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Abstract: Prion disease is a group of transmissible neurodegenerative disorders affecting humans and
animals. The prion hypothesis postulates that PrPSc, the pathogenic conformer of host-encoded prion
protein (PrP), is the unconventional proteinaceous infectious agent called prion. Supporting this
hypothesis, highly infectious prion has been generated in vitro with recombinant PrP plus defined
non-protein cofactors and the synthetically generated prion (recPrPSc) is capable of causing prion
disease in wild-type mice through intracerebral (i.c.) or intraperitoneal (i.p.) inoculation. Given that
many of the naturally occurring prion diseases are acquired through oral route, demonstrating the
capability of recPrPSc to cause prion disease via oral transmission is important, but has never been
proven. Here we showed for the first time that oral ingestion of recPrPSc is sufficient to cause prion
disease in wild-type mice, which was supported by the development of fatal neurodegeneration
in exposed mice, biochemical and histopathological analyses of diseased brains, and second round
transmission. Our results demonstrate the oral transmissibility of recPrPSc and provide the missing
evidence to support that the in vitro generated recPrPSc recapitulates all the important properties of
naturally occurring prions.
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1. Introduction

Prion diseases, also known as transmissible spongiform encephalopathies, are a group of fatal
neurodegenerative diseases including Creutzfeldt-Jakob disease (CJD), fatal familial insomnia (FFI),
and Kuru in humans, scrapie in sheep and goats, chronic wasting disease (CWD) in cervids, and bovine
spongiform encephalopathy (BSE) in cattle [1,2]. Different from other late age onset neurodegenerative
disorders, prion disease is a naturally occurring infectious disease that can be transmitted within and
between species [2]. It is now well established that in prion disease, the host-encoded PrP converts
from its normal, soluble and protease sensitive PrPC form to the disease-associated, aggregated and
protease resistant PrPSc conformer [3]. The prion hypothesis posits that PrPSc is the infectious agent
and because of its seeding capability, PrPSc is able to seed the conversion of host-encoded PrPC to
PrPSc, resulting in prion disease [1].
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Using purified recombinant PrP (recPrP) plus defined non-protein cofactors, we previously
showed that recPrPSc can be generated in vitro with serial protein misfolding cyclic amplification
(sPMCA) technique [4,5]. Similar to naturally occurring prions, recPrPSc is aggregated, highly resistant
to proteinase K (PK) digestion, and able to chronically infect susceptible cell lines. Importantly, recPrPSc

has a high titer of infectivity [6,7], causing bona fide prion disease in wild-type mice through i.c. or i.p.
inoculation [4–6]. The pathogenic process of recPrPSc-caused disease is identical to those observed in
naturally occurring prion disease [6]. Biophysical analyses revealed that the conformation of recPrPSc

is similar to that of native PrPSc [8] and the unique recPrPSc conformation determines its pathogenicity
in animals [9,10].

The studies of recPrPSc provide strong experimental evidence to support a causative role of PrPSc

in prion disease. But whether the in vitro generated recPrPSc is able to cause prion disease in wild-type
animal via oral route remains unclear. Oral ingestion is a well-established route for the transmission of
many naturally occurring prion diseases, including the outbreaks of Kuru and variant CJD in humans,
scrapie in sheep and goats, CWD in cervids and BSE in cattle [2]. Establishing the oral infectivity of
recPrPSc would provide a critical evidence to unambiguously support that prion is the infectious agent
for these naturally occurring prion diseases. In this study, we determined the oral transmissibility
of recPrPSc and showed that a single oral ingestion of recPrPSc is sufficient to cause prion disease in
wild-type mice.

