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We suppressed the B-cell development and antibody response in mink by using treatment with polyclonal
anti-immunoglobulin M (anti-IgM) to study the effects of antiviral antibodies on development of Aleutian mink
disease parvovirus (ADV)-induced disease in more detail. Newborn mink kits were injected intraperitoneally
with 1 mg of either anti-IgM or a control preparation three times a week for 30 to 34 days. At 21 days after
birth, groups of mink kits were infected with the highly virulent United isolate of ADV. At selected time points,
i.e., postinfection days 9, 13, 29, and 200, randomly chosen mink kits were sacrificed, and blood and tissues
were collected for analyses. The efficacy of immunosuppressive treatment was monitored by electrophoretic
techniques and flow cytometry. Effects of treatment on viral replication, on viral mRNA levels, and on
development of acute or chronic disease were determined by histopathological, immunoelectrophoretic, and
molecular hybridization techniques. Several interesting findings emerged from these studies. First, antiviral
antibodies decreased ADV mRNA levels more than DNA replication. Second, suppression of B-cell develop-
ment and antibody response in mink kits infected at 21 days of age resulted in production of viral inclusion
bodies in alveolar type II cells. Some of these kits showed mild clinical signs of respiratory disease, and one
kit died of respiratory distress; however, clinical signs were seen only after release of immunosuppression,
suggesting that the production of antiviral antibodies, in combination with the massive amounts of free viral
antigen present, somehow is involved in the induction of respiratory distress. It is suggested that the antiviral
antibody response observed in mink older than approximately 14 days primarily, by a yet unknown mechanism,
decreases ADV mRNA levels which, if severe enough, results in restricted levels of DNA replication and virion
production. Furthermore, such a restricted ADV infection at low levels paves the way for a persistent infection
leading to immunologically mediated disease. The potential mechanisms of antibody-mediated restriction of
viral mRNA levels and mechanisms of disease induction are discussed.

We have been interested in the pathogenesis of disease
caused by infection with the Aleutian mink disease parvovirus
(ADV) for a number of years (3-5, 8-11, 14, 20, 21). ADV
causes persistent infection in adult mink leading to a chronic,
usually fatal, immune complex-mediated disease characterized
by high anti-ADV antibody levels, hypergammaglobulinemia,
glomerulonephritis, and arteritis (10, 39, 57-60). In contrast,
mink kits infected with ADV as newborns produce only very
low levels of anti-ADV antibodies and, moreover, develop an
acute, lethal pneumonia characterized by a permissive, cyto-
pathic infection of alveolar type II cells leading to hyaline
membrane formation and respiratory distress (5, 7, 8, 11, 12).
The development of acute or chronic disease in infected mink
is probably determined by several factors. We have previously
suggested that both the availability of specific, dividing target
cells for viral replication and the host immune response may
play major roles in determining the outcome of infection (6,
9-11, 14). Treatment of newborn kits with anti-ADV gamma
globulin or mouse monoclonal antibodies against ADV struc-
tural proteins drastically reduces the acute mortality and the
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severity of clinical signs of respiratory disease. Interestingly,
antibody-treated kits become persistently infected and develop
chronic immune complex-mediated disease, but viral replica-
tion and transcription are restricted at the cellular level (14).
This viral restriction in antibody-treated kits resembles that
observed in persistently infected adult mink and suggests that
antiviral antibodies play a role in protection from acute disease
and in development of persistent infection and immune com-
plex disease (10, 14).
To study the role of antibody in more detail, we wanted to

suppress the B-cell development and antibody response in
mink kits and then observe the effects of this immunosuppres-
sion on viral replication and viral mRNA levels, on distribution
and levels of viral sequestration, and on development of acute
versus chronic disease in ADV-infected mink. Mink kits are
born without detectable levels of gamma globulin in their sera
and acquire their neonatal gamma globulin (immunoglobulin
G [IgG] only) via colostrum and milk. They are able to
synthesize small amounts of IgG and IgM at birth, while IgA
can first be synthesized at 2.5 months after birth (7, 56). These
immunological features of mink kits together with results
published on immunosuppression of mice (24-26) made treat-
ment of newborn mink kits with anti-IgM antibodies a good
candidate for selective suppression of an antibody response.
On the basis of previous observations on the mortality of mink
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kits infected at different time points after birth (6) and the
number of potential target cells (alveolar type II cells in
division [42, 43]) available in the lung at a given time after
birth, the age of 21 days of the mink kits was chosen for ADV
inoculation. The rationale behind this was to infect kits at an
age when they do not normally develop acute disease, i.e.,
interstitial pneumonia, but still have a reasonable number of
alveolar type II cells in division and available as potential
target cells for viral replication.

Results from these experiments indicated that the antibody
response in anti-IgM-treated mink kits was severely repressed
and that this lack of an antiviral antibody response correlated
with high levels of ADV mRNA in the lung. This high level of
ADV mRNA resulted, probably because of high levels of
translation products, in acute cytopathology in the form of
intranuclear inclusion bodies in alveolar type II cells; however,
severe respiratory distress and hyaline membrane formation in
affected lungs were not consistently observed. It is suggested
that the antiviral antibody response observed in mink older
than approximately 14 days restricts ADV mRNA levels which,
if marked enough, results in restricted levels of DNA replica-
tion and virion production. Such a restricted ADV infection at
low levels does not cause acute cytopathology but paves the
way for a persistent infection leading to immunologically
mediated disease. The potential mechanisms of antibody-
mediated restriction of viral mRNA levels and mechanisms of
disease induction are discussed.

MATERLALS AND METHODS

Virus. In vivo-passaged ADV-United (27), obtained from
United Animal Division (Middleton, Wis.), was passaged once
in newborn ADV antibody-negative mink kits. An inoculum
was prepared from the lungs, spleens, and livers and adjusted
to contain 107 adult mink 50% infective doses per ml. The
preparation and use of this inoculum in mink kit studies have
been described previously (8, 11, 14).
Antiserum production and characterization. Rabbit anti-

body to mink IgM was prepared as described previously (61).
The antiserum was rendered mu chain specific by absorption
with a mink IgG-bovine serum albumin copolymer (17) until
no reaction with the light chains of mink IgG could be
demonstrated by immunoelectrophoresis or double diffusion in
agar (61). The IgG fraction of this rabbit antiserum was
prepared by three precipitations at half saturation with
(NH4)2SO4, dialysis of the precipitate against 0.0175 M sodium
phosphate buffer (pH 7.0), and application and elution of the
protein on a column of DE-52 cellulose (Whatman), using the
same buffer. Normal rabbit IgG was prepared in a similar
fashion. The final products were shown to contain only rabbit
IgG; the anti-IgM preparation was monospecific for mink IgM
by immunoelectrophoresis and double diffusion in agar as
described previously (61). The products were sterilized by
passage through a 0.22-p.m-pore-size filter (Millipore) and
used at a concentration of 10 mg/ml.

Animals. The 25 bred female mink used in this study were
standard dark mink (non-Aleutian, genotype A/A) and were
housed in commercial mink cages and fed a standard mink
diet. The mink were obtained from a farm known to be free of
ADV infection for at least the last 3 years. Sera from these
mink were negative for anti-ADV antibodies when tested by
countercurrent immunoelectrophoresis (28) and rocket line
immunoelectrophoresis (12). Kits born to these dams were
kept as family groups with their dams until approximately 2
months old and then placed in pairs. Litters of kits were
injected intraperitoneally within 16 h after birth with 1 mg of

the anti-IgM preparation (anti-IgM group) or with 1 mg of
normal rabbit IgG (normal Ig group). This treatment was
repeated three times a week for 30 to 34 days. At 21 days after
birth, kits were inoculated intraperitoneally with 0.1 ml of virus
inoculum (virus-infected group) or with phosphate-buffered
saline (uninfected control group). No distinction was made
between female and male kits. Kits were observed clinically for
signs of respiratory disease every second day. At 30, 34, 50, and
221 days of age (postinfection days [PID] 9, 13, 29, and 200,
respectively), randomly selected groups of two to five mink kits
were exsanguinated under pentobarbital anesthesia, and serum
and tissue samples were collected immediately for analyses.

