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Abstract

Background: Plasmodium falciparum sporozoites injected by mosquitoes into the blood rapidly enter liver
hepatocytes and undergo pre-erythrocytic developmental schizogony forming tens of thousands of merozoites per
hepatocyte. Shortly after hepatocyte invasion, the parasite starts to produce Liver Stage Antigen-1 (LSA-1), which
accumulates within the parasitophorous vacuole surrounding the mass of developing merozoites. The LSA-1
protein has been described as a flocculent mass, but its role in parasite development has not been determined.

Methods: Recombinant N-terminal, C-terminal or a construct containing both the N- and C- terminal regions
flanking two 17 amino acid residue central repeat sequences (LSA-NRC) were subjected to in vitro modification by
tissue transglutaminase-2 (TG2) to determine if cross-linking occurred. In addition, tissue sections of P. falciparum-
infected human hepatocytes were probed with monoclonal antibodies to the isopeptide ε-(g-glutamyl)lysine cross-
bridge formed by TG2 enzymatic activity to determine if these antibodies co-localized with antibodies to LSA-1 in
the growing liver schizonts.

Results: This study identified a substrate motif for (TG2) and a putative casein kinase 2 phosphorylation site within
the central repeat region of LSA-1. The function of TG2 is the post-translational modification of proteins by the
formation of a unique isopeptide ε-(g-glutamyl)lysine cross-bridge between glutamine and lysine residues. When
recombinant LSA-1 protein was crosslinked in vitro by purified TG2 in a calcium dependent reaction, a flocculent
mass of protein was formed that was highly resistant to degradation. The cross-linking was not detectably affected
by phosphorylation with plasmodial CK2 in vitro. Monoclonal antibodies specific to the very unique TG2 catalyzed
ε- lysine cross-bridge co-localized with antibodies to LSA-1 in infected human hepatocytes providing visual
evidence that LSA-1 was cross-linked in vivo.

Conclusions: While the role of LSA-1 is still unknown these results suggest that it becomes highly cross-linked
which may aid in the protection of the parasite as it develops.

Background
The liver stage antigen-1 (LSA-1) is one of the few
antigens known to be specifically expressed during the
pre-erythrocytic liver stage of Plasmodium falciparum
[1]. Studies of human immunity following exposure to
radiation-attenuated sporozoites, as well as exposure to
naturally transmitted parasites, have consistently asso-
ciated protection with a specific LSA-1 immune
response, making LSA-1 an attractive vaccine candidate
[2-8]. LSA-1 has undergone several clinical trials. Firstly

the sequence of the non-repeat regions were as part of a
recombinant pox virus expressing LSA-1 and six other
candidate malaria vaccine antigens [9] that induced
LSA-1 cellular immune responses [10]. Later it was
included as one of five antigens encoded by DNA plas-
mids that induced boostable cellular responses [11].
Most recently, as a recombinant protein combined with
AS01 or AS02 adjuvant [12] it induced high titer anti-
body and CD4 + T cells that secreted IL-2 and inter-
feron-gamma although it did not induce protection
against an experimental P. falciparum sporozoite chal-
lenge model in humans [13].
Although LSA-1 was first identified in 1987 [14], elu-

cidation of the functional role of LSA-1 has yet to
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occur. Plasmodium falciparum liver-stage parasites are
difficult to study, as the only primate model uses chim-
panzees [15] and, in vivo and liver stages develop in
only a few infected hepatocytes. Full liver-stage develop-
ment of P. falciparum occurs in vitro in primary hepato-
cyte cultures from Aotus and Saimiri monkeys [16] and
a human hepatocyte cell line has recently been devel-
oped that allows P. falciparum infection and develop-
ment, but again infectivity is extremely low and
obtaining protein has thus far proven impossible [17].
This paucity of infected cells, combined with the diffi-
culty of their isolation, results in an inability to bio-
chemically study native liver-stage material.
LSA-1 is a 230 kDa protein characterized by a cen-

tral repeat region containing 86 repeats of the 17-
amino-acid sequence EQQSDLEQERLAKEKLQ or
minor variations thereof [18]. Flanking these repeats are
a non-repetitive 154 residue N- terminal region and a
280 residue C-terminal region [18,19]. The sequence of
LSA-1 repeat and non-repeat regions is highly con-
served across strains of P. falciparum [19] suggesting a
crucial role during liver schizogony [19]. Of interest is
the finding that a peptide form the LSA-1 N-terminal
region binds to hepatic cells and to HLA-DRb1*1101
[20], which is consistent with the induction of CD4 + T
cell responses in clinical trials [11,21]. Analysis of
infected primate liver sections probed with antibodies
against LSA-1 has shown that synthesis of LSA-1 begins
soon after sporozoite invasion and that the protein
accumulates throughout the liver stage development
[22,23]. From three days post infection, LSA-1 is detect-
able in the parasitophorous vacuole (PV), which is deli-
neated by the inner plasmalemma and the outer
parasitophorous vacuole membrane (PVM) of the
infected hepatocyte, and surrounds the developing mer-
ozoites as part of a “flocculent mass” [23]. A similar
flocculent mass has been observed in Plasmodium ber-
ghei and Plasmodium vivax liver stages [22,24-26], but
are not recognized by LSA-1 antibodies. At a later stage,
LSA-1 appears to infiltrate the spaces between the pseu-
docytomeres of the developing schizonts as the plasma-
lemma forms deep invaginations into the parasite
cytoplasm [22,23]. Eventually LSA-1 is localized around
the cytomeres just before individualization of the mero-
zoites. Upon hepatocyte rupture the merozoites are
released within the flocculent mass into the liver sinu-
soid where erythrocyte invasion occurs [27-30].
These observations suggest that LSA-1 is not a soluble

protein but has some sort of biochemically-induced
structure. LSA-1 central repeat amino acid sequences
contain multiple copies of the tripeptide EQQ that is a
common substrate for transglutaminases. Transglutami-
nases, enzymes found in mammals but not protozoa,
form ε-(g-glutamyl)lysine bridges between the acyl

donor side chain of glutamine and acyl acceptor side
chain of lysine, covalently cross-linking proteins as
shown in Figure 1A. Tissue transglutaminase type II
(TG2) is a multi-functional enzyme which has been
implicated in a range of biological processes including
cell death, extracellular matrix stabilization and cell
signaling [31-34]. Amongst a range of diseases, TG2
has been implicated as having a role in degenerative
conditions of the liver such as hepatitis and Budd-
Chiari syndrome [35-39]. Nardacci et al [37] demon-
strated that a TG2 knockout mouse exhibited impaired
liver regeneration after injury and that TG2 is rapidly
up-regulated after hepatitis-induced liver damage in
human patients.
As purified native protein was not available, recombi-

nant LSA-1 using LSA-NRC that contains the N- and C
terminal regions and two repeats [12] was tested as a
substrate for TG2 in vitro. The data presented here sug-
gests that native P. falciparum LSA-1 exhibits TG2-
mediated cross-linking in vivo that was confirmed by
demonstrating that LSA-1 is similarly cross-linked using
an in vivo mouse-human chimeric model in which
P. falciparum sporozoites develop into liver stages [40,41].
A physiological role for this cross-linking is proposed.