2. Results

2.1. A Single Oral Feeding of RecPrPSc Causes Prion Disease in Wild-Type Mice

To determine whether recPrPSc is able to cause prion disease via oral route, we prepared
recPrPSc with sPMCA. The sPMCA substrate without going through sPMCA reaction was used as
a negative control. Brain homogenates prepared from a mouse that succumbed to prion disease
(DBH, representing prion diseased brain homogenates) was used as a positive control. The presence or
absence of PK-resistant PrP in these samples was verified by PK digestion and immunoblot analysis
(Figure 1A).
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brain homogenates was detected by immunoblot analysis with 3F10 anti-PrP antibody after 25 µg/mL PK 
digestion at 37 °C for 60 min. C1, a negative control mouse that was orally fed with sPMCA substrate; C2, 
a positive control mouse that received i.c inoculation of recPrPSc. Mice that received oral feeding of recPrPSc 
(mouse #6–#16) or DBH (mouse #17–#22) were indicated. 

Figure 1. Oral (p.o.) or i.c. infection of wild-type C57BL/6 mice. (A) The presence of PK-resistant PrP
in the inocula was detected by immunoblot analysis with 3F10 anti-PrP antibody. C, sPMCA substrate;
S, recPrPSc; B, prion diseased mouse brain homogenate. Samples were digested with 25 µg/mL PK
at 37 ◦C for 30 min (for C and S) or 60 min (for B). (B) Survival curve of mice that received indicated
inocula via i.c. or p.o. route. DBH, prion diseased mouse brain homogenate. (C) The presence of
PK-resistant PrP in mouse brain homogenates was detected by immunoblot analysis with 3F10 anti-PrP
antibody after 25 µg/mL PK digestion at 37 ◦C for 60 min. C1, a negative control mouse that was
orally fed with sPMCA substrate; C2, a positive control mouse that received i.c inoculation of recPrPSc.
Mice that received oral feeding of recPrPSc (mouse #6–#16) or DBH (mouse #17–#22) were indicated.
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For oral feeding, each mouse was individually housed in a clean cage without food and bedding.
A mouse food pellet doused with recPrPSc, sPMCA substrate or DBH was placed on the floor of
the cage. After complete ingestion of the food pellet, the mouse was returned to its home cage and
monitored for the development of signs of neurodegeneration. Intracerebral inoculation of the same
batch of recPrPSc or DBH was performed as positive controls to demonstrate the prion infectivity in
these preparations.

As expected, all mice that received i.c. inoculation of recPrPSc or DBH developed neurological
signs of prion disease, including clasping, tail plasticity, hypokinesia, kyphosis and ataxia, and reached
terminal stage at 196.2 ± 3.59 and 176.4 ± 5.17 days post inoculation (dpi), respectively (Figure 1B and
Table 1).

Table 1. First round transmission in wild-type C57BL/6 mice.

Inoculum Route of Transmission Diseased/Exposed Mice Survival (Days)
(Mean ± SEM)

sPMCA substrate Oral feeding 0/5 >650
recPrPSc Oral feeding 1/11 294; 574 *; >650

DBH Oral feeding 1/6 297; 586 *; >650
recPrPSc i.c inoculation 6/6 196.2 ± 3.59

DBH i.c inoculation 5/5 176.4 ± 5.17

* Mice died of intercurrent diseases. DBH, prion diseased mouse brain homogenates.

Around 250 days after oral feeding, clasping was observed in one mouse (#9) from recPrPSc-fed
group and another mouse (#19) from DBH-fed group. Both mice developed unsteady gait, tail plasticity,
kyphosis and weight loss, but urinary incontinence was only observed in #19 mouse. Disease progressed
quickly and both mice reached terminal stage in about 40 days (Figure 1B and Table 1). Except for
these two mice, no sign of prion disease was observed in other mice that were orally fed with recPrPSc,
DBH or sPMCA substrate. All mice were sacrificed at 650 dpi.

Mouse brain homogenates were prepared and subjected to PK digestion. Immunoblot analysis
revealed that the classic PK-resistant PrPSc was detected in the positive control mice that received
i.c. prion inoculation, the #9 and #19 mice that were orally fed with recPrPSc and DBH, respectively,
but not in other mice that were orally fed with recPrPSc or DBH (Figure 1C). Histopathological
analyses revealed classical pathological changes in #9 and #19 mice, including spongiosis, astrogliosis,
microgliosis and the accumulation of PK-resistant PrP (Figure 2).