Electrophoresis. Countercurrent immunoelectrophoresis
and rocket line immunoelectrophoresis for detection of anti-
bodies to ADV were performed as described previously (12).
Serum IgG and IgM were determined by using quantitative
thin-layer rocket immunoelectrophoresis as described previ-
ously (7, 13). Serum gamma globulin was quantitated by
densitometric scanning of electrophoresed sera on agarose gels
stained with amido black as described previously (7).

Southern blot hybridization. Serum samples (200 pul) diluted
1:1 in TNE (0.15 M NaCl, 0.01 M Tris [pH 7.4], 0.001 M
EDTA) were supplied with 1 ,ug of sheared salmon sperm
DNA as carrier. DNA was then isolated from these samples
and from tissue samples by the sodium dodecyl sulfate (SDS)-
proteinase K digestion method described previously (8, 22, 23).
One-microgram samples of tissue total DNA or samples
corresponding to 100 .Ll of serum were analyzed by agarose gel
electrophoresis and Southern blot hybridization as previously
described (8, 11, 23). The number of copies of ADV DNA per
cell or per milliliter of serum was estimated from known
standards included in each blot as described previously (8, 11,
22, 23).

Northern (RNA) blot hybridization. Total RNA was ex-
tracted from lung and mesenteric lymph node by the guanidine
thiocyanate method followed by centrifugation through a
cesium chloride cushion as described previously (9) or by an
acid phenol extraction procedure using a reagent kit from
Promega (Madison, Wis.). Northern blot analysis after elec-
trophoresis of total RNA samples in Formalin-containing
agarose gels and blotting onto nylon filters was done as
described previously (9).

Preparation of probes. Southern and Northern blot hybrid-
ization was performed by using strand-specific RNA probes
radiolabeled with [32P]UTP as previously detailed (23), with a
reagent kit obtained from Promega. For in situ hybridization,
the probes were radiolabeled with [35S]UTP as previously
described (10, 11, 14). The 35S-labeled RNAs had a specific
activity of approximately 5 x 108 cpm/,lg, and the 32P-labeled
RNAs had a specific activity of approximately 2 x 108 cpm/,ug.
Control probes labeled with [35S]UTP were prepared for the in
situ hybridizations by using an irrelevant template included in
the kit or a probe for the canine parvovirus as described
previously (10, 63). When infected mink tissues were hybrid-
ized in situ with the control probes, no grain count over

background was observed, indicating specificity of the ADV
probes. Probes were kept at - 80°C for up to 3 weeks before
use.

Light microscopy and in situ hybridization. Transversely cut
segments of the middle part of the cranial and caudal lung
lobes and pieces of liver, spleen, kidney, heart, mesenteric
lymph node, and gut (distal part of ileum) from sacrificed kits
and from a single kit that died at day 44 (PID 23) were fixed in
periodate-lysine-paraformaldehyde-glutaraldehyde (PLPG)
fixative and processed for light microscopy and in situ hybrid-
ization as described previously (5, 10, 11, 14). Samples of the
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same tissues were snap-frozen at - 80°C and stored at this
temperature until used for DNA and RNA analyses. This
sampling technique has given highly reproducible morpholog-
ical and quantitative results in several previous studies (5, 8, 10,
11, 14, 15). The in situ hybridizations were performed as

previously described (10, 11, 14). ADV-infected Crandell
feline kidney cells (72 h postinfection) with a known number of
ADV genomes per positive cell were included in the hybrid-
izations and served as an internal standard against which
genome number could be calculated (10, 11, 14).
Flow cytometry. Lymphocytes were isolated from hepa-

rinized peripheral blood samples by the Ficoll-Paque (Ny-
gaard, Oslo, Norway) density gradient centrifugation method
as described previously (1, 2). Briefly, blood was diluted
twofold with RPMI medium, carefully layered onto the Ficoll-
Paque medium, and centrifuged for 45 min at 400 x g. The
cells in the interphase were harvested and washed three times.
These cells proved to be approximately 95% lymphocytes with
a 5% monocyte contamination (1). Alternatively, total leuko-
cytes were prepared from heparinized blood by the erythrocyte
lysing procedure as described previously (1). Single-cell sus-

pensions were obtained from spleens or mesenteric lymph
nodes by passage through a stainless steel screen followed by
dispersion in RPMI by pipetting. Cell debris was allowed to
settle for 5 min before transfer of the cell suspension to a new
tube.

Lymphocyte, monocyte, and granulocyte quantitation was
done by using forward and side scatter diagrams prepared by a
FACScan flow cytometer (Becton Dickinson) as described
previously (1). Staining for surface Ig-positive cells (B lympho-
cytes) was done with rabbit antibodies to mink Igs, and staining
for the CD8 surface marker was done with a mouse monoclo-
nal antibody to human CD8 (T8 lymphocytes) as described
previously (1). Calculation of percentage positive B lympho-
cytes or CD8-positive lymphocytes was done as described
previously (1).

RESULTS

Clinical signs of respiratory disease. Newborn mink kits
were injected three times a week with 1 mg of either normal
rabbit IgG or anti-IgM and infected with ADV at 21 days of
age. The group treated with anti-IgM antibodies and infected
with ADV was the only group in which kits exhibited clinical
signs of respiratory distress. In 5 of the 21 kits in this group,
clinical signs were observed between days 34 (PID 13) and 44
(PID 23). Affected kits showed abdominal respiration and
grunting in a period of 3 to 5 days and then recovered except
for one kit that died at day 44 (PID 23).

Histopathology. No significant lesions were found in control
uninfected mink. In ADV-infected mink kits sacrificed on PID
9 and 13, several viral inclusions (not shown) were observed in
the lung of anti-IgM-treated kits; in contrast, no viral inclu-
sions were observed in normal Ig-treated kits. Normal Ig-
treated kits had many follicles in the lymph node cortex and in
spleen; in contrast, no follicles were evident in anti-IgM-
treated kits. The total lack of follicles in the cortex of mesen-
teric lymph nodes from the anti-IgM-treated kits can easily be
observed in the in situ hybridization figures (see below). No
significant lesions were found in any of the other organs
examined. Severe interstitial pneumonia with hyaline mem-
brane formation typical of ADV-induced pneumonia in new-
born kits (5, 8) was observed only in the single ADV-infected,
anti-IgM-treated mink kit that died at PID 23.
At PID 29, no signs of acute lesions were found in the kits

examined. Infiltrations with mononuclear cells, including

TABLE 1. Determination of serum antibody titers against ADV in
experimentally infected mink'

Serum anti-ADV titer
Treatment

Day 30 (PID 9) Day 34 (PID 13) Day 50 (PID 29)

Normal Ig 20 40 160
Anti-IgM 0 0 160
Dams' 0 0 20

a Serum anti-ADV antibody titers were determined by rocket line immuno-
electrophoresis. In all cases, titers were 0 on day 21 (PID 0) and 640 (highest
dilution tested) on day 221 (PID 200). Three mink kits were examined in each
group at each of the indicated time points.

b The dams were not inoculated with ADV but became infected from their
kits.

plasma cells, were found in most organs, including the lung.
There was no apparent difference between normal Ig- and
anti-IgM-treated kits.
At PID 200, lesions of classical Aleutian disease, including

glomerulonephritis and infiltrations in most organs with mono-
nuclear cells, predominantly plasma cells, were found in all
mink examined. There was no apparent difference between
normal Ig- and anti-IgM-treated kits. No interstitial fibrosis or
other residual lesions as evidence of previous severe acute
pneumonia were found in any kit examined (data not shown).