Methods
Production of recombinant LSA N-terminal (LSA-NRC-N)
and C-terminal (LSA-NRC-C) proteins
Using the recombinant LSA-1 vaccine candidate construct
LSA-NRC [12] as a template, the N- and C- terminal
regions were amplified through PCR using the
primers GTGGATCCATGGGTACCAACAGCG (N-term
fwd); GCGGCCGCAGCAGCTTTTTCTTC (N-term rev);
GTGGATCCCGCAAGGCTGACAC (C-term fwd);
GCGGCCGCAAGCTTCATAAGTATTTAG (C-term
rev). The PCR products were cloned into the pETK
expression vector using the compatible BamHI/NotI
restriction sites (underlined) [12]. Expression and purifica-
tion was performed as described for LSA-NRC [12].

Figure 1 TG2 cross-linking reaction. A. In the presence of
calcium, TG2 forms an isopeptide bond between g-carbonyl group
of a glutamine residue and the ε-amino group of a lysine residue.
Major repeat of LSA-1. B. TG2 and CK2 substrate motifs are indicated
by lines.
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Recombinant TG2 assay (PAGE analysis)
A 500 μl reaction mixture containing 100 mM Tris-HCl
pH 6.0; 500 mM NaCl; 10 mM CaCl2; 1 mM DTT; 150
μg/ml target protein (LSA-NRC full length, LSA-NRC
N-term or LSA-NRC C-term) and 100 μg/ml TG2, was
incubated at 37°C for up to 2 h. Small samples (50 μl)
were taken at appropriate timepoints. Reaction samples
were stopped by the addition of 50 μl of 4× SDS loading
dye and stored at 4°C. 25 μl protein samples were sepa-
rated on precast 4-12% gradient SDS PAGE (Invitrogen,
Carlsbad, CA) and stained with Coomassie blue.

TG2 assay (ELISA Analysis)
An assay based upon Lilley et al. [42] was developed to
test LSA-1 cross-linking in vitro. LSA-NRC was bound
to 96 well plates at a concentration of 0.20 μg/ml in
50 mM Na2CO3 at pH 9.8 for 1 h at 37°C. Wells were
then blocked for 1 h at 37°C with 200 μl of a solution
containing 0.5% boiled casein; 1% Tween 80; 50 mM
Na2CO3 pH 9.8. Wells were washed twice with 1×PBS
pH 7.4; 0.05% Tween 80 and twice with H2O. Reactions
were set up with 100 mM Tris-HCl pH 6.0; 5 mM
CaCl2; 10 mM DTT; 5 μg/ml biotinylated LSA-NRC
(produced using the EZ-link NHS-biotin labeling kit,
Pierce, Rockford, IL); and up to 2 μg/ml TG2 in a total
reaction volume of 50 μl. Reactions were incubated for
1 h at 37°C. Wells were washed twice with 1×PBS pH
7.4; 0.05% Tween 80 and twice with H2O. Plates were
then incubated with 50 μl of 1:10,000 dilution of peroxi-
dase-bound neutravidin; 100 mM Tris-HCl, pH 8.5;
0.5% boiled casein for 1 h at room temp. Wells were
washed three times with 1×PBS, pH 7.4; 0.05% Tween
80 and twice with H2O. Developing was performed
using 100 μl of KPL ABTS peroxidase substrate (KPL
Inc., Gaithersburg MD) for 60 min. Development was
stopped with 100 μl 1% SDS and samples were read at
405 nm.

Recombinant TG2 cell extract assay (Western analysis)
To assess whether LSA could act as a TG2 substrate an
in vitro assay was developed with cell extracts from both
human neuroblastoma cell lines either not expressing
(SK-N-BE-2), or over-expressing (TGA), hTG2 [43]. For
the cell free assay, 500 ng of LSA protein were incu-
bated with 250 μg of cell extracts in 50 mM Tris-HCl,
pH 8.3, 30 mM NaCl, 10 mM DTT, 15 mM CaCl2 at
37°C, in a final volume of 50 μl. Every 5 min 10 μl of
the reaction were taken and after addition of 2 mM
EGTA and NuPAGE sample buffer, samples were boiled
and separated on 4-12% NuPAGE gel (Invitrogen) prior
to analysis by Western blot. Blots were probed with
1:1,000 dilution of anti-LSA polyclonal mouse primary
antibody and 1:1,000 dilution of an HRP-conjugated
goat anti-mouse secondary antibody.

Reversed-phase HPLC analysis
RP-HPLC was performed using a Waters modular
HPLC system consisting of two Waters 510 fluid
pumps, Waters 717plus autoinjector, Waters 2487 UV
detector, Waters system interface module and a Waters
DeltaPak C18-300A column. Instrument control, data
acquisition and evaluation were performed using Waters
Millenium32 software. Buffer A comprised 0.05% (v/v)
trifluoracetic acid in H2O, whereas buffer B comprised
0.05% (v/v) trifluoroacetic acid in acetonitrile. Bound
proteins were eluted using a linear gradient of 10-100%
buffer B over 30 min at a flow rate of 1 ml/min. Peaks
were analysed by matrix-assisted laser desorption ioniza-
tion-time of flight mass spectrometry (Voyager biospec-
trometry RP system; Applied Biosystems) with a
a-cyano-4-hydroxycinnamic acid (peptides) or sinapinic
acid (protein) matrix.

Mouse/human chimeric liver immunofluorescence assays
All experiments utilized sporozoites of the NF54 strain of
P. falciparum. Sporozoites were reared in Anopheles ste-
phensi mosquitoes and were isolated by hand dissection or
by a discontinuous Renografin gradient [44] in Medium
199 (Gibco, Grand Island, NY) with 5% foetal calf serum.
The generation of chimeric mice has been previously
described [40,41]. Briefly, SCID mice, homozygous for the
urokinase type plasminogen activator transgene (SCID
Alb-uPA), were inoculated intrasplenically with 1 × 106

human hepatocytes. At 6 wks post-transplant, serum ana-
lysis for human alpha one antitrypsin (hAAT) by ELISA
was performed to determine the success of the transplan-
tation. Mice that demonstrated >25 μg/ml hAAT were
then used for infection with P. falciparum sporozoites.
Mice were cared for by the University of Alberta Health
Sciences Laboratory Animal Services according to the
guidelines of the Canadian Council on Animal Care and
under protocols approved by the University of Alberta
Faculty of Medicine and Dentistry Health Sciences
Laboratory Animal Ethics Committee. Additionally, the
experiments reported here were carried out according to
the principles set forth in the “Guide for the Care and Use
of Laboratory Animals” [45]