2.2. Second Round Transmission

If #9 and #19 mice indeed developed prion disease, the disease should be able to serially transmit
in mice. In addition, the lower infectivity of orally fed recPrPSc may create a subclinical state with
prion infectivity generated in the brains of clinically normal mice [11–13]. Alternatively, the orally fed
recPrPSc may be subject to truncation or alteration in conformation due to oral digestion, which may
need further adaptation in vivo to become a fully infectious prion [14]. To test these possibilities,
we selected three groups of mice that (1) developed classic characteristics of prion disease (#9 and #19);
(2) developed clasping, but without other signs of prion disease (#10, #14 and #21); (3) appeared normal
(#8 and #18). Wild-type C57BL/6 mice were intracerebrally inoculated with 1% brain homogenates
prepared from these mice.

All mice that were inoculated with #9 or #19 mouse brain homogenates developed fatal
neurodegeneration with a survival time of 191± 4.97 dpi and 187± 3.38 dpi, respectively (Figure 3A and
Table 2). For mice that received the inoculation of other mouse brain homogenates, although clasping
was observed in some of them, none of the mice developed typical signs of prion disease and all were
sacrificed at 330 dpi (Figure 3A and Table 2). Biochemical analysis revealed that the PK-resistant PrPSc

was only detected in mice that were inoculated with #9 or #19 mouse brain homogenates (Figure 3B).
Consistent with this finding, spongiosis and PK-resistant PrP were only detected in mice that were
inoculated with #9 or #19 brain homogenate, but not in mice that received other inocula (Figure 4).
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Figure 2. Pathological changes in mice that received first round prion inoculation. Histological and
PET blot analyses of a negative control mouse that received oral feeding of sPMCA substrate (A,E,I,M),
a positive control mouse that was i.c. inoculated with recPrPSc (B,F,J,N), the #9 mouse that received
oral feeding of recPrPSc (C,G,K,O) and the #19 mouse that received oral feeding of DBH (D,H,L,P).
Brain sections were stained by hematoxylin and eosin (HE) (A–D), immunohistochemistry with
an anti-GFAP antibody (E–H) or anti-Iba-1 antibody (I–L), and PET blot with SAF84 anti-PrP
antibody (M–P). Immunohistochemical stains were counterstained with hematoxylin. Scale bar
represents 200 µm.
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Figure 3. Second round transmission. (A) Survival curve of wild-type C57BL/6 mice that received i.c.
inoculation of brain homogenates (BH) prepared from indicated mice. Control, mice that received i.c.
inoculation of brain homogenate prepared from mice which were orally fed with sPMCA substrate
in the first round. (B) PK-resistant PrPSc in mouse brain homogenates was detected by immunoblot
analysis with 3F10 anti-PrP antibody after 25 µg/mL PK digestion at 37 ◦C for 60 min. C, a control
mouse that was i.c. inoculated with brain homogenate prepared from a negative control mouse which
was orally fed with sPMCA substrate in the first round. #9–3 and #19–4 are representative mice that
were i.c. inoculated with brain homogenates prepared from #9 and #19 mice, respectively. For mouse
numbering, the first letter represents the first round mouse number.
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Table 2. Second round transmission in wild-type C57BL/6 mice.

Inoculum Route of Transmission Diseased/Inoculated Mice Survival (Days)
(Mean ± SEM)

Control i.c. 0/5 >330
#8 mouse BH i.c. 0/5 >330
#9 mouse BH i.c. 6/6 191 ± 4.97
#10 mouse BH i.c. 0/6 >330
#14 mouse BH i.c. 0/5 >330
#18 mouse BH i.c. 0/4 >330
#19 mouse BH i.c. 5/5 187 ± 3.38
#21 mouse BH i.c. 0/5 >330
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Figure 4. Pathological changes in mice that received second round transmission. As indicated,
mouse brains were subjected to HE stain or PET blot analysis to determine the pathological changes.
Control is a negative control mouse that was i.c. inoculated with brain homogenate prepared from
a negative control mouse in the first round. Mice were indicated by the first round mouse number.
BH, brain homogenates. Scale bar represents 200 µm.

