine distemper encephalomyelitis: Variation with virus strain. J. Comp. Pathol. 1984,
94, 65–75. [CrossRef]

25. Wenzlow, N.; Plattet, P.; Wittek, R.; Zurbriggen, A.; Grone, A. Immunohistochemical demonstration of the putative canine
distemper virus receptor CD150 in dogs with and without distemper. Vet. Pathol. 2007, 44, 943–948. [CrossRef] [PubMed]

26. Alves, L.; Khosravi, M.; Avila, M.; Ader-Ebert, N.; Bringolf, F.; Zurbriggen, A.; Vandevelde, M.; Plattet, P. SLAM- and nectin-4-
independent noncytolytic spread of canine distemper virus in astrocytes. J. Virol. 2015, 89, 5724–5733. [CrossRef] [PubMed]

27. Pratakpiriya, W.; Ping Teh, A.P.; Radtanakatikanon, A.; Pirarat, N.; Thi Lan, N.; Takeda, M.; Techangamsuwan, S.; Yamaguchi, R.
Expression of canine distemper virus receptor nectin-4 in the central nervous system of dogs. Sci. Rep. 2017, 7, 349. [CrossRef]
[PubMed]

28. Wyss-Fluehmann, G.; Zurbriggen, A.; Vandevelde, M.; Plattet, P. Canine distemper virus persistence in demyelinating encephalitis
by swift intracellular cell-to-cell spread in astrocytes is controlled by the viral attachment protein. Acta Neuropathol. 2010,
119, 617–630. [CrossRef]

29. Munoz-Alia, M.A.; Muller, C.P.; Russell, S.J. Hemagglutinin-specific neutralization of subacute sclerosing panencephalitis viruses.
PLoS ONE 2018, 13, e0192245. [CrossRef]

30. Tatsuo, H.; Ono, N.; Tanaka, K.; Yanagi, Y. SLAM (CDw150) is a cellular receptor for measles virus. Nature 2000, 406, 893–897.
[CrossRef]

31. Delpeut, S.; Noyce, R.S.; Richardson, C.D. The tumor-associated marker, PVRL4 (nectin-4), is the epithelial receptor for morbil-
liviruses. Viruses 2014, 6, 2268–2286. [CrossRef]

32. Tahara, M.; Takeda, M.; Seki, F.; Hashiguchi, T.; Yanagi, Y. Multiple amino acid substitutions in hemagglutinin are necessary for
wild-type measles virus to acquire the ability to use receptor CD46 efficiently. J. Virol. 2007, 81, 2564–2572. [CrossRef]

33. Jiang, Y.; Qin, Y.; Chen, M. Host-pathogen interactions in measles virus replication and anti-viral immunity. Viruses 2016, 8, 308.
[CrossRef]

34. Ader-Ebert, N.; Khosravi, M.; Herren, M.; Avila, M.; Alves, L.; Bringolf, F.; Orvell, C.; Langedijk, J.P.; Zurbriggen, A.;
Plemper, R.K.; et al. Sequential conformational changes in the morbillivirus attachment protein initiate the membrane fusion
process. PLoS Pathog. 2015, 11, e1004880. [CrossRef]

35. Avila, M.; Alves, L.; Khosravi, M.; Ader-Ebert, N.; Origgi, F.; Schneider-Schaulies, J.; Zurbriggen, A.; Plemper, R.K.; Plattet, P.
Molecular determinants defining the triggering range of prefusion F complexes of canine distemper virus. J. Virol. 2014,
88, 2951–2966. [CrossRef]

http://doi.org/10.1111/j.1742-4658.2009.07401.x
http://www.ncbi.nlm.nih.gov/pubmed/19878307
http://doi.org/10.3389/fvets.2020.570283
http://www.ncbi.nlm.nih.gov/pubmed/33585591
http://doi.org/10.1128/JVI.00824-12
http://www.ncbi.nlm.nih.gov/pubmed/22761370
http://doi.org/10.1073/pnas.0403597101
http://doi.org/10.1186/s12985-019-1136-6
http://doi.org/10.1128/JVI.00669-18
http://doi.org/10.1128/JVI.06414-11
http://doi.org/10.3390/v12030339
http://doi.org/10.1038/s41598-019-48146-9
http://doi.org/10.1016/j.rvsc.2006.08.008
http://doi.org/10.3390/v6072571
http://doi.org/10.1016/j.vetimm.2008.09.023
http://www.ncbi.nlm.nih.gov/pubmed/19019458
http://doi.org/10.1099/vir.0.017780-0
http://doi.org/10.1016/j.antiviral.2015.07.007
http://doi.org/10.1016/0021-9975(84)90009-4
http://doi.org/10.1354/vp.44-6-943
http://www.ncbi.nlm.nih.gov/pubmed/18039911
http://doi.org/10.1128/JVI.00004-15
http://www.ncbi.nlm.nih.gov/pubmed/25787275
http://doi.org/10.1038/s41598-017-00375-6
http://www.ncbi.nlm.nih.gov/pubmed/28336928
http://doi.org/10.1007/s00401-010-0644-7
http://doi.org/10.1371/journal.pone.0192245
http://doi.org/10.1038/35022579
http://doi.org/10.3390/v6062268
http://doi.org/10.1128/JVI.02449-06
http://doi.org/10.3390/v8110308
http://doi.org/10.1371/journal.ppat.1004880
http://doi.org/10.1128/JVI.03123-13