Infection with sporozoites and tissue collection
Chimeric mice received an intravenous tail vein injec-
tion of 1-1.5 × 106 P. falciparum sporozoites and were
subsequently euthanized by CO2 overdose at several dif-
ferent timepoints post-infection and their livers removed
for cryosectioning. Livers were rinsed in PBS, the lobes
cut into separate pieces and frozen in Tissue-Tek O.C.
T. compound (Miles Scientific, Naperville, IL.) using an
isopentane/liquid N2 bath. Tissue cryo-sections (7 μm)
were then cut, fixed in absolute methanol, and stored at
-80°C until used.
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Immunofluorescence assay
Slides were removed from the freezer, placed in a desic-
cator and allowed to equilibrate to room temperature.
The diluted antiserum (polyclonal rabbit anti-LSA-1
[12] or 71A3F1 and 81D1C2 monoclonal (Abcam Inc,
Cambridge, MA) antibodies) was then applied to the tis-
sue section in a volume sufficient to cover the tissue.
Slides were incubated for 30 min at 37°C in a humidity
chamber, then washed three times for 5 min with PBS
and incubated with a fluorescein conjugated IgG (Kirke-
gaard and Perry, Gaithersburg, MD) diluted 1:40 with
0.02% Evan’s blue for 30 min at 37°C. The Evan’s blue
was added to act as a counterstain to suppress any auto-
fluorescence in the tissue. The specificity of the second-
ary antibody varied depending upon the species of the
primary antibody used to stain the sections. Sections
were then washed as above and the slides mounted with
Vectashield® mounting media (Vector Labs, Burlingame,
CA). The stained slides were screened with a Nikon
Eclipse E600 epifluorescent microscope and digital
images collected with a SPOT digital camera (Diagnostic
Instruments, Inc., Sterling Hgts, MI).

CK2 phosphorylation assay
Recombinant P. falciparum CK2a (PfCK2 a) (PlasmoDB
ID PF11_0096) was cloned and expressed in E. coli as a
GST-tagged protein (Z. Holland and C. Doerig, unpub-
lished data). Kinase assays were performed in a standard
reaction (30 μl) containing 15 mM Tris-HCl, pH 7.5;
15 mM MgCl2; 1.5 mM MnCl2; 10 mM b-glycerol phos-
phate; 10 mM NaF; 10 μM ATP; 0.075 MBq of [g-32P]
ATP (220 TBq/mmol; GEHealthcare), 6 μg of substrate
(LSA-NRC) and 1 μg of recombinant PfCK2a. After
30 min at 30°C, reactions were terminated by the addi-
tion of Laemmli buffer, boiled for 3 min, and separated
on a 12% SDS/polyacrylamide gel. Following staining
with Coomassie blue, the gel was dried and submitted
to autoradiography.

Results
LSA-1 contains substrate motifs for TG2 and casein
kinase II
BlastN and BlastP searches against the full-length P. fal-
ciparum LSA-1, the N-terminal, repeat and C-terminal
regions have failed to reveal the existence of homolo-
gous genes in any other organism, including all other
known Plasmodium species, except Plasmodium reiche-
nowi. Motif searches of the LSA-1 amino acid sequence
revealed that the 17-mer repeat region possesses the
properties of a glutamine acyl-donor substrate for TG2
as well as an immediately adjacent casein kinase II
(CK2) substrate motif (Figure 1B). Substrates of TG2
are wide and varied, as is the TG2 substrate motif, how-
ever, it is generally considered that proteins containing

two or more adjacent glutamines are good TG2 sub-
strates [46,47]. Additionally, for the lysine substrate,
increased specificity is seen when the residue on the
N-terminal side of the lysine is a hydrophobic amino
acid such as leucine [48].

LSA-1 is a substrate for TG2
The recombinant form of LSA-1 (LSA-NRC) contains
the N- and C- terminal regions combined with two of
the central repeats [12]. To assess whether this recom-
binant LSA-NRC could act as a TG2 substrate, LSA-
NRC was incubated in the presence of 50 μg/ml guinea
pig liver TG2 (gpTG2). gpTG2 was chosen as it is the
most widely available TG2, is widely used in TG2
assays, and is known to have a wide substrate range
[49]. Additionally, since LSA-1 is more likely to come
into contact with human TG2 (hTG2), LSA-NRC was
assessed whether it could act as a substrate for both
purified recombinant hTG2, and hTG2 in cell lysates
from a transgenic human cell line that over expresses
hTG2. Figure 2A (i and ii) clearly shows the produc-
tion of LSA-NRC multimers over time after incubation
with gpTG2 or hTG2. As time progressed a flocculent
precipitate was observed in the reaction tube which
was unable to enter the PAGE gel, as can be seen in
the tops of the wells in the late time points of Figure
2A(i and ii). The largest molecule that can be seen on
the gel is a small amount of a 214 kDa protein, which
would fit the size of an LSA-NRC tetramer. It is
assumed that multimers bigger than this precipitate
out of solution.
An increase in mobility can be seen over time for the

TG2-treated LSA-NRC monomer (Figure 2A i and 2A
ii). Incubation of LSA-NRC with TG2 (Figure 2B) in the
absence of CaCl2 did not result in any detectable cross-
linking.
Figure 2C shows a Western blot analysis of LSA-NRC

incubated with lysates of human cell line SK-N-BE(2) (i)
and its stably transfected derivative, TGA, that overex-
presses hTG2 (ii). Although a small amount of a band
that correlates to LSA-NRC dimers can be seen at time
zero in both SK-N-BE(2) and TGA lysate-treated LSA-
NRC, no further cross-linking is seen in cell lysates not
expressing hTG2, whereas in contrast several bands
attributed to LSA-NRC cross-linking are observed in
lysates containing hTG2.
To further quantify TG2 activity, an ELISA assay was

developed (based on [42]). As can be see in Figure 2D
an increasing concentration of TG2 is directly related to
an increasing level of cross-linked biotin-labeled LSA-
NRC. Figure 2D clearly illustrates that no cross-linking
occurs in the absence of either calcium or TG2,
confirming that this reaction is not autocatalytic and is
calcium dependent as is typical of TG2 reactions.
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The LSA-1 repeat region is the target Of TG2 cross-linking
To assess whether the predicted TG2 glutamine sub-
strate in the LSA-1 repeat region was in fact a TG2 sub-
strate, LSA-NRC was incubated with TG2 and a LSA-1
repeat peptide containing a single repeat unit. As can be
seen in Figure 3A, inclusion of the peptide resulted in
blocking the shift in mobility, suggesting a reduction in
intra-LSA-NRC cross-linking. Interestingly, the mobility
of LSA-NRC-peptide decreased over time suggesting
that multiple repeat peptides are being successively

crosslinked to the LSA-NRC monomer, gradually
increasing its molecular weight.
To assess the ability of the LSA-1 repeat region to

crosslink to itself, a single repeat peptide was incubated
with gpTG2. RP-HPLC analysis of the cross-linking reac-
tion showed three distinct peaks (Figure 3B). Analysis of
the peaks by MALDI-TOF MS showed that peaks 1, 2
and 3 related to the expected sizes of monomers, dimers
and trimers of the LSA repeat peptide (data not shown).
Analysis of the primary amino acid sequence of the LSA-
1 repeat peptide by Robetta Protein Structure Prediction
server [50] yielded the tertiary structure shown in Figure
3C. Of note are the lysine glutamine pairs (Gln-2/Lys-15
and Gln-3/Lys-13) that project out on either side of the
helix that could act as anti-parallel TG2 cross-linking
pairs, and thus allow the formation of multimers.
To further assess the role of TG2 cross-linking of the

LSA-1 repeats, recombinant versions of both the
N-terminal (LSA-NRC-N), and C-terminal region of
LSA-NRC (LSA-NRC-C) were produced that contained
none of the central repeats. Incubation of LSA-NRC-N
and LSA-NRC-C with gpTG2 did not result in multimers
being produced (Figure 3D i and 3D ii). However, a simi-
lar increase in mobility was seen for the monomers of
LSA-NRC-C as was seen for monomers of LSA-NRC.