Serology. Serum samples from mink kits and from their
dams were analyzed for anti-ADV antibodies by using the
highly sensitive and specific rocket line immunoelectrophoresis
assay. The results are presented in Table 1. Anti-IgM-treated
kits were negative for anti-ADV antibodies at PID 9 and 13, at
which time normal Ig-treated kits had relatively high titers. At
29 days after infection with ADV, i.e., 16 to 20 days after the
end of anti-IgM treatment, anti-IgM-treated kits and normal
Ig-treated kits had equivalent, and high, titers.

Anti-IgM-treated kits had undetectable levels (i.e., less than
3 ,ug of IgM per ml of serum) of circulating free mink IgM
when tested at 17, 30, and 34 days of age. Normal Ig-treated
kits had circulating IgM levels of between 7 and 35 pg/ml at
this age, ADV-infected kits having the highest levels. At 50
days after birth, mink kits had concentrations of 35 to 150 jig
of IgM per ml of serum regardless of initial treatment. The
levels of total gamma globulin were around 5 to 10% of total
serum protein and were not significantly different among the
groups until 50 days of age, when ADV-infected kits had up to
20% gamma globulin regardless of initial treatment. Levels of
circulating mink IgG (2 to 5 mg/ml) were also not significantly
different among groups except at 50 days of age, when ADV-
infected kits had up to 20 mg of IgG per ml of serum. At 200
days after birth, all surviving ADV-infected mink had high
anti-ADV antibody titers (titer higher than 640) and elevated
levels of gamma globulin.
These results showed the efficacy of the immunosuppression

due to the anti-IgM treatment. The treatment totally sup-
pressed the production of detectable levels of anti-ADV
antibodies or any detectable antibodies of IgM class. More-
over, the data also showed that the maternally transferred
levels of IgG or total gamma globulin were not significantly
altered and that the mink recovered after immunosuppression,
i.e., had a normal antibody response to ADV at 16 to 20 days
after the end of treatment.
Flow cytometry. The percentage of B cells and CD8-positive

T cells were determined in mink tissues by fluorescence-based
flow cytometry. The percentage of B cells was severely de-
creased in anti-IgM-treated kits at days 30 and 34 after birth,
with very few surface Ig-positive B cells in blood and spleen
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TABLE 2. Percentage of B cells and CD8-positive T cells in mink kits"

% B cells % CD8-positive T cells
Treatment

Blood MLN Spleen Blood MLN Spleen

Normal Ig 18.6 ± 7.3 (5) 25.8 ± 7.2 (4) 13.7 ± 0.6 (3) 7.0 ± 2.1 (5) 12.5 ± 2.4 (4) 2.7 ± 0.6 (3)
Anti-IgM 1.0 ± 0.8 (10) 6.0 ± 2.4 (5) 0.3 ± 0.5 (7) 10.7 ± 5.0 (10) 16.4 ± 1.9 (5) 11.7 ± 8.8 (6)

' B cells and CD8-positive T cells in blood, mesenteric lymph node (MLN), and spleen were determined by flow cytometry as described in Materials and Methods.
The data for mink kits sacrificed at PID 9 and 13 were combined. Data are shown as mean value ± standard deviation; the number of individual samples is indicated
in parentheses.

and a few B cells persisting in the mesenteric lymph node
samples (Table 2). At 50 days after birth (16 to 20 days after
the end of anti-IgM treatment), there was no significant
difference in the percentage of B cells between the two groups
(only two animals in each group; data not shown).
The percentage of CD8-positive cells was slightly higher in

the anti-IgM-treated kits (Table 2). As described previously for
ADV-infected adult mink (1), the number of CD8-positive
cells increased slightly more in infected than in uninfected kits
(data not shown).

In situ hybridization on infected mink tissues. Sections of
lung, mesenteric lymph node, and liver from mink kits sacri-
ficed at PID 9 and 13 were hybridized in situ, using strand-
specific ADV RNA probes labeled with 35S. Sections were not
pretreated with RNase; therefore, grains over cells with the
minus-sense probe represented viral replicative-form (RF)
DNA and viral mRNA suggestive of viral replication in the
cell, while grains with the plus-sense probe primarily repre-
sented the mere presence of virion DNA either being pro-
duced in the cell or sequestered at the site.

Sections from control mink consistently gave low levels of
grains diffusely distributed over the whole slide and established
the background level (not shown). Infected Crandell feline
kidney cells (72 h postinfection) with a known amount ofADV
genomes per positive cell were included in each hybridization
and served as an internal standard against which copy numbers
could be calculated (10, 11, 14).

Evidence of high levels of viral replication and sequestration
was found in several tissues. The results for PID 9 and 13
samples were comparable and will be described together.
Hybridization with the plus-sense probe on sections of mesen-
teric lymph node from normal Ig-treated mink kits sacrificed at
9 or 13 days after ADV infection showed the presence of high
levels of ADV virion DNA concentrated to the follicles of the
cortex and to the medullary sinuses (Fig. IA). Similar hybrid-
ization on mesenteric lymph node sections from infected mink
kits treated with antibodies to mink IgM showed the presence
of virion DNA in a few scattered single cells of the cortex in
which no lymph node follicles were evident. High levels of
virion DNA were also found in the medullary sinuses of the
lymph nodes in these kits (Fig. 1B).

Hybridization with the minus-sense probe showed low levels
of ADV replication in cells in lymph node follicles of normal
Ig-treated kits (Fig. 2A), similar to results described for adult
ADV-infected mink (10). In contrast, only a few scattered
positive single cells were found in the lymph node cortex of
anti-IgM-treated kits; however, these few cells replicated ADV
at high levels (Fig. 2B).
Lung sections from both normal Ig- and anti-IgM-treated

kits at PID 9 or 13 probed with the plus-sense probe showed
the presence of high levels of virion DNA or RF DNA in cells
with a localization consistent with alveolar type II cells and
alveolar macrophages (Fig. 3A and B). In contrast, a strong
signal with the minus-sense probe was found only in alveolar

type II cells in the anti-IgM-treated kits, indicating a high level
of ADV mRNA and/or RF DNA in these cells (Fig. 3C and D
and Fig. 4). The quantitative results from the in situ hybrid-
ization experiments on lung tissue are summarized together
with quantitative Southern and Northern blot data (see below)
in Table 3.

In the livers, of both normal Ig- and anti-IgM-treated kits,
high levels of virion DNA were detected in cells resembling
Kupffer cells (data not shown).