3. Discussion

Since the first success in generating recPrPSc 10 years ago [4], recPrPSc has been extensively studied
by multiple labs. However, its ability to cause prion disease via oral route had never been proven.
Our study provided the first experimental evidence that oral feeding of recPrPSc is sufficient to cause
prion disease in wild-type mice. Because orally ingested prions are exposed to the digestion process
in the gastrointestinal tract that is known to degrade PrPSc [15], our results indicate that the in vitro
generated recPrPSc is able to survive the digestion, maintain its infectious conformation, spread to the
central nervous system and cause a fatal neurodegenerative disease in wild-type mice.
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Although orally ingested recPrPSc successfully causes prion disease, the attack rate is low and
only one out of 11 mice developed disease. The i.c. inoculation of the same batch of recPrPSc,
however, resulted in 100% attack rate and a rather synchronized survival time of 196.2 ± 3.59 days
(Figure 1B and Table 1), indicating a higher infectivity. The reduced efficiency of orally fed recPrPSc is
consistent with previous reports that compared to i.c. prion inoculation, the infectivity of oral dosing
reduces by a factor ~105 in mice [16] and ~109 in hamster [17]. With gastric gavage, Sigurdson et al.
showed that 6.4 LogLD50 infectious dose of RML prion caused prion disease in one of 11 mice [18].
Although we did not titrate the batch of recPrPSc used in this study, our previous study showed that a
batch of similarly prepared recPrPSc contains ~104 LD50 (by i.c. route)/µg of PrP [6], which indicates
that the infectious dose of recPrPSc fed to a mouse in this study would be around 5 LogLD50

(by i.c. route). Even including the consideration of potential variations in each in vitro recPrPSc

preparation, the dose used in our study would be similar or lower than that used by Sigurdson et al. [18].
Therefore, we concluded that the attack rate of orally fed recPrPSc is comparable to that of naturally
occurring prions. Notably, the attack rate of orally fed DBH is only 1 out of 6 mice in our study, which is
also significantly lower than that of i.c. inoculation (Figure 1B and Table 1).

In order to more stringently recapitulate the natural spread of prion via oral route, we chose to
feed mice with recPrPSc instead of using gastric gavage, which would increase its exposure to the
digestion and may also contribute to the low attack rate. In future studies, the infectivity of the inocula
should be carefully titrated by i.c. inoculation. The dosage of orally fed recPrPSc can be increased and
if necessary, the inocula can be concentrated by centrifugation. Together with increasing the size of the
experimental group, these measures will allow us to accurately compare the rate of oral transmissibility
of recPrPSc to that of DBH. In addition, a second round p.o. transmission may help to determine
whether the disease can be serially transmitted via oral route, and whether the particular prion strain
induced by orally fed recPrPSc has a preference for oral transmission. Despite these limitations of our
study, the success of orally fed recPrPSc to cause prion disease in wild-type mice does support the idea
that PrPSc, the pathogenic conformer of PrP, is the cause for orally transmitted prion disease.

Several naturally occurring prion diseases, such as scrapie in sheep and goats and CWD in cervids,
appear to be quite efficient in oral transmission [19–21], which may be attributed to the particular prion
strains and animal species. Oral transmission of these natural prion diseases could also be enhanced
by other factors, such as the binding of prion to soil particles [22], the presence of bacterial colitis [18],
the alteration of intestinal M cells density regulated by RANKL [23] and lesions to the oral mucosa [24].
It will be interesting to determine whether any of these factors are able to enhance the oral transmission
of recPrPSc in future studies.