CK2 phosphorylation does not affect TG2 cross-linking
The presence of multiple CK2 phosphorylation sites
(one per repeat) in the repeat region of LSA-1 suggests
the possibility of TG2 mediated cross-linking being
regulated through casein kinase 2 (CK2) phosphoryla-
tion. To test this hypothesis, a recombinant catalytic
subunit of P. falciparum CK2, PfCK2a was prepared.
Initially, to ascertain whether LSA-1 can be phosphory-
lated by CK2, LSA-NRC was incubated with [g-32P]ATP
in the presence or absence of PfCK2a. As can be seen
on the Coomassie blue stained-gel Figure 4A(i), LSA-
NRC is present in lanes 1-3, but only the lane contain-
ing LSA-NRC and active PfCK2a shows a band on the
autoradiograph indicating incorporation of 32P into the
LSA-NRC sample (Figure 4A(ii) lane 1). No bands of
this size can be seen in any of the control lanes, which
include a reaction with a kinase-mutant (K72M) of the
enzyme (Figure 4A (ii) lanes 2-4). To assess the effect of
phosphorylation on TG2 mediated LSA-NRC cross-
linking, phosphorylated and non-phosphorylated LSA-
NRC were treated with gpTG2. As can be seen in Figure
4B(i) and (ii), phosphorylation caused no detectable dif-
ference to gpTG2 under the conditions used.

LSA-1 cross-linking in vivo
Plasmodium falciparum is a human parasite and does
not develop in animals except for a few species of non-
human primates. Therefore, the isolation of infected

Figure 2 Assessment of LSA-NRC cross-linking by TG2. A. SDS
PAGE analysis of LSA-NRC samples after various times of incubation
with 100 μg/ml of either gpTG2 (i) or hTG2 (ii). * indicates the band
representing TG2 (MW - 76.6 kDa). B. SDS PAGE analysis of LSA-NRC
samples after various times of incubation with 100 μg/ml of gpTG2
in the absence of CaCl2 indicating dependence of cross-linking on
Ca+. C. Western analysis of LSA-NRC samples after incubation with
lysates of human cell line SK-N-BE(2) (i) or its stably transfected
derivative, TGA, that over-expresses hTG2 (ii). Blots were probed
with anti-LSA-NRC polyclonal antibodies. D. Plate based colorimetric
analysis of LSA-NRC TG2 mediated cross-linking. Change in
absorbance at 405 nm is shown as a function of TG2 concentration.
Open circles - hTG2; Open triangles - gpTG2; Open squares - gpTG2
in the absence of CaCl2; closed triangles - in the absence of TG2.
Error bars show variation of 3 experiments.
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hepatocytes from in vivo sporozoite infection under
normal conditions is virtually impossible. Likewise, the
in vitro tissue culture of hepatocytes that are susceptible
to sporozoite invasion is limited and does not yield suf-
ficient material for biochemical analysis. Fortunately, a
chimeric mouse model has recently been developed
wherein human livers are grown [41]. Because the
pattern of LSA-1 in developing liver schizonts is so dis-
tinctive it predicted that monoclonal antibodies specific
to the glutamine-lysine isopeptide bridge should demon-
strate the same staining pattern as anti-LSA-1 antibo-
dies. Therefore, to assess whether LSA-1 is crosslinked
in vivo, P. falciparum infected liver sections from the

chimeric mice were probed with polyclonal mouse
antibodies raised against LSA-NRC. LSA-1 is clearly
visible in infected hepatocytes at day 5 and day
6 post-infection (Figure 5A and 5B). To detect specific
glutamine-lysine isopeptide linkages created by TG2
cross-linking, two different mouse monoclonal antibodies
specific for this linkage (71A3F1 and 81D1C2) were used
to probe fixed tissue sections (Figure 5C and 5D). Fluor-
escent signal is seen across the entire infected cell in a
similar pattern to that seen with anti-LSA-1 antibodies.
In contrast, the surrounding non-infected cells used as a
control for non-parasite protein reactivity exhibit almost
no fluorescence.

Figure 3 Analysis of cross-linking site. A. PAGE analysis of LSA-NRC TG2-cross-linking in the absence (i) or presence (ii) of peptide
corresponding to the major repeat sequence of LSA-1. B. RP-HPLC analysis of a peptide corresponding to the major repeat sequence of LSA-1
before (i) and after (ii) gpTG2 treatment for 2 h at 100 μg/ml gpTG2. Position of monomers [retention time 23.3 min] (1), dimers [retention time
24.5 min] (2) and trimers [retention time 25.6 min] (3) are indicated. (ii). C. Tertiary structure of a single LSA-1 major repeat as predicted by
Robetta modeling. Arrows indicate glutamines and lysines predicted to be involved in TG2 mediated cross-linking. D. PAGE analysis of gpTG2
cross-linking of LSA-NRC-C (i) and LSA-NRC-N (ii). * indicates band formed by the gpTG2 enzyme (MW - 76.6 kDa).

Nicoll et al. Malaria Journal 2011, 10:14
http://www.malariajournal.com/content/10/1/14

Page 6 of 10



Discussion
LSA-NRC is susceptible to TG2 cross-linking by both
gpTG2 and hTG2 in vitro. As a monomer LSA-NRC is
highly soluble, but upon cross-linking, LSA-NRC rapidly
comes out of solution and is seen as a flocculent mass
under in vitro cross-linking conditions. This is consis-
tent with ultrastructural observations [19,23] that
described LSA-1 in 6 day post-infection primate liver
sections as a ‘fluffy flocculent mass’.
The presence of a potential CK2 phosphorylation site

within the LSA-1 repeat region that overlaps the TG2
cross-linking site suggested that TG2-mediated cross-
linking of LSA-1 may be regulated through CK2 phos-
phorylation. However, although this study demonstrated

that LSA-NRC is phosphorylated in vitro by CK2 of
parasite origin, this phosphorylation does not affect TG2
mediated cross-linking under our experimental condi-
tions. However, it cannot be ruled out that phosphoryla-
tion has an effect on cross-linking, but that the
proportion of phosphorylated substrate is too small in
our conditions to allow detection in the cross-linking
assay.
Tertiary structural Robetta modelling [51] predicted

that each LSA-1 repeat sequence exists as a single
a-helix resulting in an extended a-helical arrangement.
This is consistent with previous analysis of the LSA-1
repeat peptides by circular dichroism suggesting that the
repeat region of LSA-1 is an uninterrupted stretch of
a-helices reaching a length of 220 nm [19]. The a-helix
model produced by Robetta modelling in this study
showed that a Gln-Lys pair protrudes on either side of
the repeat helix. By orientating successive LSA-1 mole-
cules in opposite directions these pairs could bind to
each other forming TG2-cross-linked bonds between
molecules resulting in a flexible matrix type arrangement
as seen with the transglutaminase-mediated cross-linking