Southern blot hybridization. DNA was extracted from mink
kit tissues and from serum by the SDS-proteinase K method. In
both anti-IgM- and normal Ig-treated kits, the presence of
ADV double-stranded RF and single-stranded ADV virion
DNA was evident at high levels in lung tissue on days 30 and
34 (PID 9 and 13) (Fig. 5) and at low levels at day 50. RF DNA
and virion DNA could also be detected in spleen and mesen-
teric lymph node at day 30 (PID 9). In these tissues, the levels
of virion DNA were much higher than the levels of RF DNA
(Fig. 6A); however, by using the minus-sense probe, the
presence of RF DNA in the samples could be convincingly
demonstrated (Fig. 6B). The mere presence of high levels of
virion DNA could be demonstrated in the liver samples (Fig.
7). Liver was negative for RF DNA when the minus-sense
probe was used (data not shown). Interestingly, there was no
indication of significantly higher levels of RF or virion DNA in
the anti-IgM-treated kits compared with the normal Ig-treated
kits in any organ examined. The peak levels of ADV RF and
virion DNA were found in the lung samples at PID 9 and 13
and corresponded to approximately 500 copies of RF DNA
and 500 copies of virion DNA per total cell (Table 3).

Only a single mink kit died after having shown severe clinical
signs of respiratory distress. This mink was treated with
anti-IgM and infected with ADV and died 44 days after birth
(PID 23). High levels of ADV RF and virion DNA were
detected in the lung and virion DNA in the liver of this mink
(data not shown).

Interestingly, on days 30 and 34 (PID 9 and 13), high levels
of virion DNA could be detected in sera of anti-IgM-treated
kits, but only relatively low levels were found in kits treated
with normal Ig. The amount of virion DNA in sera from mink
treated with anti-IgM was approximately 4 x 109 to 2 x 10"'
viral genomes per ml. In contrast, the amount of virion DNA
in sera from mink treated with normal Ig was about 20- to
500-fold lower (Table 4). On day 50 (PID 29), no serum
viremia could be detected by this method (fewer than 4 x 106'
genomes per ml).

Northern blot hybridization. Northern blot hybridization
using the minus-sense probe showed the presence of large
amounts of ADV mRNA in lung samples from three of four
ADV-infected kits treated with anti-IgM and sacrificed at PID
9 or 13 (Fig. 8). In contrast, none of four ADV-infected kits
treated with normal Ig had detectable levels of ADV mRNA.
The levels of ADV mRNA in the anti-IgM-treated kits corre-
sponded to approximately 2,000 copies per total cell (Table 3)
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FIG. 1. In situ hybridization analysis using the plus-sense 35S-labeled RNA probe for virion DNA on PLPG-fixed, paraffin-embedded sections
of mesenteric lymph nodes from mink kits sacrificed 13 days after ADV infection. (A) Mesenteric lymph node from a normal Ig-treated mink kit.
Heavy grain formation indicates the presence of high levels of ADV virion DNA concentrated to the follicles of the cortex (arrows) and in the
medullary sinuses. (B) Hybridization similar to that in panel A but on a mesenteric lymph node section from a mink kit treated with anti-IgM. In
this section, virion DNA is seen in scattered single cells of the cortex in which no follicles are seen and in the medullary sinuses (arrow). Bars, 150
,um.

and consisted of strong bands at 2.8 and 0.85 kb and a weak
band at 4.3 kb as described previously for ADV mRNA from
infected cell cultures (9).

DISCUSSION

We have previously shown that the kinetics of ADV DNA
amplification and mRNA accumulation are slow compared
with kinetics of the more prototypic parvovirus mink enteritis

virus (10, 11, 14, 63), a mink parvovirus closely related to the
canine and feline parvoviruses (49-54). Recent data from our
laboratory suggested that the slow kinetics of ADV may be
related to weak promoters for viral transcription (29, 62). ADV
replication and virus sequestration reach maximal levels at 9 to
14 days after infection of both neonatal and adult mink (10, 11,
14). However, the levels ofADV replication and levels ofADV
mRNA are much lower in adult mink than in newborn mink
kits, and we have previously hypothesized that the decreased
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FIG. 2. In situ hybridization analysis using the minus-sense 35S-labeled RNA probe for ADV mRNA and RF DNA on PLPG-fixed,
paraffin-embedded sections of mesenteric lymph nodes from mink kits sacrificed 13 days after ADV infection. (A) Mesenteric lymph node from
a normal Ig-treated mink kit. Light grain formation is seen over cells in the middle of a germinal center (arrows) and indicates a low level ofADV
replication in these cells. (B) Hybridization similar to that in panel A but on a mesenteric lymph node section from a mink kit treated with anti-IgM.
High-level ADV replication is seen in a single cell in the cortex (arrow). Bars, 15 pum.

level of ADV replication seen in awdult mink is due to a fast
antibody response (10, 14).

In this study, the level and cellular localization of virus
replication and sequestration during experimental ADV infec-
tion of immunosuppressed mink were examined by nucleic acid
hybridization techniques. The data were correlated to the
findings obtained by using conventional serological and his-
topathological methods in order to obtain a detailed picture of
the pathogenesis of ADV-related disease. Mink kits were
treated with antibodies against mink IgM, and the efficacy of
the anti-IgM treatment was verified by the severe suppression
of B-cell development observed by flow cytometric analysis and
by the lack of antiviral antibodies. This is in itself a promising
result for further studies because before this study, very little
was known about the immunosuppressive effect of anti-IgM
antibodies in animals other than mice (24-26).

Several interesting findings emerged from the studies. First,
it appears that antiviral antibodies decrease ADV mRNA
levels more than DNA replication. Second, suppression of
B-cell development and antibody response resulted in high
levels of ADV replication in mink kits infected at 21 days of
age; moreover, the ADV infection in such kits caused produc-

tion of viral inclusion bodies in alveolar type II cells. Some of
these kits showed mild clinical signs of respiratory disease, and
one kit diedof respiratory distress; howevet, clinical signs were
seen only after release of immunosuppression, suggesting that
the production of antiviral antibodies, in combination with the
massive amounts of free viral antigen present, somehow is
involved in the induction of respiratory distress.

In our previous work using in situ hybridization analysis of
tissue sections from mink infected with ADV (10, 11, 14),
calculations were made of the amount of specific virion DNA,
RF DNA, and mRNA present in infected cells. The amount of
ADV RF DNA and mRNA in mesenteric lymph node cells at
the peak of infection of adult mink (PID 10) with ADV
reached less than 10,000 copies per infected cell, while alveolar
type II cells from mink kits infected as newborns with ADV
contained up to 80,000 copies of RF DNA and about 400,000
copies of mRNA per infected cell (6, 10, 11). The results
presented here suggested that for ADV infection in young (3
weeks old) immunosuppressed mink kits, each infected alveo-
lar type II cell contains approximately 50,000 copies of ADV
RF DNA and 200,000 copies of mRNA, i.e., a level resembling
the amount present in the permissive ADV-infected newborn
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FIG. 3. In situ hybridization analysis using the strand-specific 35S-labeled RNA probes on PLPG-fixed, paraffin-embedded lung sections from
mink kits sacrificed 13 days after ADV infection. (A) Lung section from a normal Ig-treated mink kit probed with the plus-sense probe. Heavy
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FIG. 4. In situ hybridization analysis on the same sections as in Fig. 3 but at a higher magnification. (A) Lung section from a normal Ig-treated

mink kit probed with the minus-sense probe. Only light grain formation is seen over positive cells (arrows), indicating a low level of ADV mRNA
and/or RF DNA in cells with a localization consistent with alveolar type II cells. (B) Lung section from a mink kit treated with anti-IgM and probed
with the minus-sense probe. Heavy grain formation is seen especially over the cytoplasm of cells (arrows), indicating high levels of ADV mRNA
and/or RF DNA in cells with a localization consistent with alveolar type II cells. Bars, 15 pLm.