Viruses 2022, 14, 1520 15 of 17

36. Khosravi, M.; Bringolf, F.; Rothlisberger, S.; Bieringer, M.; Schneider-Schaulies, J.; Zurbriggen, A.; Origgi, F.; Plattet, P. Canine
distemper virus fusion activation: Critical role of residue E123 of CD150/SLAM. J. Virol. 2016, 90, 1622–1637. [CrossRef]

37. Brindley, M.A.; Takeda, M.; Plattet, P.; Plemper, R.K. Triggering the measles virus membrane fusion machinery. Proc. Natl. Acad.
Sci. USA 2012, 109, E3018–E3027. [CrossRef]

38. Lin, L.T.; Richardson, C.D. The host cell receptors for measles virus and their interaction with the viral hemagglutinin (h) protein.
Viruses 2016, 8, 250. [CrossRef] [PubMed]

39. Burrell, C.E.; Anchor, C.; Ahmed, N.; Landolfi, J.; Jarosinski, K.W.; Terio, K.A. Characterization and comparison of SLAM/CD150
in free-ranging coyotes, raccoons, and skunks in illinois for elucidation of canine distemper virus disease. Pathogens 2020, 9, 510.
[CrossRef] [PubMed]

40. Sato, H.; Yoneda, M.; Honda, T.; Kai, C. Morbillivirus receptors and tropism: Multiple pathways for infection. Front. Microbiol.
2012, 3, 75. [CrossRef] [PubMed]

41. Takai, Y.; Ikeda, W.; Ogita, H.; Rikitake, Y. The immunoglobulin-like cell adhesion molecule nectin and its associated protein
afadin. Annu. Rev. Cell Dev. Biol. 2008, 24, 309–342. [CrossRef] [PubMed]

42. Takai, Y.; Miyoshi, J.; Ikeda, W.; Ogita, H. Nectins and nectin-like molecules: Roles in contact inhibition of cell movement and
proliferation. Nat. Rev. Mol. Cell Biol. 2008, 9, 603–615. [CrossRef] [PubMed]

43. Kurita, S.; Ogita, H.; Takai, Y. Cooperative role of nectin-nectin and nectin-afadin interactions in formation of nectin-based cell-cell
adhesion. J. Biol. Chem. 2011, 286, 36297–36303. [CrossRef] [PubMed]

44. Desjardins, A.; Gromeier, M.; Herndon, J.E., 2nd; Beaubier, N.; Bolognesi, D.P.; Friedman, A.H.; Friedman, H.S.; McSherry, F.;
Muscat, A.M.; Nair, S.; et al. Recurrent glioblastoma treated with recombinant poliovirus. N. Engl. J. Med. 2018, 379, 150–161.
[CrossRef]

45. Prajapati, M.; Alfred, N.; Dou, Y.; Yin, X.; Prajapati, R.; Li, Y.; Zhang, Z. Host cellular receptors for the peste des petits ruminant
virus. Viruses 2019, 11, 729. [CrossRef]

46. Takano, A.; Ishikawa, N.; Nishino, R.; Masuda, K.; Yasui, W.; Inai, K.; Nishimura, H.; Ito, H.; Nakayama, H.; Miyagi, Y.; et al.
Identification of nectin-4 oncoprotein as a diagnostic and therapeutic target for lung cancer. Cancer Res. 2009, 69, 6694–6703.
[CrossRef]

47. Delpeut, S.; Noyce, R.S.; Richardson, C.D. The V domain of dog PVRL4 (nectin-4) mediates canine distemper virus entry and
virus cell-to-cell spread. Virology 2014, 454, 109–117. [CrossRef]