Figure 4 PfCK2a regulation of TG2 LSA-1 cross-linking. (A) PAGE
analysis of LSA-NRC incubated with PfCK2 a. Coomassie stained
samples (i). Autoradiograph of gel in (i) (ii). Lane 1 - LSA-NRC incubated
with PfCK2a; lane 2 - LSA-NRC incubated with inactivated PfCK2a; lane
3 - LSA-NRC; lane 4 - PfCK2a. (B) PAGE analysis of samples taken at
various time points from non-phosphorylated (i) and phosphorylated
(ii) LSA-NRC incubated with gpTG2.

Figure 5 P. falciparum LSA-1 in human liver hepatocytes .
P. falciparum sporozoites were injected intravenously into
transgenic, chimeric mice possessing functioning human livers. Liver
nodules were collected 5 or 6 days after injection, fixed and
sectioned. Sections containing developing parasites were probed
with antibody and detected by immunofluorescence. (A) A 5-day
infected liver section probed with mouse polyclonal sera against
LSA-NRC. (B) A 6-day infected liver treated as in (A). (C) A 6-day
infected liver probed with mAb 71A3F1 that recognizes the TG2
formed isopeptide bond between glutamine and lysine. (D) As in
(C) but using another mAb, 81D1C2, that also recognizes the TG2
isopeptide bond [52].
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of fibrin during blood clotting [52]. Incubation of the
LSA-1 repeat peptide with gpTG2 resulted primarily in
the formation of peptide dimers with very few trimers or
tetramers, indicating that the majority of cross-linking
was occurring at only one site on the peptide and that
once this is bound no further cross-linking occurs.
Further evidence indicating that the primary cross-link-
ing site is the repeat region was provided by attempts to
crosslink LSA-NRC-N and LSA-NRC-C proteins that
lack any repeats: neither of these proteins was able to
form multimers after incubation with TG2. However,
LSA-NRC-C did show an increase in mobility during
SDS-PAGE analysis suggesting that intramolecular cross-
linking was occurring and leading to speculation that
intramolecular cross-linking of the C-terminal of LSA-
NRC may be responsible for the increased mobility seen
in the full length LSA-NRC.
Obtaining human or primate livers infected with early

stages of P. falciparum is either impossible or prohibi-
tively expensive. Therefore, analysis of infected human
liver sections derived from chimeric mice infected with
P. falciparum [40,41] has proved invaluable. That TG2-
specific cross-linking does occur in vivo and that the
location of this cross-linking is closely associated with
that of LSA-1 was shown by incubating tissue sections
derived from these livers with two different monoclonal
antibodies that are specific to the very unique bond
formed by the TG2 cross-linking, the ε-(g-glutamyl)
lysine cross-bridge. While this model system does pro-
vide tissue sections for analysis, the infection rate is not
sufficient to allow purification of native LSA-1, and thus
biochemical or biophysical analysis that would show
that native LSA-1 is cross-linked by TG2. However, the
in vitro data coupled with the in vivo co-localization of
the unique ε-(g-glutamyl)lysine cross-bridge with the
LSA-1 tissue localization pattern observed strongly sug-
gests the two are associated in vivo.
This then leads to speculation as to why LSA-1 needs

to be cross-linked during infection. The internal repeat
unit of LSA-1, about 85 copies of a 17 amino acid unit
containing the TG2 substrate motif would suggest that
its function is important. A typical P. falciparum infec-
tion involves the migration of the P. falciparum sporo-
zoites through a number of liver cells prior to actually
infecting a hepatocyte and forming a parasitophorous
vacuole [53]. Cellular damage to the liver has been
shown to result in up regulation of TG2 expression in
the damaged tissue [54]. Additionally, TG2 activity has
been shown to be present in P. falciparum and Plasmo-
dium gallinaceum infected red blood cells [55]. Thus it
is likely that TG2 activity would be found at the site of
P. falciparum infection. A P. falciparum infected hepa-
tocyte experiences major internal reorganization as the
parasite schizonts undergo massive expansion, with tens

of thousands of merozoites being made in each infected
cell. It is reasonable to speculate that in order to maxi-
mize the survival rate of the merozoites it would be
advantageous for the parasite to maintain structural
integrity of the host cell for as long as is feasibly possi-
ble. Construction of a dense cytoskeletal matrix formed
with crosslinked LSA-1 would be possible to create a
strong flexible cell that would allow rapid expansion but
minimize the chance of rupture. However, if this were
the case, why is LSA-1 protein not found in most other
Plasmodium species? It is possible that a similar floccu-
lent material seen in other Plasmodium species is func-
tionally analogous to LSA-1, but differs in sequence, and
a possible functional ortholog, identified by synteny
mapping [56] in Plasmodium berghei, that may play a
similar role.
It has recently been shown in P. berghei that mero-

zoites are released in ‘merosomes’ - clusters of mero-
zoites that bud off from the main hepatocyte, taking a
protective layer of the host membrane with them [29].
Prior to merosome formation, Plasmodium liver stages
seem to protect the host cell from apoptosis [57]
through hepatocyte growth factor (HGF) signaling of its
receptor MET, but may undergo autophagy induced by
the huge growth of the liver stage parasite [30]. HGF/
MET signaling may also occur during sporozoite inva-
sion of hepatocytes, again blocking apoptosis. LSA-1, or
analogous flocculent material, may therefore play a vital
role in maintaining cell integrity during autophagy and
merosome formation, TG2 has been shown to play an
essential role in conferring resistance to damage in the
liver [37]. Plasmodium falciparum may be using this
response to maintain the structural integrity of the
infected hepatocyte. Reinforcement of the cell by a LSA-
1 matrix could play a role in reducing the chance of
hepatocyte death by apoptosis.
These studies suggest that recombinant LSA-1 is a

TG2 substrate in vitro and that the unique modification
made by TG2 to the protein can be detected in vivo in a
pattern consistent with LSA-1 protein localization; this
is the first study suggesting a functional role for LSA-1.

Acknowledgements
M.R.H. wishes to thank Dr. Michal Theisen, Statens Serum Institute,
Copenhagen, Denmark, for preliminary experiments. This work was
performed while W.S.N. held a National Research Council Research Associate
award at WRAIR and was supported by funds from the Military Infectious
Disease Research Program and funds provided by the Malaria Vaccine
Initiative, PATH, through a CRADA with WRAIR and also partially supported
from AIRC and PRIN grants to M.P. Z.J.M.H is the recipient of a Wellcome
Trust studentship. Work in C.D.’s laboratory is supported by the Framework
Programme 6 of the European Union (SIGMAL and ANTIMAL projects) and
by INSERM. Bader B. Fileta, Division of Clinical Investigations, Walter Reed
Army Medical Center, performed the MALDI-TOF MS measurements. The
views expressed here are those of the authors and should not be construed
to represent those of the U.S. Department of the Army or the U.S.
Department of Defense.