mink lung or in mink enteritis virus-infected adult mink (63).
Although the anti-IgM-treated kits infected with ADV at 21
days of age had almost as high levels of viral DNA replication
and mRNA levels as did kits infected as newborns and also
contained nuclear inclusion bodies in the alveolar type II cells,
they did not develop clinical signs of respiratory distress as
severe as those found in kits infected as newborns. There could
be several explanations for this. Older kits may not be as
susceptible as newborn kits to a reduction or change in alveolar
surfactant; alternatively, older kits may have a more efficient
production and regulation of surfactant synthesis.
No acute lesions were observed in the normal Ig-treated kits

infected with ADV at 21 days of age. The only differences in
viral parameters between these kits and the kits treated with

anti-IgM were the decreased levels of ADV mRNA in the
alveolar type II cells and a decrease in viremia. Apparently the
levels of ADV DNA amplification were the same in both
normal Ig- and anti-IgM-treated kits (Table 3). Thus, it
appears that the antiviral antibody response in the normal
Ig-treated kits selectively decreases ADV mRNA levels but not
DNA replication and furthermore that the decreased levels of
mRNA together with the marked decrease in viremia brings
the ADV infection below a certain threshold for induction of
acute cytopathology and clinical disease. Our previous exper-
iments with passive antibody treatment of ADV-infected new-
born mink indicated that this treatment decreased intracellular
levels of both ADV DNA replication and mRNA levels (14)
similarly to what is observed in adult ADV-infected mink with

grain formation indicates the presence of high levels of virion DNA in cells with a localization consistent with alveolar type II cells and alveolar
macrophages. (B) Lung section from a mink kit treated with anti-IgM. The section was probed with the plus-sense probe and shows the presence
of high levels of virion DNA in cells with a localization consistent with alveolar type II cells and alveolar macrophages. (C) Lung section as in panel
A but probed with the minus-sense probe. Only light grain formation is seen over cells (arrows), indicating a low level of ADV mRNA and/or RF
DNA. (D) Lung section as in panel B but probed with the minus-sense probe. Heavy grain formation is seen over many cells (arrows), indicating
high levels of ADV mRNA and/or RF DNA. Bars, 150 pum.
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FIG. 5. Southern blot hybridization. Total DNA was extracted
from lung tissues from mink kits by the SDS-proteinase K method, and
1-,ug samples were analyzed by Southern blot hybridization with the
plus-sense probe as described in the text. Relative positions of ADV
RF DNA (duplex dimer [DD] DNA and duplex monomer [DM]
DNA) and single-stranded virion DNA (SS DNA) are indicated.
Lanes: M, ADV-positive marker; C, ADV-negative control; 1 to 3,
samples from three individual mink kits treated with anti-IgM and
sacrificed 13 days after ADV infection; 4 and 5, samples from two
individual mink kits treated with normal Ig and sacrificed 13 days after
ADV infection.

SPLEEN MLN

M C 1 2 3 4 5 6 7 8 9 10

DD DNA
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B SPLEEN MLN

M C 1 2 3 4 5 6 7 8 9 10

DD DNA -
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a vigorous antiviral antibody response (10). If we assume that
the antibody-mediated restriction of ADV is primarily at the
mRNA level, we can propose a model for acute versus
persistent ADV infection. In newborn seronegative mink kits
and in older kits immunosuppressed by anti-IgM treatment,
the virus will have time, before an antibody response, to
replicate for 9 to 14 days, slowly building up high levels of RF
and virion DNA as well as mRNA levels in the infected cells.
When antibodies are present, the situation is entirely different.
In the normal Ig-treated kits infected at 21 days of age, the
data indicated that the production of antiviral antibodies,
albeit at relatively low levels, suppressed ADV mRNA levels,
while DNA replication and single-strand formation were un-

affected. When the suppression of ADV mRNA is even more
marked, as observed in kits treated passively with antibodies or
in adult mink with a fast antibody response, our previous
results indicate that DNA replication is also decreased (6, 10,
14), most likely because of a lack of ADV translation products
such as the large nonstructural protein shown to be absolutely
required for parvovirus DNA replication (19, 30).
The exact mechanism by which the antiviral antibodies

restrict ADV mRNA levels at the single-cell level is currently
not well understood. On the basis of the finding that the
efficient transcription and replication of the minute virus of
mice parvovirus requires a specific amino acid motif on the
incoming viral capsid (18, 34), we previously suggested that the
antibodies may mask or change an important motif in the
incoming viral capsid (14). That antibodies can bind to virions
and induce conformational changes that ultimately, without
affecting viral attachment and penetration, result in restricted
viral replication and transcription has been shown for other
viruses (31, 37, 46), and antibody-mediated restriction of viral
transcription has been implicated in persistent measles virus
infection (33, 38, 44). If we assume that multiple rounds of
DNA amplification, virion production, and reinfection lead to
the final high levels of DNA replication and transcription seen
in antibody-free young mink, a restrictive function of antibod-
ies is easily envisioned. In this scenario, infected cells in
antibody-free animals at PID 9 to 14 could be infected at
extremely high input doses from the second or third round of
virus replication, while in contrast, older animals or kits treated

FIG. 6. Southern blot hybridization of total DNA extracted from
spleen and mesenteric lymph node tissues from mink kits. (A) South-
ern blot hybridization with the plus-sense probe. Relative positions of
ADV RF DNA (duplex dimer [DD] DNA and duplex monomer [DM]
DNA) and single-stranded virion DNA (SS DNA) are indicated.
Lanes: M, ADV-positive marker; C, ADV-negative control; 1 to 3 and
6 to 8, spleen (lanes 1 to 3) and mesenteric lymph node (MLN) (lanes
6 to 8) samples from three individual mink kits treated with anti-IgM
and sacrificed 9 days after ADV infection; 4, 5, 9, and 10, spleen (lanes
4 and 5) and mesenteric lymph node (lanes 9 and 10) samples from two
individual mink kits treated with normal Ig and sacrificed 9 days after
ADV infection. (B) The probe was eluted from the filter by alkaline
treatment, and the filter was hybridized with the minus-sense probe.

with antiviral antibodies have a markedly decreased viremia
(10, 14) due to antibodies already present after the first round
of replication. Thus, incoming virions in the second or third
round of replication will be reduced in number and further-
more are likely to be bound to antiviral antibodies found in

TABLE 3. Hybridization analyses of lung tissue from mink kitsa

Treatment No. of genomes/ No. of genomes/positive cellb total no. of cellsb

Normal Ig 50,000 RF 500 RF
50,000 virion 500 virion

< 10,000 mRNA < 100 mRNA
Anti-IgM 50,000 RF 500 RF

50,000 virion 500 virion
200,000 mRNA 2,000 mRNA

Mink were inoculated with an ADV inoculum, and two mink kits from each
group were sacrificed at PID 13. Sections of lung were processed for in situ
hybridization analysis, and frozen lung tissue was processed for Southern and
Northern blot analysis as described in Materials and Methods. The proportion of
positive cells (1% in each case) was determined by in situ hybridization. The
number of positive cells and number of grains over each positive cell were
recorded for an area containing 20 positive cells or at least 10,000 cells in total.

b Estimated from in situ hybridization and Southern and Northern blot
hybridization analyses by comparison with standards of ADV-infected Crandell
feline kidney cells as described previously (8, 10, 11, 14, 22, 23).
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FIG. 7. Southern blot hybridization on total DNA extracted from
liver samples. Total DNA samples (I jig) were analyzed by Southern
blot hybridization with the plus-sense probe. Relative positions of
ADV RF DNA (duplex dimer [DD] DNA and duplex monomer [DM]
DNA) and single-stranded virion DNA (SS DNA) are indicated.
Lanes: M, ADV-positive marker; C, ADV-negative control; 1 to 3,
samples from three individual mink kits treated with anti-IgM and
sacrificed 13 days after ADV infection; 4 and 5, samples from two
individual mink kits treated with normal Ig and sacrificed 13 days after
ADV infection.