Collectively, our study revealed that oral ingestion of in vitro generated recPrPSc is sufficient to
cause prion disease in wild-type mice, which provides the first example that an in vitro generated
pathogenic conformer of a recombinant protein is able to cause a fatal neurodegenerative disease via
oral route. Together with previous findings, our results support that as the prion hypothesis postulated,
the misfolded PrP conformer is responsible for the transmissibility of prion disease.

4. Materials and Methods

4.1. Mice

Wild-type C57BL/6 mice were purchased from the Shanghai Laboratory Animal Center
(Shanghai, China) and 6-week-old female mice were used in this study. Mice were maintained
under specific pathogen free (SPF) conditions. All mouse experiments were performed according to
the Guidelines on the Humane Treatment of Lab Animals established in 2006 by the Ministry of Science
and Technology of China [policy (2006)398] and approved by Center for Animal Experiment of Wuhan
University and East China Normal University (m20160303).
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4.2. Prion Exposure and Disease Monitoring

Preparation of inocula, i.c. inoculation, second-round i.c. transmission and the analyses of mouse
brains were performed as previously described [5,25]. Oral exposure was performed according a
previously reported protocol [23,26]. Briefly, a single food pellet was doused with 50 µL of sPMCA
substrate, recPrPSc or 1% (w/v) DBH, and allowed to dry at room temperature. Mice were individually
housed in bedding- and food-free cages during the oral feeding. A single food pellet was placed on the
floor of the cage. Once the food pellet was completely ingested, the mouse was returned to its home
cage. For i.c. inoculation, 30 µL of recPrPSc or 1% (w/v) DBH was injected into an anesthetized mouse.
After oral feeding or i.c. inoculation, all mice were monitored three times a week. Once neurological
signs were clearly identified, mice were monitored daily and euthanized at terminal disease stage.
Efforts were made to minimize pain and suffering of animals.

4.3. Histopathological Analyses

Histopathological analyses were performed as previously described [25,27]. Hematoxylin &
Eosin (H&E) staining was performed with Harris Hematoxylin (Sigma, St. Louis, MO, USA) and
Eosin Y (Fisher, Waltham, MA, USA). For immunohistochemistry, 5-µm-thick paraffin sections were
deparaffinized, hydrated, and stained with anti-glial fibrillary acidic protein (GFAP, #3670, 1:500,
Cell Signaling Technology, Inc., Boston, MA, USA) or anti-ionized calcium-binding adaptor molecule 1
(Iba-1, 019-19741, 1:100, Wako Pure Chemical Industries, Ltd., Osaka, Japan) antibody. For PET blot,
5-µm-thick paraffin sections were collected onto 0.45-µm nitrocellulose membranes and incubated at
55 ◦C overnight. Membranes were deparaffinized and rinsed in isopropanol followed by hydration.
The membranes were then subjected to 100 g/mL PK digestion in 10 mM Tris-HCl, pH 7.8, 100 mM
NaCl and 0.1% Brij 35 for 16 h at 55 ◦C. After washing with tris-buffered saline with 0.1% tween
20 (TBST), the membrane was incubated in 4 M guanidine thiocyanate for 10 min and washed
3 times in TBST. The membrane was blocked by 2% non-fat milk in TBST (blocking solution) for
1 h, incubated with monoclonal SAF84 anti-PrP antibody (1:100 in blocking solution) for 90 min at
room temperature followed by incubation with an alkaline phosphatase conjugated goat anti-mouse
IgG antibody (1:500 in blocking solution) for 1 h at room temperature. The color was developed by
using the 5-bromo-4-chloro-3-indolyl phosphate/nitro blue tetrazolium substrate and the images were
captured with a digital camera.

4.4. Immunoblot Detection of PrPSc

Brain homogenates (10%, w/v) were prepared and incubated with 25 µg/mL PK at 37 ◦C for 1 h.
Digestion was terminated by adding 1 mM phenylmethysulfonyl fluoride. Samples were separated
by electrophoresis through 12% Tris-glycine polyacrylamide gels and transferred to polyvinylidene
difluoride membranes. PrP was detected with 3F10 anti-PrP monoclonal antibody (1:1500) [28].