48. Navaratnarajah, C.K.; Generous, A.R.; Yousaf, I.; Cattaneo, R. Receptor-mediated cell entry of paramyxoviruses: Mechanisms,
and consequences for tropism and pathogenesis. J. Biol. Chem. 2020, 295, 2771–2786. [CrossRef]

49. Takenaka, A.; Sato, H.; Ikeda, F.; Yoneda, M.; Kai, C. Infectious progression of canine distemper virus from circulating cerebrospinal
fluid into the central nervous system. J. Virol. 2016, 90, 9285–9292. [CrossRef]

50. Ludlow, M.; Nguyen, D.T.; Silin, D.; Lyubomska, O.; de Vries, R.D.; von Messling, V.; McQuaid, S.; De Swart, R.L.; Duprex, W.P.
Recombinant canine distemper virus strain Snyder Hill expressing green or red fluorescent proteins causes meningoencephalitis
in the ferret. J. Virol. 2012, 86, 7508–7519. [CrossRef]

51. Fujita, K.; Miura, R.; Yoneda, M.; Shimizu, F.; Sato, H.; Muto, Y.; Endo, Y.; Tsukiyama-Kohara, K.; Kai, C. Host range and receptor
utilization of canine distemper virus analyzed by recombinant viruses: Involvement of heparin-like molecule in CDV infection.
Virology 2007, 359, 324–335. [CrossRef] [PubMed]

52. Singethan, K.; Muller, N.; Schubert, S.; Luttge, D.; Krementsov, D.N.; Khurana, S.R.; Krohne, G.; Schneider-Schaulies, S.; Thali, M.;
Schneider-Schaulies, J. CD9 clustering and formation of microvilli zippers between contacting cells regulates virus-induced cell
fusion. Traffic 2008, 9, 924–935. [CrossRef] [PubMed]

53. Schmid, E.; Zurbriggen, A.; Gassen, U.; Rima, B.; ter Meulen, V.; Schneider-Schaulies, J. Antibodies to CD9, a tetraspan trans-
membrane protein, inhibit canine distemper virus-induced cell-cell fusion but not virus-cell fusion. J. Virol. 2000, 74, 7554–7561.
[CrossRef] [PubMed]

54. Singethan, K.; Topfstedt, E.; Schubert, S.; Duprex, W.P.; Rima, B.K.; Schneider-Schaulies, J. CD9-dependent regulation of Canine
distemper virus-induced cell-cell fusion segregates with the extracellular domain of the haemagglutinin. J. Gen. Virol. 2006,
87 Pt 6, 1635–1642. [CrossRef]

55. Chen, J.; Liang, X.; Chen, P.F. Canine distemper virus utilizes different receptors to infect chicken embryo fibroblasts and vero
cells. Virol. Sin. 2011, 26, 139–145. [CrossRef]

56. Mateo, M.; Navaratnarajah, C.K.; Syed, S.; Cattaneo, R. The measles virus hemagglutinin beta-propeller head beta4-beta5
hydrophobic groove governs functional interactions with nectin-4 and CD46 but not those with the signaling lymphocytic
activation molecule. J. Virol. 2013, 87, 9208–9216. [CrossRef]

57. Dorig, R.E.; Marcil, A.; Richardson, C.D. CD46, a primate-specific receptor for measles virus. Trends Microbiol. 1994, 2, 312–318.
[CrossRef]

58. Munoz-Alia, M.A.; Nace, R.A.; Tischer, A.; Zhang, L.; Bah, E.S.; Auton, M.; Russell, S.J. MeV-Stealth: A CD46-specific oncolytic
measles virus resistant to neutralization by measles-immune human serum. PLoS Pathog. 2021, 17, e1009283. [CrossRef]

59. Generous, A.R.; Harrison, O.J.; Troyanovsky, R.B.; Mateo, M.; Navaratnarajah, C.K.; Donohue, R.C.; Pfaller, C.K.; Alekhina, O.;
Sergeeva, A.P.; Indra, I.; et al. Trans-endocytosis elicited by nectins transfers cytoplasmic cargo, including infectious material,
between cells. J. Cell Sci. 2019, 132, jcs235507. [CrossRef]