excess in serum (10, 14). Such virions may initiate DNA
replication but may be inefficient in initiating transcription.
Finally, an indirect effect of the antiviral antibodies in down-
regulation of viral mRNA levels is an attractive possibility. The
presence of large amounts of virus-antibody complexes in
antibody-positive animals may induce production of certain
cytokines, such as tumor necrosis factor alpha (TNF-a.) and
interferons, that theoretically could restrict ADV transcription
or, alternatively, could induce rapid degradation of the mRNA.
That cytokine signals can regulate cellular and viral mRNA
levels has been shown in several instances (32, 35, 41, 45, 48,
55, 66). Moreover, the involvement of cytokines would also
explain the fact that the most severe clinical symptoms are
observed after the peak of viral expression when low levels of
antibodies are produced. In this setting, it is worth mentioning
that the cytokine TNF-a- has been implicated in the pathogen-
esis of respiratory distress in humans (47, 64), in experimental
immune complex alveolitis, and in adenovirus pneumonia (36,
65). Moreover, TNF-ot has been shown to down-regulate
mRNAs for surfactant-associated proteins (66). Also, the
function of macrophages, known to synthesize TNF-ot and
interferons, has specifically been shown to be altered by
immune complexes in respiratory disease caused by influenza
virus (16, 40).

However, how can the scenario described above explain the
development of persistent infection and immunologically me-
diated disease? The low initial replication ofADV results in no
or very few cells killed, and the prolonged release of virions
coupled to the extreme stability and trypsin resistance of ADV
may play a role. Perhaps the lack of acute cell killing and the

TABLE 4. Determination of serum viremia in experimentally
infected mink"

No. of viral genomes/ml of serum
Treatment

Day 3t) (PID 9) Day 34 (PID 13) Day 50 (PID 29)

Normal Ig 4 x 107-2 x 108 <4 x 106 <4 x 106
Anti-IgM 4 x 109 2 x I0'" <4 x 106

" Serum viremia was determined by Southern blot hybridization as described
in Materials and Methods. Three mink kits were examined in each group at each
of the indicated time points.

4.3 kb-
2.8 kb -

0.85 kb -
I

FIG. 8. Northern blot analysis of RNA extracted from lung sam-
ples. Total RNA was extracted, and 25-jig samples were analyzed by
Northern blot hybridization with the ADV minus-sense probe as
described in the text. The relative sizes of the ADV RNAs are
indicated at the left. Lanes: C, ADV-negative control; 1 and 2, samples
from two individual mink kits treated with anti-IgM and sacrificed 9
days after ADV infection; 3 and 4, samples from two individual mink
kits treated with normal Ig and sacrificed 9 days after ADV infection;
5 and 6, samples from two individual mink kits treated with anti-IgM
and sacrificed 13 days after ADV infection; 7 and 8, samples from two
individual mink kits treated with normal Ig and sacrificed 13 days after
ADV infection.

fact that the majority of virions from the first rounds of
replication are released into an excess of antibodies somehow
change immune system recognition or initiation (cytotoxic T
lymphocytes, large granular lymphocytes, B-cell epitope re-
sponse, levels of specific cytokines produced, etc.). Preliminary
experiments do in fact indicate that the initial immune recog-
nition may play a role in the development of antibodies against
conformational or linear epitopes and that excessive levels of
antibodies against linear epitopes somehow are coupled to
development of chronic immune complex-mediated disease
(7a). It is tempting to speculate that antibodies against ADV
conformational epitopes play a role in restricting levels of viral
replication and spread in early infection. Later the aberrant,
excessive production of antibodies against linear epitopes
interferes with this function and may be directly involved in
immune complex formation and deposition, perhaps by bind-
ing to ADV breakdown products. Germane to this notion is
the finding that early-infection immune complexes apparently
are different from late-infection complexes (10).
The results on replication of ADV in alveolar type II cells of

the lung in anti-IgM- and normal Ig-treated mink kits were
rather clear-cut. In contrast, the definition and characteriza-
tion of target cells in lymph node and spleen was more difficult.
Theoretically, the anti-IgM treatment should have knocked out
all B cells from the animals and thus, if B cells are the target for
ADV replication in lymphoid organs, have abolished ADV
replication at these sites. However, although no circulating
IgM or antiviral antibodies could be detected in treated mink
kits, a few residual B cells could be detected in lymph node
samples. No follicles could be observed in such lymph nodes
and no circulating antiviral antibodies could be detected,
suggesting that residual B cells did not survive long enough to
go through class switching and clonal expansion. However, the
finding of residual B cells in the lymph nodes of treated kits
makes the interpretation of the data more difficult. As deter-
mined by Southern blotting, the total levels of DNA amplifi-
cation and sequestration were similar in anti-IgM- and normal
Ig-treated kits. However, determination of ADV mRNA levels
in such lymph nodes was rather inconsistent but did not seem
to indicate a significant difference in mRNA levels between the
two groups (data not shown). Interestingly, in situ hybridiza-
tion showed high-level replication in a few single cells in the

M C 1 2 3 4 5

DD DNA -

DM DNA - *-
SS DNA- _
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cortex of lymph nodes from anti-IgM-treated kits and, in
contrast, low levels in a high percentage of cells in lymph node
follicles of the normal Ig-treated kits. These data indicate that
the anti-IgM treatment allows high-level replication, as also
seen in the lung, of ADV but at the same time limits, or

prevents proliferation of, the number of available target cells.
In any case, whether the target cells in the lymphoid tissues are

of the B-lymphocyte lineage or are macrophages, dendritic
cells, or other cell types is currently not known.

In conclusion, this study contributes to our understanding of
the pathogenesis of disease caused by ADV infection in mink,
although several lines of possibilities still have to be pursued.
Further studies using modulation of the immune response of
infected mink paired with careful quantitative analysis of data
obtained by using sensitive molecular and conventional tech-
niques are needed.

ACKNOWLEDGMENTS

We thank Liselotte Stein Larsen and Helen G. Porter for technical
assistance.
The research was supported in part by the Danish Agricultural and

Veterinary Research Council, the Danish Biotechnology Center for
Livestock and Fish Production, the Danish Fur Breeders Association
Research Foundation, the Novo Nordisk Foundation, and Public
Health Service grant AI-09476 from the National Institute of Allergy
and Infectious Diseases. S.A. is a research professor of the Danish
Ministry of Science and Technology.

REFERENCES

1. Aasted, B. 1989. Mink infected with Aleutian disease virus have an

elevated level of CD8-positive T-lymphocytes. Vet. Immunol.
Immunopathol. 20:375-385.

2. Aasted, B., M. Blixenkrone-Moller, E. B. Larsen, H. B. Ohmann,
R. B. Simesen, and A. Uttenthal. 1988. Reactivity of 11 anti-human
leucocyte monoclonal antibodies with lymphocytes from several
domestic animals. Vet. Immunol. Immunopathol. 19:31-38.

3. Aasted, B., R. E. Race, and M. E. Bloom. 1984. Aleutian disease
virus, a parvovirus, is proteolytically degraded during in vivo
infection in mink. J. Virol. 51:7-13.