Nicoll et al. Malaria Journal 2011, 10:14
http://www.malariajournal.com/content/10/1/14

Page 8 of 10



Author details
1U.S. Military Malaria Vaccine Program, Division of Malaria Vaccine
Development, Walter Reed Army Institute of Research, 503 Robert Grant Ave.
Silver Spring, MD 20910-7500, USA. 2Department of Microbiology and
Immunology, University of Maryland School of Medicine, Baltimore, MD
21201, USA. 3Department of Biology, University of Rome Tor Vergata, Rome,
Italy. 4INSERM U609, Wellcome Centre for Molecular Parasitology, University
of Glasgow, Glasgow, UK. 5Consultant to the USMMVP, Malaria Department,
NMRC, Silver Spring, MD 20910, USA.

Authors’ contributions
WSN, MRH and Del conceived the study. WSN, JBS, GdG, MP and CD
designed the experiments. WSN, JBS, CR and ZJMH performed the
experiments. WSN and DEL analysed the data. WSN, MRH and DEL wrote
the manuscript. DEL and MRH revised the manuscript. All authors read and
approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Received: 6 July 2010 Accepted: 21 January 2011
Published: 21 January 2011

References
1. Guerin-Marchand C, Druilhe P, Galey B, Londono A, Patarapotikul J,

Beaudoin RL, Dubeaux C, Tartar A, Mercereau-Puijalon O, Langsley G:
A liver-stage-specific antigen of Plasmodium falciparum characterized by
gene cloning. Nature 1987, 329:164-167.

2. Krzych U, Lyon JA, Jareed T, Schneider I, Hollingdale MR, Gordon DM,
Ballou WR: T lymphocytes from volunteers immunized with irradiated
Plasmodium falciparum sporozoites recognize liver and blood stage
malaria antigens. J Immunol 1995, 155:4072-4077.

3. Kurtis JD, Lanar DE, Opollo M, Duffy PE: Interleukin-10 responses to liver-
stage antigen 1 predict human resistance to Plasmodium falciparum.
Infect Immun 1999, 67:3424-3429.

4. Bongartz M, Rezbach P, Borrmann S, Hollingdale MR, Kremsner PG, Luty AJ:
Age-dependent enhancement of IFN-gamma responses to Plasmodium
falciparum liver stage antigen-1 T cell epitopes. Parasitol Res 2002,
88:1083-1089.

5. Luty AJ, Bongartz M, Rezbach P, Faucher JF, Hollingdale MR, Kremsner PG:
Plasmodium falciparum liver-stage antigen-1 peptide-specific interferon-
gamma responses are not suppressed during uncomplicated malaria in
African children. Eur Cytokine Netw 2001, 12:647-653.

6. May J, Lell B, Luty AJ, Meyer CG, Kremsner PG: HLA-DQB1*0501-restricted
Th1 type immune responses to Plasmodium falciparum liver stage
antigen 1 protect against malaria anemia and reinfections. J Infect Dis
2001, 183:168-172.

7. Kurtis JD, Hollingdale MR, Luty AJ, Lanar DE, Krzych U, Duffy PE: Pre-
erythrocytic immunity to Plasmodium falciparum: the case for an LSA-1
vaccine. Trends Parasitol 2001, 17:219-223.

8. Hill AV, Elvin J, Willis AC, Aidoo M, Allsopp CE, Gotch FM, Gao XM,
Takiguchi M, Greenwood BM, Townsend AR, McMichael AJ, Whittle H:
Molecular analysis of the association of HLA-B53 and resistance to
severe malaria. Nature 1992, 360:434-439.

9. Tine JA, Lanar DE, Smith DM, Wellde BT, Schultheiss P, Ware LA,
Kauffman EB, Wirtz RA, De Taisne C, Hui GS, Chang SP, Church P,
Hollingdale MR, Kaslow DC, Hoffman S, Guito KP, Ballou WR, Sadoff JC,
Paoletti E: NYVAC-Pf7: a poxvirus-vectored, multiantigen, multistage
vaccine candidate for Plasmodium falciparum malaria. Infect Immun 1996,
64:3833-3844.

10. Ockenhouse CF, Sun PF, Lanar DE, Wellde BT, Hall BT, Kester K, Stoute JA,
Magill A, Krzych U, Farley L, Wirtz RA, Sadoff JC, Kaslow DC, Kumar S,
Church LW, Crutcher JM, Wizel B, Hoffman S, Lalvani A, Hill AV, Tine JA,
Guito KP, de Taisne C, Anders R, Ballou WR: Phase I/IIa safety,
immunogenicity, and efficacy trial of NYVAC-Pf7, a pox-vectored,
multiantigen, multistage vaccine candidate for Plasmodium falciparum
malaria. J Infect Dis 1998, 177:1664-1673.

11. Wang R, Richie TL, Baraceros MF, Rahardjo N, Gay T, Banania JG,
Charoenvit Y, Epstein JE, Luke T, Freilich DA, Norman J, Hoffman SL:
Boosting of DNA vaccine-elicited gamma interferon responses in

humans by exposure to malaria parasites. Infect Immun 2005,
73:2863-2872.

12. Hillier CJ, Ware LA, Barbosa A, Angov E, Lyon JA, Heppner DG, Lanar DE:
Process development and analysis of liver-stage antigen 1, a
preerythrocyte-stage protein-based vaccine for Plasmodium falciparum.
Infect Immun 2005, 73:2109-2115.

13. Cummings JF, Spring MD, Schwenk RJ, Ockenhouse CF, Kester KE,
Polhemus ME, Walsh DS, Yoon IK, Prosperi C, Juompan LY, Lanar DE,
Krzych U, Hall BT, Ware LA, Stewart VA, Williams J, Dowler M, Nielsen RK,
Hillier CJ, Giersing BK, Dubovsky F, Malkin E, Tucker K, Dubois MC,
Cohen JD, Ballou WR, Heppner DG Jr: Recombinant Liver Stage Antigen-1
(LSA-1) formulated with AS01 or AS02 is safe, elicits high titer antibody
and induces IFN-gamma/IL-2 CD4 + T cells but does not protect against
experimental Plasmodium falciparum infection. Vaccine 28:5135-5144.

14. Guerin-Marchand C, Druilhe P, Galey B, Londono A, Patarapotikul J,
Beaudoin RL, Dubeaux C, Tartar A, Mercereau-Puijalon O, Langsley G:
A liver-stage-specific antigen of Plasmodium falciparum characterized by
gene cloning. Nature 1987, 329:164-167.