http://doi.org/10.1128/JVI.02405-15
http://doi.org/10.1073/pnas.1210925109
http://doi.org/10.3390/v8090250
http://www.ncbi.nlm.nih.gov/pubmed/27657109
http://doi.org/10.3390/pathogens9060510
http://www.ncbi.nlm.nih.gov/pubmed/32599844
http://doi.org/10.3389/fmicb.2012.00075
http://www.ncbi.nlm.nih.gov/pubmed/22403577
http://doi.org/10.1146/annurev.cellbio.24.110707.175339
http://www.ncbi.nlm.nih.gov/pubmed/18593353
http://doi.org/10.1038/nrm2457
http://www.ncbi.nlm.nih.gov/pubmed/18648374
http://doi.org/10.1074/jbc.M111.261768
http://www.ncbi.nlm.nih.gov/pubmed/21880730
http://doi.org/10.1056/NEJMoa1716435
http://doi.org/10.3390/v11080729
http://doi.org/10.1158/0008-5472.CAN-09-0016
http://doi.org/10.1016/j.virol.2014.02.014
http://doi.org/10.1074/jbc.REV119.009961
http://doi.org/10.1128/JVI.01337-16
http://doi.org/10.1128/JVI.06725-11
http://doi.org/10.1016/j.virol.2006.09.018
http://www.ncbi.nlm.nih.gov/pubmed/17055025
http://doi.org/10.1111/j.1600-0854.2008.00737.x
http://www.ncbi.nlm.nih.gov/pubmed/18363777
http://doi.org/10.1128/JVI.74.16.7554-7561.2000
http://www.ncbi.nlm.nih.gov/pubmed/10906209
http://doi.org/10.1099/vir.0.81629-0
http://doi.org/10.1007/s12250-011-3176-3
http://doi.org/10.1128/JVI.01210-13
http://doi.org/10.1016/0966-842X(94)90447-2
http://doi.org/10.1371/journal.ppat.1009283
http://doi.org/10.1242/jcs.235507


Viruses 2022, 14, 1520 16 of 17

60. Ludlow, M.; Lemon, K.; de Vries, R.D.; McQuaid, S.; Millar, E.L.; van Amerongen, G.; Yuksel, S.; Verburgh, R.J.; Osterhaus, A.D.;
de Swart, R.L.; et al. Measles virus infection of epithelial cells in the macaque upper respiratory tract is mediated by subepithelial
immune cells. J. Virol. 2013, 87, 4033–4042. [CrossRef]

61. Sato, Y.; Watanabe, S.; Fukuda, Y.; Hashiguchi, T.; Yanagi, Y.; Ohno, S. Cell-to-cell measles virus spread between human neurons
is dependent on hemagglutinin and hyperfusogenic fusion protein. J. Virol. 2018, 92, e02166-17. [CrossRef] [PubMed]

62. Shirogane, Y.; Hashiguchi, T.; Yanagi, Y. Weak cis and trans interactions of the hemagglutinin with receptors trigger fusion
proteins of neuropathogenic measles virus isolates. J. Virol. 2020, 94, e01727-19. [CrossRef]

63. Mathieu, C.; Ferren, M.; Jurgens, E.; Dumont, C.; Rybkina, K.; Harder, O.; Stelitano, D.; Madeddu, S.; Sanna, G.; Schwartz, D.;
et al. Measles Virus Bearing Measles Inclusion Body Encephalitis-Derived Fusion Protein Is Pathogenic after Infection via the
Respiratory Route. J. Virol. 2019, 93, e01862-18. [CrossRef] [PubMed]

64. de Vries, R.D.; Ludlow, M.; de Jong, A.; Rennick, L.J.; Verburgh, R.J.; van Amerongen, G.; van Riel, D.; van Run, P.; Herfst, S.;
Kuiken, T.; et al. Delineating morbillivirus entry, dissemination and airborne transmission by studying in vivo competition of
multicolor canine distemper viruses in ferrets. PLoS Pathog. 2017, 13, e1006371. [CrossRef] [PubMed]

65. Attig, F.; Spitzbarth, I.; Kalkuhl, A.; Deschl, U.; Puff, C.; Baumgartner, W.; Ulrich, R. Reactive oxygen species are key mediators of
demyelination in canine distemper leukoencephalitis but not in theiler’s murine encephalomyelitis. Int. J. Mol. Sci. 2019, 20, 3217.
[CrossRef] [PubMed]

66. Rubin, S.; Eckhaus, M.; Rennick, L.J.; Bamford, C.G.; Duprex, W.P. Molecular biology, pathogenesis and pathology of mumps
virus. J. Pathol. 2015, 235, 242–252. [CrossRef] [PubMed]

67. Bonami, F.; Rudd, P.A.; von Messling, V. Disease duration determines canine distemper virus neurovirulence. J. Virol. 2007,
81, 12066–12070. [CrossRef]