4. Aasted, B., G. S. Tierney, and M. E. Bloom. 1984. Analysis of
quantity of antiviral antibodies from mink infected with different
Aleutian disease virus strains. Scand. J. Immunol. 19:395-402.

5. Alexandersen, S. 1986. Acute interstitial pneumonia in mink kits:
experimental reproduction of the disease. Vet. Pathol. 23:579-588.

6. Alexandersen, S. 1990. Studies on the pathogenesis of disease
caused by the Aleutian mink disease parvovirus. APMIS 98(Suppl.
14):1-32.

7. Alexandersen, S., and B. Aasted. 1986. Restricted heterogeneity of
the early antibody response to Aleutian disease virus in mink kits.
Acta Pathol. Microbiol. Immunol. Scand. Sect. C 94:137-143.

7a.Alexandersen, S., B. Aasted, and A. Uttenthal. Unpublished
observations.

8. Alexandersen, S., and M. E. Bloom. 1987. Studies on the sequen-

tial development of acute interstitial pneumonia caused by Aleu-
tian disease virus in mink kits. J. Virol. 61:81-86.

9. Alexandersen, S., M. E. Bloom, and S. Perryman. 1988. Detailed
transcription map of Aleutian mink disease parvovirus. J. Virol.
62:3684-3694.

10. Alexandersen, S., M. E. Bloom, and J. Wolfinbarger. 1988. Evi-
dence of restricted viral replication in adult mink infected with
Aleutian disease of mink parvovirus. J. Virol. 62:1495-1507.

11. Alexandersen, S., M. E. Bloom, J. Wolfinbarger, and R. E. Race.

1987. In situ molecular hybridization for detection of Aleutian

mink disease parvovirus DNA by using strand-specific probes:

identification of target cells for viral replication in cell cultures and
in mink kits with virus-induced interstitial pneumonia. J. Virol.

61:2407-2419.
12. Alexandersen, S., and J. Hau. 1985. Rocket line immunoelectro-

phoresis: an improved assay for simultaneous quantification of a

mink parvovirus (Aleutian disease virus) antigen and antibody. J.

Virol. Methods 10:145-151.
13. Alexandersen, S., J. Hau, B. Aasted, and 0. M. Poulsen. 1985.

Thin-layer counter current line absorption immunoelectrophoretic
analysis of antigens and antibodies to Aleutian disease virus-a
mink parvovirus. Electrophoresis 6:535-538.

14. Alexandersen, S., S. Larsen, A. Cohn, A. Uttenthal, R. E. Race, B.
Aasted, M. Hansen, and M. E. Bloom. 1989. Passive transfer of
antiviral antibodies restricts replication of Aleutian mink disease
parvovirus in vivo. J. Virol. 63:9-17.

15. Alexandersen, S., A. Uttenthal-Jensen, and B. Aasted. 1986.
Demonstration of non-degraded Aleutian disease virus (ADV)
proteins in lung tissue from experimentally infected mink kits.
Arch. Virol. 87:127-133.

16. Astry, C. L., and G. J. Jakab. 1984. Influenza virus-induced
immune complexes suppress alveolar macrophage phagocytosis. J.
Virol. 50:287-292.

17. Avrameas, S., and T. Ternynck. 1969. The cross-linking of proteins
with glutaraldehyde and its use for the preparation of immunoad-
sorbents. Immunochemistry 6:53-66.

18. Ball-Goodrich, L. J., and P. Tattersall. 1992. Two amino acid
substitutions within the capsid are coordinately required for
acquisition of fibrotropism by the lymphotropic strain of minute
virus of mice. J. Virol. 66:3415-3423.

19. Berns, K. I. 1990. Parvovirus replication. Microbiol. Rev. 54:316-
329.

20. Bloom, M. E., S. Alexandersen, S. Mori, and J. B. Wolfinbarger.
1989. Analysis of parvovirus infections using strand-specific hy-
bridization probes. Virus Res. 14:1-26.

21. Bloom, M. E., S. Alexandersen, S. Perryman, D. Lechner, and J. B.
Wolfinbarger. 1988. Nucleotide sequence and genomic organiza-
tion of Aleutian mink disease parvovirus (ADV): sequence com-
parisons between a nonpathogenic and a pathogenic strain of
ADV. J. Virol. 62:2903-2915.

22. Bloom, M. E., R. E. Race, B. Aasted, and J. B. Wolfinbarger. 1985.
Analysis of Aleutian disease virus infection in vitro and in vivo:
demonstration of Aleutian disease virus DNA in tissues of infected
mink. J. Virol. 55:696-703.

23. Bloom, M. E., R. E. Race, and J. B. Wolfinbarger. 1987. Analysis
of Aleutian disease of mink parvovirus infection using strand
specific hybridization probes. Intervirology 27:102-111.

24. Cerny, A., C. H. Heusser, S. Sutter, A. W. Huegin, H. Bazin, H.
Hengartner, and R. M. Zinkernagel. 1986. Generation of agam-
maglobulinemic mice by prenatal and postnatal exposure to
polyclonal or monoclonal anti-IgM antibodies. Scand. J. Immunol.
24:437-445.

25. Cerny, A., A. W. Hugin, S. Sutter, C. H. Heusser, N. Bos, S. Izui,
H. Hengartner, and R. M. Zinkernagel. 1985. Suppression of B
cell development and antibody responses in mice with polyclonal
rabbit and monoclonal rat anti-IgM antibodies. Exp. Cell Biol.
53:301-313.

26. Cerny, A., S. Sutter, H. Bazin, H. Hengartner, and R. M. Zinker-
nagel. 1988. Clearance of lymphocytic choriomeningitis virus in
antibody- and B-cell-depleted mice. J. Virol. 62:1803-1807.

27. Chesebro, B., M. Bloom, W. Hadlow, and R. Race. 1975. Purifica-
tion and ultrastructure of Aleutian disease virus of mink. Nature
(London) 254:456-457.

28. Cho, H. J., and D. G. Ingram. 1972. Antigen and antibody in
Aleutian disease in mink. I. Precipitation reaction by agar-gel
electrophoresis. J. Immunol. 108:555-557.

29. Christensen, J., T. Storgaard, B. Viuff, B. Aasted, and S. Alex-
andersen. 1993. Comparison of promoter activity in Aleutian mink
disease parvovirus, minute virus of mice, and canine parvovirus:
possible role of weak promoters in the pathogenesis of Aleutian
mink disease parvovirus infection. J. Virol. 67:1877-1886.

30. Cotmore, S. F., and P. Tattersall. 1987. The autonomously repli-
cating parvoviruses. Adv. Virus Res. 33:91-174.

31. Dimmock, N. J. 1984. Mechanisms of neutralization of animal
viruses. J. Gen. Virol. 65:1015-1022.

32. Farrar, W. L., and D. Linnekin. 1990. Regulation of protein
kinases and gene expression by immunocytokines. Ann. N.Y.
Acad. Sci. 594:240-252.

33. Fujinami, R. S., and M. B. A. Oldstone. 1979. Antiviral antibody
reacting on the plasma membrane alters measles virus expression

J. VIROL.



EFFECTS OF ANTIBODY SUPPRESSION ON ADV INFECTION 749

inside the cell. Nature (London) 279:529-530.
34. Gardiner, E. M., and P. Tattersall. 1988. Evidence that develop-

mentally regulated control of gene expression by a parvoviral
allotropic determinant is particle mediated. J. Virol. 62:1713-
1722.