Author Contributions: Conceptualization, C.Y. and J.M.; Methodology, C.P., J.M. and C.Y.; Experimentation, C.P.,
J.Y., G.Y., X.Z., Y.C., Y.-H.P., and S.W.; Data Analysis, C.P., J.M. and C.Y.; Writing—Original Draft Preparation, C.P.
and J.M.; Writing—Review and Editing, C.P., J.M. and C.Y. All authors have read and agreed to the published
version of the manuscript.

Funding: This study was supported by the National Natural Science Foundation of China (NSFC no. 31472213;
31470257).

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Prusiner, S.B. Prions. Proc. Natl. Acad. Sci. USA 1998, 95, 13363–13383. [CrossRef] [PubMed]
2. Mabbott, N.A. How do PrP(Sc) Prions Spread between Host Species, and within Hosts? Pathogens 2017, 6, 60.

[CrossRef] [PubMed]
3. Ma, J.; Wang, F. Prion disease and the ‘protein-only hypothesis’. Essays Biochem. 2014, 56, 181–191. [PubMed]

http://dx.doi.org/10.1073/pnas.95.23.13363
http://www.ncbi.nlm.nih.gov/pubmed/9811807
http://dx.doi.org/10.3390/pathogens6040060
http://www.ncbi.nlm.nih.gov/pubmed/29186791
http://www.ncbi.nlm.nih.gov/pubmed/25131595


Pathogens 2020, 9, 653 8 of 9

4. Wang, F.; Wang, X.; Yuan, C.G.; Ma, J. Generating a prion with bacterially expressed recombinant prion
protein. Science 2010, 327, 1132–1135. [CrossRef] [PubMed]

5. Zhang, Z.; Zhang, Y.; Wang, F.; Wang, X.; Xu, Y.; Yang, H.; Yu, G.; Yuan, C.; Ma, J. De novo generation
of infectious prions with bacterially expressed recombinant prion protein. FASEB J. 2013, 27, 4768–4775.
[CrossRef]

6. Wang, X.; McGovern, G.; Zhang, Y.; Wang, F.; Zha, L.; Jeffrey, M.; Ma, J. Intraperitoneal Infection of Wild-Type
Mice with Synthetically Generated Mammalian Prion. PLoS Pathog. 2015, 11, e1004958. [CrossRef]

7. Wang, F.; Wang, X.; Abskharon, R.; Ma, J. Prion infectivity is encoded exclusively within the structure of
proteinase K-resistant fragments of synthetically generated recombinant PrP(Sc). Acta Neuropathol. Commun.
2018, 6, 30. [CrossRef]

8. Sevillano, A.M.; Fernandez-Borges, N.; Younas, N.; Wang, F.; Elezgarai, S.R.; Bravo, S.; Vazquez-Fernandez, E.;
Rosa, I.; Erana, H.; Gil, D.; et al. Recombinant PrPSc shares structural features with brain-derived PrPSc:
Insights from limited proteolysis. PLoS Pathog. 2018, 14, e1006797. [CrossRef]

9. Wang, F.; Wang, X.; Orru, C.D.; Groveman, B.R.; Surewicz, K.; Abskharon, R.; Imamura, M.; Yokoyama, T.;
Kim, Y.S.; Vander Stel, K.J.; et al. Self-propagating, protease-resistant, recombinant prion protein conformers
with or without in vivo pathogenicity. PLoS Pathog. 2017, 13, e1006491. [CrossRef]

10. Li, Q.; Wang, F.; Xiao, X.; Kim, C.; Bohon, J.; Kiselar, J.; Safar, J.G.; Ma, J.; Surewicz, W.K. Structural attributes
of mammalian prion infectivity: Insights from studies with synthetic prions. J. Biol. Chem. 2018, 293,
18494–18503. [CrossRef]