68. Rudd, P.A.; Cattaneo, R.; von Messling, V. Canine distemper virus uses both the anterograde and the hematogenous pathway for
neuroinvasion. J. Virol. 2006, 80, 9361–9370. [CrossRef]

69. Miller, K.D.; Matullo, C.M.; Milora, K.A.; Williams, R.M.; O’Regan, K.J.; Rall, G.F. Immune-mediated control of a dormant
neurotropic RNA virus infection. J. Virol. 2019, 93, e00241-19. [CrossRef]

70. Poelaert, K.C.K.; Williams, R.M.; Matullo, C.M.; Rall, G.F. Noncanonical transmission of a measles virus vaccine strain from
neurons to astrocytes. mBio 2021, 12, e00288-21. [CrossRef]

71. Makhortova, N.R.; Askovich, P.; Patterson, C.E.; Gechman, L.A.; Gerard, N.P.; Rall, G.F. Neurokinin-1 enables measles virus
trans-synaptic spread in neurons. Virology 2007, 362, 235–244. [CrossRef] [PubMed]

72. Schobesberger, M.; Zurbriggen, A.; Doherr, M.G.; Weissenbock, H.; Vandevelde, M.; Lassmann, H.; Griot, C. Demyelination
precedes oligodendrocyte loss in canine distemper virus-induced encephalitis. Acta Neuropathol. 2002, 103, 11–19. [CrossRef]
[PubMed]

73. Techangamsuwan, S.; Haas, L.; Rohn, K.; Baumgartner, W.; Wewetzer, K. Distinct cell tropism of canine distemper virus strains to
adult olfactory ensheathing cells and Schwann cells in vitro. Virus Res. 2009, 144, 195–201. [CrossRef] [PubMed]

74. Miele, J.A.; Krakowka, S. Antibody responses to virion polypeptides in gnotobiotic dogs infected with canine distemper virus.
Infect. Immun. 1983, 41, 869–871. [CrossRef]

75. Bieringer, M.; Han, J.W.; Kendl, S.; Khosravi, M.; Plattet, P.; Schneider-Schaulies, J. Experimental adaptation of wild-type canine
distemper virus (CDV) to the human entry receptor CD150. PLoS ONE 2013, 8, e57488. [CrossRef]

76. Plattet, P.; Rivals, J.P.; Zuber, B.; Brunner, J.M.; Zurbriggen, A.; Wittek, R. The fusion protein of wild-type canine distemper virus
is a major determinant of persistent infection. Virology 2005, 337, 312–326. [CrossRef]

77. Seehusen, F.; Al-Azreg, S.A.; Raddatz, B.B.; Haist, V.; Puff, C.; Spitzbarth, I.; Ulrich, R.; Baumgartner, W. Accumulation of
extracellular matrix in advanced lesions of canine distemper demyelinating encephalitis. PLoS ONE 2016, 11, e0159752. [CrossRef]

78. Pan, Y.; Wang, S.; Li, P.; Yue, F.; Zhang, Y.; Pan, B.; Liu, X. Apoptotic investigation of brain tissue cells in dogs naturally infected
by canine distemper virus. Virol. J. 2021, 18, 165. [CrossRef]

79. Cavanaugh, S.E.; Holmgren, A.M.; Rall, G.F. Homeostatic interferon expression in neurons is sufficient for early control of viral
infection. J. Neuroimmunol. 2015, 279, 11–19. [CrossRef]

80. Patterson, C.E.; Lawrence, D.M.; Echols, L.A.; Rall, G.F. Immune-mediated protection from measles virus-induced central nervous
system disease is noncytolytic and gamma interferon dependent. J. Virol. 2002, 76, 4497–4506. [CrossRef]

81. Waisman, A.; Johann, L. Antigen-presenting cell diversity for T cell reactivation in central nervous system autoimmunity. J. Mol.
Med. 2018, 96, 1279–1292. [CrossRef] [PubMed]

82. Markus, S.; Failing, K.; Baumgartner, W. Increased expression of pro-inflammatory cytokines and lack of up-regulation of
anti-inflammatory cytokines in early distemper CNS lesions. J. Neuroimmunol. 2002, 125, 30–41. [CrossRef]

83. Arii, J.; Goto, H.; Suenaga, T.; Oyama, M.; Kozuka-Hata, H.; Imai, T.; Minowa, A.; Akashi, H.; Arase, H.; Kawaoka, Y.; et al.
Non-muscle myosin IIA is a functional entry receptor for herpes simplex virus-1. Nature 2010, 467, 859–862. [CrossRef] [PubMed]