35. Gendelman, H. E., L. M. Baca, J. Turpin, D. C. Kalter, B. Hansen,
J. M. Orenstein, C. W. Dieffenbach, R. M. Friedman, and M. S.
Meltzer. 1990. Regulation of HIV replication in infected mono-
cytes by IFN-a: mechanisms for viral restriction. J. Immunol.
145:2669-2676.

36. Ginsberg, H. S., L. L. Moldawer, P. B. Sehgal, M. Redington, P. L.
Kilian, R. M. Chanock, and G. A. Prince. 1991. A mouse model for
investigating the molecular pathogenesis of adenovirus pneumo-
nia. Proc. Natl. Acad. Sci. USA 88:1651-1655.

37. Gollins, S. W., and J. S. Porterfield. 1986. A new mechanism for
the neutralization of enveloped viruses by antiviral antibody.
Nature (London) 321:244-246.

38. Haase, A. T., D. Gantz, D. Eble, D. Walker, L. Stowring, P.
Ventura, H. Blum, S. Wietgrefe, M. Zupanic, W. Tourtellotte, C. J.
Gibbs, Jr., E. Norrby, and S. Rozenblatt. 1985. Natural history of
restricted synthesis and expression of measles virus genes in
subacute sclerosing panencephalitis. Proc. Natl. Acad. Sci. USA
82:3020-3024.

39. Hadlow, W. J., R. E. Race, and R. C. Kennedy. 1983. Comparative
pathogenicity of four strains of Aleutian disease virus for pastel
and sapphire mink. Infect. Immun. 41:1016-1023.

40. Hahon, N., and V. Castranova. 1989. Interferon production in rat
type II pneumocytes and alveolar macrophages. Exp. Lung Res.
15:429-445.

41. Katze, M. G., and M. B. Agy. 1990. Regulation of viral and cellular
RNA turnover in cells infected by eukaryotic viruses including
HIV-1. Enzyme 44:332-346.

42. Kauffman, S. L. 1980. Cell proliferation in the mammalian lung.
Int. Rev. Exp. Pathol. 22:131-191.

43. Kauffman, S. L., P. H. Burri, and E. R. Weibel. 1974. The postnatal
growth of the rat lung. II. Autoradiography. Anat. Rec. 180:63-76.

44. Liebert, U. W., S. Schneider-Schaulies, K. Baczko, and V. ter-
Meulen. 1990. Antibody-induced restriction of viral gene expres-
sion in measles encephalitis in rats. J. Virol. 64:706-713.

45. Mace, K., M. DucDodon, and L. Gazzolo. 1989. Restriction of
HIV-1 replication in promonocytic cells: a role for IFN-a. Virology
168:399-405.

46. Mandel, B. 1967. The interaction of neutralized poliovirus with
HeLa cells. I. Adsorption. Virology 31:238-247.

47. Millar, A. B., N. M. Foley, M. Singer, N. M. Johnson, A. Meager,
and G. A. W. Rook. 1989. Tumour necrosis factor in bronchopul-
monary secretions of patients with adult respiratory distress
syndrome. Lancet ii:712-714.

48. Oka, T., Y. Ohtsuki, H. Sonobe, M. Furihata, and I. Miyoshi. 1990.
Suppressive effects of interferons on the production and release of
human T-lymphotropic virus type-I (HTLV-I). Arch. Virol. 115:
63-73.

49. Parrish, C. R. 1990. Emergence, natural history, and variation of
canine, mink, and feline parvoviruses. Adv. Virus Res. 38:403-441.

50. Parrish, C. R., C. F. Aquadro, and L. E. Carmichael. 1988. Canine
host range and a specific epitope map along with variant sequences
in the capsid protein gene of canine parvovirus and related feline,

mink, and raccoon parvoviruses. Virology 166:293-307.
51. Parrish, C. R., and L. E. Carmichael. 1983. Antigenic structure

and variation of canine parvovirus type-2, feline panleukopenia
virus and mink enteritis virus. Virology 129:401-414.

52. Parrish, C. R., L. E. Carmichael, and D. F. Antczak. 1982.
Antigenic relationships between canine parvovirus type 2, feline
panleukopenia virus and mink enteritis virus using conventional
antisera and monoclonal antibodies. Arch. Virol. 72:267-278.

53. Parrish, C. R., J. R. Gorham, T. Schwartz, and L. E. Carmichael.
1984. Characterization of antigenic variation among mink enteritis
virus isolates. Am. J. Vet. Res. 45:2591-2599.

54. Parrish, C. R., C. W. Leathers, R. Pearson, and J. R. Gorham.
1987. Comparisons of feline panleukopenia virus, canine parvovi-
rus, raccoon parvovirus, and mink enteritis virus and their patho-
genicity for mink and ferrets. Am. J. Vet. Res. 48:1429-1435.

55. Poli, G., and A. S. Fauci. 1992. The role of monocyte/macrophages
and cytokines in the pathogenesis of HIV infection. Pathobiology
60:246-251.

56. Porter, D. D. 1965. Transfer of gamma globulin from mother to
offspring in mink. Proc. Soc. Exp. Biol. Med. 119:131-133.

57. Porter, D. D., and A. E. Larsen. 1967. Aleutian disease of mink:
infectious virus-antibody complexes in the serum. Proc. Soc. Exp.
Biol. Med. 126:680-682.

58. Porter, D. D., A. E. Larsen, and H. G. Porter. 1969. The patho-
genesis of Aleutian disease of mink. I. In vivo viral replication and
the host antibody response to viral antigen. J. Exp. Med. 130:575-
589.

59. Porter, D. D., A. E. Larsen, and H. G. Porter. 1973. The patho-
genesis of Aleutian disease of mink. III. Immune complex arteritis.
Am. J. Pathol. 71:331-344.

60. Porter, D. D., A. E. Larsen, and H. G. Porter. 1980. Aleutian
disease of mink. Adv. Immunol. 29:261-286.

61. Porter, D. D., H. G. Porter, S. C. Suffin, and A. E. Larsen. 1984.
Immunoglobulin classes of Aleutian disease virus antibody. Infect.
Immun. 43:463-466.

62. Storgaard, T., J. Christensen, B. Aasted, and S. Alexandersen.
1993. cis-acting sequences in the Aleutian disease mink parvovirus
late promoter important for transcription: comparison to the
canine parvovirus and minute virus of mice. J. Virol. 67:1887-
1895.

63. Uttenthal, A., S. Larsen, E. Lund, M. E. Bloom, T. Storgard, and
S. Alexandersen. 1990. Analysis of experimental mink enteritis
virus infection in mink: in situ hybridization, serology, and histopa-
thology. J. Virol. 64:2768-2779.

64. Van Nhieu, J. T., B. Misset, F. Lebargy, J. Carlet, and J.-F.
Bernaudin. 1993. Expression of tumor necrosis factor-a gene in
alveolar macrophages from patients with the adult respiratory
distress syndrome. Am. Rev. Respir. Dis. 147:1585-1589.

65. Warren, J. S., K. R. Yabroff, D. G. Remick, S. L. Kunkel, S. W.
Chensue, R. G. Kunkel, K. J. Johnson, and P. A. Ward. 1989.
Tumor necrosis factor participates in the pathogenesis of acute
immune complex alveolitis in the rat. J. Clin. Invest. 84:1873-1882.

66. Whitsett, J. A., J. C. Clark, J. R. Wispe, and G. S. Pryhuber. 1992.
Effects of TNF-a and phorbol ester on human surfactant protein
and MnSOD gene transcription in vitro. Am. J. Physiol. Lung Cell.
Mol. Physiol. 262:L688-L693.

VOL. 68, 1994