15. Daubersies P, Thomas AW, Millet P, Brahimi K, Langermans JA, Ollomo B,
BenMohamed L, Slierendregt B, Eling W, Van Belkum A, Dubreuil G, Meis JF,
Guérin-Marchand C, Cayphas S, Cohen J, Gras-Masse H, Druilhe P:
Protection against Plasmodium falciparum malaria in chimpanzees by
immunization with the conserved pre-erythrocytic liver-stage antigen 3.
Nat Med 2000, 6:1258-1263.

16. Millet P, Atkinson CT, Aikawa M, Hollingdale MR, Collins WE: Strain
specificity in the liver-stage development of Plasmodium falciparum in
primary cultures of new world monkey hepatocytes. Am J Trop Med Hyg
1991, 45:236-242.

17. Sattabongkot J, Yimamnuaychoke N, Leelaudomlipi S, Rasameesoraj M,
Jenwithisuk R, Coleman RE, Udomsangpetch R, Cui L, Brewer TG:
Establishment of a human hepatocyte line that supports in vitro
development of the exo-erythrocytic stages of the malaria parasites
Plasmodium falciparum and P. vivax. Am J Trop Med Hyg 2006,
74:708-715.

18. Zhu J, Hollingdale MR: Structure of Plasmodium falciparum liver stage
antigen-1. Mol Biochem Parasitol 1991, 48:223-226.

19. Fidock DA, Gras-Masse H, Lepers JP, Brahimi K, Benmohamed L, Mellouk S,
Guerin-Marchand C, Londono A, Raharimalala L, Meis JF: Plasmodium
falciparum liver stage antigen-1 is well conserved and contains potent B
and T cell determinants. J Immunol 1994, 153:190-204.

20. Cifuentes G, Vanegas M, Martinez NL, Pirajan C, Patarroyo ME: Structural
characteristics of immunogenic liver-stage antigens derived from P.
falciparum malarial proteins. Biochem Biophys Res Commun 2009,
384:455-460.

21. Krzych U, Lyon JA, Jareed T, Schneider I, Hollingdale MR, Gordon DM,
Ballou WR: T lymphocytes from volunteers immunized with irradiated
Plasmodium falciparum sporozoites recognize liver and blood stage
malaria antigens. J Immunol 1995, 155:4072-4077.

22. Hollingdale MR: Biology and immunology of sporozoite invasion of liver
cells and exoerythrocytic development of malaria parasites. Prog Allergy
1988, 41:15-48.

23. Meis JF, Rijntjes PJ, Verhave JP, Ponnudurai T, Hollingdale MR, Smith JE,
Sinden RE, Jap PH, Meuwissen JH, Yap SH: Fine structure of the malaria
parasite Plasmodium falciparum in human hepatocytes in vitro. Cell Tissue
Res 1986, 244:345-350.

24. Hollingdale MR, Leland P, Schwartz AL: In vitro cultivation of the
exoerythrocytic stage of Plasmodium berghei in a hepatoma cell line. Am
J Trop Med Hyg 1983, 32(4):682-684.

25. Aikawa M, Schwartz A, Uni S, Nussenzweig R, Hollingdale M: Ultrastructure
of in vitro cultured exoerythrocytic stage of Plasmodium berghei in a
hepatoma cell line. Am J Trop Med Hyg 1984, 33:792-799.

26. Uni S, Aikawa M, Collins WE, Campbell CC, Hollingdale MR: Electron
microscopy of Plasmodium vivax exoerythrocytic schizonts grown in
vitro in a hepatoma cell line. Am J Trop Med Hyg 1985, 34:1017-1021.

27. Baer K, Klotz C, Kappe SH, Schnieder T, Frevert U: Release of hepatic
Plasmodium yoelii merozoites into the pulmonary microvasculature. PLoS
Pathog 2007, 3:e171.

28. Terzakis JA, Vanderberg JP, Foley D, Shustak S: Exoerythrocytic merozoites
of Plasmodium berghei in rat hepatic Kupffer cells. J Protozool 1979,
26:385-389.

Nicoll et al. Malaria Journal 2011, 10:14
http://www.malariajournal.com/content/10/1/14

Page 9 of 10

http://www.ncbi.nlm.nih.gov/pubmed/3306406?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3306406?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7561118?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7561118?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7561118?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10377122?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10377122?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12444460?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12444460?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11781192?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11781192?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11781192?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11076705?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11076705?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11076705?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11323304?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11323304?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11323304?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1280333?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1280333?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8751936?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8751936?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9607847?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9607847?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9607847?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9607847?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15845492?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15845492?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15784552?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15784552?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19737527?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19737527?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19737527?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19737527?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3306406?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3306406?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11062538?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11062538?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1877718?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1877718?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1877718?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16687667?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16687667?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16687667?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1840628?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1840628?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7515922?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7515922?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7515922?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19422790?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19422790?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19422790?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7561118?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7561118?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7561118?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3043420?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3043420?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3521880?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3521880?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6349397?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6349397?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6091467?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6091467?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6091467?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3010750?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3010750?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3010750?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17997605?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17997605?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/395294?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/395294?dopt=Abstract


29. Sturm A, Amino R, van de Sand C, Regen T, Retzlaff S, Rennenberg A,
Krueger A, Pollok JM, Menard R, Heussler VT: Manipulation of host
hepatocytes by the malaria parasite for delivery into liver sinusoids.
Science 2006, 313:1287-1290.

30. Sturm A, Heussler V: Live and let die: manipulation of host hepatocytes
by exoerythrocytic Plasmodium parasites. Med Microbiol Immunol 2007,
196:127-133.

31. Aeschlimann D, Thomazy V: Protein crosslinking in assembly and
remodelling of extracellular matrices: the role of transglutaminases.
Connect Tissue Res 2000, 41:1-27.

32. Fesus L, Davies PJ, Piacentini M: Apoptosis: molecular mechanisms in
programmed cell death. Eur J Cell Biol 1991, 56:170-177.

33. Nakaoka H, Perez DM, Baek KJ, Das T, Husain A, Misono K, Im MJ,
Graham RM: Gh: a GTP-binding protein with transglutaminase activity
and receptor signaling function. Science 1994, 264:1593-1596.

34. Piacentini M: Tissue transglutaminase: a candidate effector element of
physiological cell death. Curr Top Microbiol Immunol 1995, 200:163-175.

35. Martinez J, Chalupowicz DG, Roush RK, Sheth A, Barsigian C:
Transglutaminase-mediated processing of fibronectin by endothelial cell
monolayers. Biochemistry 1994, 33:2538-2545.

36. Mirza A, Liu SL, Frizell E, Zhu J, Maddukuri S, Martinez J, Davies P,
Schwarting R, Norton P, Zern MA: A role for tissue transglutaminase in
hepatic injury and fibrogenesis, and its regulation by NF-kappaB. Am J
Physiol 1997, 272(2 Pt 1):G281-288.

37. Nardacci R, Lo Iacono O, Ciccosanti F, Falasca L, Addesso M, Amendola A,
Antonucci G, Craxi A, Fimia GM, Iadevaia V, Melino G, Ruco L, Tocci G,
Ippolito G, Piacentini M: Transglutaminase type II plays a protective role
in hepatic injury. Am J Pathol 2003, 162:1293-1303.