84. Vilela, M.C.; Lima, G.K.; Rodrigues, D.H.; Lacerda-Queiroz, N.; Pedroso, V.S.; Miranda, A.S.; Rachid, M.A.; Kroon, E.G.;
Campos, M.A.; Teixeira, M.M.; et al. Absence of CCR5 increases neutrophil recruitment in severe herpetic encephalitis. BMC
Neurosci. 2013, 14, 19. [CrossRef]

85. Kim, S.; Son, Y. Astrocytes stimulate microglial proliferation and M2 polarization in vitro through crosstalk between astrocytes
and microglia. Int. J. Mol. Sci. 2021, 22, 8800. [CrossRef]

http://doi.org/10.1128/JVI.03258-12
http://doi.org/10.1128/JVI.02166-17
http://www.ncbi.nlm.nih.gov/pubmed/29298883
http://doi.org/10.1128/JVI.01727-19
http://doi.org/10.1128/JVI.01862-18
http://www.ncbi.nlm.nih.gov/pubmed/30728259
http://doi.org/10.1371/journal.ppat.1006371
http://www.ncbi.nlm.nih.gov/pubmed/28481926
http://doi.org/10.3390/ijms20133217
http://www.ncbi.nlm.nih.gov/pubmed/31262031
http://doi.org/10.1002/path.4445
http://www.ncbi.nlm.nih.gov/pubmed/25229387
http://doi.org/10.1128/JVI.00818-07
http://doi.org/10.1128/JVI.01034-06
http://doi.org/10.1128/JVI.00241-19
http://doi.org/10.1128/mBio.00288-21
http://doi.org/10.1016/j.virol.2007.02.033
http://www.ncbi.nlm.nih.gov/pubmed/17434199
http://doi.org/10.1007/s004010100427
http://www.ncbi.nlm.nih.gov/pubmed/11837742
http://doi.org/10.1016/j.virusres.2009.04.027
http://www.ncbi.nlm.nih.gov/pubmed/19433119
http://doi.org/10.1128/iai.41.2.869-871.1983
http://doi.org/10.1371/journal.pone.0057488
http://doi.org/10.1016/j.virol.2005.04.012
http://doi.org/10.1371/journal.pone.0159752
http://doi.org/10.1186/s12985-021-01635-8
http://doi.org/10.1016/j.jneuroim.2014.12.012
http://doi.org/10.1128/JVI.76.9.4497-4506.2002
http://doi.org/10.1007/s00109-018-1709-7
http://www.ncbi.nlm.nih.gov/pubmed/30386908
http://doi.org/10.1016/S0165-5728(02)00027-9
http://doi.org/10.1038/nature09420
http://www.ncbi.nlm.nih.gov/pubmed/20944748
http://doi.org/10.1186/1471-2202-14-19
http://doi.org/10.3390/ijms22168800


Viruses 2022, 14, 1520 17 of 17

86. Welsch, J.C.; Charvet, B.; Dussurgey, S.; Allatif, O.; Aurine, N.; Horvat, B.; Gerlier, D.; Mathieu, C. Type I interferon receptor
signaling drives selective permissiveness of astrocytes and microglia to measles virus during brain infection. J. Virol. 2019,
93, e00618-19. [CrossRef]

87. Al-Obaidi, M.M.J.; Bahadoran, A.; Wang, S.M.; Manikam, R.; Raju, C.S.; Sekaran, S.D. Disruption of the blood brain barrier is vital
property of neurotropic viral infection of the central nervous system. Acta Virol. 2018, 62, 16–27. [CrossRef]

88. Ghosh, D.; Basu, A. Japanese encephalitis—A pathological and clinical perspective. PLoS Negl. Trop. Dis. 2009, 3, e437. [CrossRef]
89. Nazmi, A.; Dutta, K.; Basu, A. Antiviral and neuroprotective role of octaguanidinium dendrimer-conjugated morpholino

oligomers in Japanese encephalitis. PLoS Negl. Trop. Dis. 2010, 4, e892. [CrossRef]
90. Lepoutre, V.; Jain, P.; Quann, K.; Wigdahl, B.; Khan, Z.K. Role of resident CNS cell populations in HTLV-1-associated neuroinflam-

matory disease. Front. Biosci. 2009, 14, 1152–1168. [CrossRef]
91. Madhu, B.P.; Singh, K.P.; Saminathan, M.; Singh, R.; Shivasharanappa, N.; Sharma, A.K.; Malik, Y.S.; Dhama, K.; Manjunatha, V.