11. Thackray, A.M.; Klein, M.A.; Aguzzi, A.; Bujdoso, R. Chronic subclinical prion disease induced by low-dose
inoculum. J. Virol. 2002, 76, 2510–2517. [CrossRef] [PubMed]

12. Thackray, A.M.; Klein, M.A.; Bujdoso, R. Subclinical prion disease induced by oral inoculation. J. Virol. 2003,
77, 7991–7998. [CrossRef] [PubMed]

13. Collins, S.J.; Lewis, V.; Brazier, M.W.; Hill, A.F.; Lawson, V.A.; Klug, G.M.; Masters, C.L. Extended period of
asymptomatic prion disease after low dose inoculation: Assessment of detection methods and implications
for infection control. Neurobiol. Dis. 2005, 20, 336–346. [CrossRef] [PubMed]

14. Makarava, N.; Kovacs, G.G.; Savtchenko, R.; Alexeeva, I.; Budka, H.; Rohwer, R.G.; Baskakov, I.V. Genesis of
Mammalian Prions: From Non-infectious Amyloid Fibrils to a Transmissible Prion Disease. PLoS Pathog.
2011, 7, e1002419. [CrossRef] [PubMed]

15. Jeffrey, M.; Gonzalez, L.; Espenes, A.; Press, C.M.; Martin, S.; Chaplin, M.; Davis, L.; Landsverk, T.;
MacAldowie, C.; Eaton, S.; et al. Transportation of prion protein across the intestinal mucosa of
scrapie-susceptible and scrapie-resistant sheep. J. Pathol. 2006, 209, 4–14. [CrossRef] [PubMed]

16. Kimberlin, R.H.; Walker, C.A. Pathogenesis of scrapie in mice after intragastric infection. Virus Res. 1989, 12,
213–220. [CrossRef]

17. Prusiner, S.B.; Cochran, S.P.; Alpers, M.P. Transmission of scrapie in hamsters. J. Infect. Dis. 1985, 152,
971–978. [CrossRef]

18. Sigurdson, C.J.; Heikenwalder, M.; Manco, G.; Barthel, M.; Schwarz, P.; Stecher, B.; Krautler, N.J.; Hardt, W.D.;
Seifert, B.; MacPherson, A.J.; et al. Bacterial colitis increases susceptibility to oral prion disease. J. Infect. Dis.
2009, 199, 243–252. [CrossRef]

19. Miller, M.W.; Williams, E.S. Prion disease: Horizontal prion transmission in mule deer. Nature 2003, 425,
35–36. [CrossRef]

20. Mathiason, C.K.; Hays, S.A.; Powers, J.; Hayes-Klug, J.; Langenberg, J.; Dahmes, S.J.; Osborn, D.A.; Miller, K.V.;
Warren, R.J.; Mason, G.L.; et al. Infectious prions in pre-clinical deer and transmission of chronic wasting
disease solely by environmental exposure. PLoS ONE 2009, 4, e5916. [CrossRef]

21. Ryder, S.; Dexter, G.; Bellworthy, S.; Tongue, S. Demonstration of lateral transmission of scrapie between
sheep kept under natural conditions using lymphoid tissue biopsy. Res. Vet. Sci. 2004, 76, 211–217. [CrossRef]
[PubMed]

22. Johnson, C.J.; Pedersen, J.A.; Chappell, R.J.; McKenzie, D.; Aiken, J.M. Oral transmissibility of prion disease
is enhanced by binding to soil particles. PLoS Pathog. 2007, 3, e93. [CrossRef] [PubMed]