38. Piacentini M, Farrace MG, Hassan C, Serafini B, Autuori F: ’Tissue’
transglutaminase release from apoptotic cells into extracellular matrix
during human liver fibrogenesis. J Pathol 1999, 189:92-98.

39. Zatloukal K, Fesus L, Denk H, Tarcsa E, Spurej G, Bock G: High amount of
epsilon-(gamma-glutamyl)lysine cross-links in Mallory bodies. Lab Invest
1992, 66:774-777.

40. Mercer DF, Schiller DE, Elliott JF, Douglas DN, Hao C, Rinfret A, Addison WR,
Fischer KP, Churchill TA, Lakey JR, Tyrrell DL, Kneteman NM: Hepatitis C
virus replication in mice with chimeric human livers. Nat Med 2001,
7:927-933.

41. Sacci JB Jr, Alam U, Douglas D, Lewis J, Tyrrell DL, Azad AF, Kneteman NM:
Plasmodium falciparum infection and exoerythrocytic development in
mice with chimeric human livers. Int J Parasitol 2006, 36:353-360.

42. Lilley GR, Griffin M, Bonner PL: Assays for the measurement of tissue
transglutaminase (type II) mediated protein crosslinking via epsilon-
(gamma-glutamyl) lysine and N’,N’-bis (gamma-glutamyl) polyamine
linkages using biotin labelled casein. J Biochem Biophys Methods 1997,
34:31-43.

43. Melino G, Annicchiarico-Petruzzelli M, Piredda L, Candi E, Gentile V,
Davies PJ, Piacentini M: Tissue transglutaminase and apoptosis: sense and
antisense transfection studies with human neuroblastoma cells. Mol Cell
Biol 1994, 14:6584-6596.

44. Pacheco ND, Strome CP, Mitchell F, Bawden MP, Beaudoin RL: Rapid, large-
scale isolation of Plasmodium berghei sporozoites from infected
mosquitoes. J Parasitol 1979, 65(3):414-417.

45. Gerber JC: Guide for the care and use of laboratory animals National
Academies Pressl, Washington; 2010.

46. Etoh Y, Simon M, Green H: Involucrin acts as a transglutaminase
substrate at multiple sites. Biochem Biophys Res Commun 1986, 136:51-56.

47. Hohenadl C, Mann K, Mayer U, Timpl R, Paulsson M, Aeschlimann D: Two
adjacent N-terminal glutamines of BM-40 (osteonectin, SPARC) act as
amine acceptor sites in transglutaminaseC-catalyzed modification. J Biol
Chem 1995, 270:23415-23420.

48. Gross M, Whetzel NK, Folk JE: Amine binding sites in acyl intermediates
of transglutaminases. Human blood plasma enzyme (activated
coagulation factor XIII) and guinea pig liver enzyme. J Biol Chem 1977,
252:3752-3759.

49. Gorman JJ, Folk JE: Structural features of glutamine substrates for
transglutaminases. Role of extended interactions in the specificity of
human plasma factor XIIIa and of the guinea pig liver enzyme. J Biol
Chem 1984, 259:9007-9010.

50. Robetta: Full-chain Protein Structure Prediction Server.
[http://robetta.bakerlab.org].

51. Chivian D, Kim DE, Malmstrom L, Bradley P, Robertson T, Murphy P,
Strauss CE, Bonneau R, Rohl CA, Baker D: Automated prediction of CASP-5
structures using the Robetta server. Proteins 2003, 53(Suppl 6):524-533.

52. McDonagh J, Fukue H: Determinants of substrate specificity for factor XIII.
Semin Thromb Hemost 1996, 22:369-376.

53. Mota MM, Pradel G, Vanderberg JP, Hafalla JC, Frevert U, Nussenzweig RS,
Nussenzweig V, Rodriguez A: Migration of Plasmodium sporozoites
through cells before infection. Science 2001, 291:141-144.

54. Piacentini M, Fesus L, Sartori C, Ceru MP: Retinoic acid-induced
modulation of rat liver transglutaminase and total polyamines in vivo.
Biochem J 1988, 253:33-38.

55. Adini A, Krugliak M, Ginsburg H, Li L, Lavie L, Warburg A: Transglutaminase
in Plasmodium parasites: activity and putative role in oocysts and blood
stages. Mol Biochem Parasitol 2001, 117:161-168.

56. Kooij TW, Carlton JM, Bidwell SL, Hall N, Ramesar J, Janse CJ, Waters AP:
A Plasmodium whole-genome synteny map: indels and synteny
breakpoints as foci for species-specific genes. PLoS Pathog 2005, 1:e44.

57. Leiriao P, Albuquerque SS, Corso S, van Gemert GJ, Sauerwein RW,
Rodriguez A, Giordano S, Mota MM: HGF/MET signalling protects
Plasmodium-infected host cells from apoptosis. Cell Microbiol 2005,
7:603-609.

doi:10.1186/1475-2875-10-14
Cite this article as: Nicoll et al.: Plasmodium falciparum liver stage
antigen-1 is cross-linked by tissue transglutaminase. Malaria Journal
2011 10:14.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Nicoll et al. Malaria Journal 2011, 10:14
http://www.malariajournal.com/content/10/1/14

Page 10 of 10

http://www.ncbi.nlm.nih.gov/pubmed/16888102?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16888102?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17410380?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17410380?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10826705?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10826705?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1802705?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1802705?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7911253?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7911253?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7634831?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7634831?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7906954?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7906954?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9124352?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9124352?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12651621?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12651621?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10451494?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10451494?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10451494?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1351114?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1351114?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11479625?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11479625?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16442544?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16442544?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9089382?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9089382?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9089382?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9089382?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7935379?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7935379?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/39127?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/39127?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/39127?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2871834?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2871834?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7559501?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7559501?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7559501?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16916?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16916?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16916?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6146608?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6146608?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6146608?dopt=Abstract
http://robetta.bakerlab.org
http://www.ncbi.nlm.nih.gov/pubmed/14579342?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14579342?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8989819?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11141568?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11141568?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2901832?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/2901832?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11606226?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11606226?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11606226?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16389297?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16389297?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15760460?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15760460?dopt=Abstract

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Production of recombinant LSA N-terminal (LSA-NRC-N) and C-terminal (LSA-NRC-C) proteins
	Recombinant TG2 assay (PAGE analysis)
	TG2 assay (ELISA Analysis)
	Recombinant TG2 cell extract assay (Western analysis)
	Reversed-phase HPLC analysis
	Mouse/human chimeric liver immunofluorescence assays
	Infection with sporozoites and tissue collection
	Immunofluorescence assay
	CK2 phosphorylation assay

	Results
	LSA-1 contains substrate motifs for TG2 and casein kinase II
	LSA-1 is a substrate for TG2
	The LSA-1 repeat region is the target Of TG2 cross-linking
	CK2 phosphorylation does not affect TG2 cross-linking
	LSA-1 cross-linking in vivo

	Discussion
	Acknowledgements
	Author details
	Authors' contributions
	Competing interests
	References