Role of nitric oxide in the regulation of immune responses during rabies virus infection in mice. Virusdisease 2016, 27, 387–399.
[CrossRef] [PubMed]

92. Chakraborty, S.; Nazmi, A.; Dutta, K.; Basu, A. Neurons under viral attack: Victims or warriors? Neurochem. Int. 2010, 56, 727–735.
[CrossRef] [PubMed]

93. Jurgens, H.A.; Amancherla, K.; Johnson, R.W. Influenza infection induces neuroinflammation, alters hippocampal neuron
morphology, and impairs cognition in adult mice. J. Neurosci. 2012, 32, 3958–3968. [CrossRef] [PubMed]

94. Chen, S.T.; Liu, R.S.; Wu, M.F.; Lin, Y.L.; Chen, S.Y.; Tan, D.T.; Chou, T.Y.; Tsai, I.S.; Li, L.; Hsieh, S.L. CLEC5A regulates Japanese
encephalitis virus-induced neuroinflammation and lethality. PLoS Pathog. 2012, 8, e1002655. [CrossRef]

95. Singh, R.; Singh, K.P.; Cherian, S.; Saminathan, M.; Kapoor, S.; Manjunatha Reddy, G.B.; Panda, S.; Dhama, K. Rabies-epidemiology,
pathogenesis, public health concerns and advances in diagnosis and control: A comprehensive review. Vet. Q. 2017, 37, 212–251.
[CrossRef]

96. Detje, C.N.; Meyer, T.; Schmidt, H.; Kreuz, D.; Rose, J.K.; Bechmann, I.; Prinz, M.; Kalinke, U. Local type I IFN receptor signaling
protects against virus spread within the central nervous system. J. Immunol. 2009, 182, 2297–2304. [CrossRef]

97. Mori, I.; Nishiyama, Y.; Yokochi, T.; Kimura, Y. Olfactory transmission of neurotropic viruses. J. Neurovirol. 2005, 11, 129–137.
[CrossRef]

98. van Riel, D.; Verdijk, R.; Kuiken, T. The olfactory nerve: A shortcut for influenza and other viral diseases into the central nervous
system. J. Pathol. 2015, 235, 277–287. [CrossRef]

99. Albertini, A.A.; Ruigrok, R.W.; Blondel, D. Rabies virus transcription and replication. Adv. Virus Res. 2011, 79, 1–22.
100. Young, V.A.; Rall, G.F. Making it to the synapse: Measles virus spread in and among neurons. Measles 2009, 330, 3–30.
101. Davis, B.M.; Fensterl, V.; Lawrence, T.M.; Hudacek, A.W.; Sen, G.C.; Schnell, M.J. Ifit2 is a restriction factor in rabies virus

pathogenicity. J. Virol. 2017, 91, e00889-17. [CrossRef] [PubMed]
102. Jacob, R.A.; Edgar, C.R.; Prevost, J.; Trothen, S.M.; Lurie, A.; Mumby, M.J.; Galbraith, A.; Kirchhoff, F.; Haeryfar, S.M.M.; Finzi, A.;

et al. The HIV-1 accessory protein Nef increases surface expression of the checkpoint receptor Tim-3 in infected CD4(+) T cells.
J. Biol. Chem. 2021, 297, 101042. [CrossRef] [PubMed]

103. Luo, X.; He, J.J. Cell-cell contact viral transfer contributes to HIV infection and persistence in astrocytes. J. Neurovirol. 2015,
21, 66–80. [CrossRef] [PubMed]

104. de Almeida, S.M.; Rotta, I.; Vidal, L.R.R.; Dos Santos, J.S.; Nath, A.; Johnson, K.; Letendre, S.; Ellis, R.J.; Group, H.I.V.N.R.C.
HIV-1C and HIV-1B Tat protein polymorphism in Southern Brazil. J. Neurovirol. 2021, 27, 126–136. [CrossRef]

105. Moriguchi, T.; Harii, N.; Goto, J.; Harada, D.; Sugawara, H.; Takamino, J.; Ueno, M.; Sakata, H.; Kondo, K.; Myose, N.; et al. A first
case of meningitis/encephalitis associated with SARS-Coronavirus-2. Int. J. Infect. Dis. 2020, 94, 55–58. [CrossRef]

106. Filatov, A.; Sharma, P.; Hindi, F.; Espinosa, P.S. Neurological complications of coronavirus disease (COVID-19): Encephalopathy.
Cureus 2020, 12, e7352. [CrossRef]

107. Song, E.; Zhang, C.; Israelow, B.; Lu-Culligan, A.; Prado, A.V.; Skriabine, S.; Lu, P.; Weizman, O.E.; Liu, F.; Dai, Y.; et al.
Neuroinvasion of SARS-CoV-2 in human and mouse brain. J. Exp. Med. 2020, 218, e20202135. [CrossRef]