23. Donaldson, D.S.; Sehgal, A.; Rios, D.; Williams, I.R.; Mabbott, N.A. Increased Abundance of M Cells in the
Gut Epithelium Dramatically Enhances Oral Prion Disease Susceptibility. PLoS Pathog. 2016, 12, e1006075.
[CrossRef] [PubMed]

http://dx.doi.org/10.1126/science.1183748
http://www.ncbi.nlm.nih.gov/pubmed/20110469
http://dx.doi.org/10.1096/fj.13-233965
http://dx.doi.org/10.1371/journal.ppat.1004958
http://dx.doi.org/10.1186/s40478-018-0534-0
http://dx.doi.org/10.1371/journal.ppat.1006797
http://dx.doi.org/10.1371/journal.ppat.1006491
http://dx.doi.org/10.1074/jbc.RA118.005622
http://dx.doi.org/10.1128/jvi.76.5.2510-2517.2002
http://www.ncbi.nlm.nih.gov/pubmed/11836429
http://dx.doi.org/10.1128/JVI.77.14.7991-7998.2003
http://www.ncbi.nlm.nih.gov/pubmed/12829838
http://dx.doi.org/10.1016/j.nbd.2005.03.014
http://www.ncbi.nlm.nih.gov/pubmed/16242640
http://dx.doi.org/10.1371/journal.ppat.1002419
http://www.ncbi.nlm.nih.gov/pubmed/22144901
http://dx.doi.org/10.1002/path.1962
http://www.ncbi.nlm.nih.gov/pubmed/16575799
http://dx.doi.org/10.1016/0168-1702(89)90040-3
http://dx.doi.org/10.1093/infdis/152.5.971
http://dx.doi.org/10.1086/595791
http://dx.doi.org/10.1038/425035a
http://dx.doi.org/10.1371/journal.pone.0005916
http://dx.doi.org/10.1016/j.rvsc.2003.11.007
http://www.ncbi.nlm.nih.gov/pubmed/15046955
http://dx.doi.org/10.1371/journal.ppat.0030093
http://www.ncbi.nlm.nih.gov/pubmed/17616973
http://dx.doi.org/10.1371/journal.ppat.1006075
http://www.ncbi.nlm.nih.gov/pubmed/27973593


Pathogens 2020, 9, 653 9 of 9

24. Denkers, N.D.; Telling, G.C.; Hoover, E.A. Minor oral lesions facilitate transmission of chronic wasting
disease. J. Virol. 2011, 85, 1396–1399. [CrossRef]

25. Wang, F.; Wang, X.; Ma, J. Conversion of bacterially expressed recombinant prion protein. Methods 2011, 53,
208–213. [CrossRef]

26. Mabbott, N.A.; Young, J.; McConnell, I.; Bruce, M.E. Follicular dendritic cell dedifferentiation by treatment
with an inhibitor of the lymphotoxin pathway dramatically reduces scrapie susceptibility. J. Virol. 2003, 77,
6845–6854. [CrossRef]

27. Zhang, Y.; Wang, F.; Wang, X.; Zhang, Z.; Xu, Y.; Yu, G.; Yuan, C.; Ma, J. Comparison of 2 synthetically
generated recombinant prions. Prion 2014, 8, 215–220. [CrossRef]

28. Choi, J.K.; Park, S.J.; Jun, Y.C.; Oh, J.M.; Jeong, B.H.; Lee, H.P.; Park, S.N.; Carp, R.I.; Kim, Y.S. Generation of
monoclonal antibody recognized by the GXXXG motif (glycine zipper) of prion protein. Hybridoma (Larchmt)
2006, 25, 271–277. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1128/JVI.01655-10
http://dx.doi.org/10.1016/j.ymeth.2010.12.013
http://dx.doi.org/10.1128/JVI.77.12.6845-6854.2003
http://dx.doi.org/10.4161/pri.28669
http://dx.doi.org/10.1089/hyb.2006.25.271
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	A Single Oral Feeding of RecPrPSc Causes Prion Disease in Wild-Type Mice 
	Second Round Transmission 

	Discussion 
	Materials and Methods 
	Mice 
	Prion Exposure and Disease Monitoring 
	Histopathological Analyses 
	Immunoblot Detection of PrPSc 

	References