108. Zhu, S.; Liu, Y.; Zhou, Z.; Zhang, Z.; Xiao, X.; Liu, Z.; Chen, A.; Dong, X.; Tian, F.; Chen, S.; et al. Genome-wide CRISPR activation
screen identifies candidate receptors for SARS-CoV-2 entry. Sci. China Life Sci. 2021, 65, 701–717. [CrossRef]

109. Ranganathan, S.; Noyes, N.C.; Migliorini, M.; Winkles, J.A.; Battey, F.D.; Hyman, B.T.; Smith, E.; Yepes, M.; Mikhailenko, I.;
Strickland, D.K. LRAD3, a novel low-density lipoprotein receptor family member that modulates amyloid precursor protein
trafficking. J. Neurosci. 2011, 31, 10836–10846. [CrossRef]

110. Carvalho, O.V.; Botelho, C.V.; Ferreira, C.G.; Scherer, P.O.; Soares-Martins, J.A.; Almeida, M.R.; Silva Junior, A. Immunopathogenic
and neurological mechanisms of canine distemper virus. Adv. Virol. 2012, 2012, 163860. [CrossRef]

111. Watanabe, S.; Ohno, S.; Shirogane, Y.; Suzuki, S.O.; Koga, R.; Yanagi, Y. Measles virus mutants possessing the fusion protein with
enhanced fusion activity spread effectively in neuronal cells, but not in other cells, without causing strong cytopathology. J. Virol.
2015, 89, 2710–2717. [CrossRef] [PubMed]

112. Watanabe, S.; Shirogane, Y.; Suzuki, S.O.; Ikegame, S.; Koga, R.; Yanagi, Y. Mutant fusion proteins with enhanced fusion activity
promote measles virus spread in human neuronal cells and brains of suckling hamsters. J. Virol. 2013, 87, 2648–2659. [CrossRef]
[PubMed]

http://doi.org/10.1128/JVI.00618-19
http://doi.org/10.4149/av_2018_102
http://doi.org/10.1371/journal.pntd.0000437
http://doi.org/10.1371/journal.pntd.0000892
http://doi.org/10.2741/3300
http://doi.org/10.1007/s13337-016-0343-7
http://www.ncbi.nlm.nih.gov/pubmed/28004019
http://doi.org/10.1016/j.neuint.2010.02.016
http://www.ncbi.nlm.nih.gov/pubmed/20206655
http://doi.org/10.1523/JNEUROSCI.6389-11.2012
http://www.ncbi.nlm.nih.gov/pubmed/22442063
http://doi.org/10.1371/journal.ppat.1002655
http://doi.org/10.1080/01652176.2017.1343516
http://doi.org/10.4049/jimmunol.0800596
http://doi.org/10.1080/13550280590922793
http://doi.org/10.1002/path.4461
http://doi.org/10.1128/JVI.00889-17
http://www.ncbi.nlm.nih.gov/pubmed/28637751
http://doi.org/10.1016/j.jbc.2021.101042
http://www.ncbi.nlm.nih.gov/pubmed/34358561
http://doi.org/10.1007/s13365-014-0304-0
http://www.ncbi.nlm.nih.gov/pubmed/25522787
http://doi.org/10.1007/s13365-020-00935-z
http://doi.org/10.1016/j.ijid.2020.03.062
http://doi.org/10.7759/cureus.7352
http://doi.org/10.1084/jem.20202135
http://doi.org/10.1007/s11427-021-1990-5
http://doi.org/10.1523/JNEUROSCI.5065-10.2011
http://doi.org/10.1155/2012/163860
http://doi.org/10.1128/JVI.03346-14
http://www.ncbi.nlm.nih.gov/pubmed/25520515
http://doi.org/10.1128/JVI.02632-12
http://www.ncbi.nlm.nih.gov/pubmed/23255801

	Introduction 
	Cell-to-Cell Fusion Mediated by CDV H/F Protein Complex 
	Receptors That Enable CDV Entry and Spread 
	SLAM, a Lymphocyte Receptor Involved in Host Immune Suppression 
	Nectin-4, an Epithelial Cell Receptor Associated with CDV Neurovirulence 
	GliaR, an Unknown Glial Cell Receptor 

	CDV Invasion and Pathogenicity in the CNS 
	Anti-CDV Immune Response in the CNS 
	Neurotropic Viruses in Humans and Animals and Their Receptors 
	Future Perspectives 
	References

