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Wang X, Willén R, Svensson M, Ljungh A, Wadstrom T. Two-year follow-up of Helicobacter pylori
infection in C57BL/6 and Balb/cA mice. APMIS 2003;111:514-22.

Helicobacter pylori infection is associated with chronic gastritis, peptic ulcer disease, gastric adenocar-
cinoma and MALT lymphoma. We previously found high-grade lymphoma after 13 months’ H. pylori
infection in C57BL/6 mice. In this study we followed H. pylori infection by three different isolates in
C57BL/6 and Balb/cA mice for 23 months. Six-week-old C57BL/6 and Balb/cA mice were infected
with H. pylori strains 119p (CagA+, VacA+), SS1 (CagA+, VacA+) and G50 (CagA-, VacA-). Mice
were followed at 2 weeks, 10 weeks and 23 months post-inoculation (p.i.) by culture, histopathology
and serology. Strain G50 was only reisolated from mice 2 weeks p.i. There was no difference in
colonization between strain 119p and SS1 at 10 weeks p.i., whereas SS1 gave 100% colonization versus
119p gave 50% 23 months p.i.. Interestingly, the inflammation score was higher in mice infected with
strain 119p than with SS1 10-week p.i., and there were lymphoepithelial lesions in mice infected with
strain 119p and G50 but not with SS1 at 23 months post-infection. Eight mice infected with strains
119p and G50 developed gastric lymphoma (grade 5 and 4). One C57BL/6 mouse infected with strain
119p developed hepatocellular carcinoma after 23 months. Immunoblot showed specific bands of 26—
33 kDa against H. pylori in infected mice, and two mice infected with strain SSI reacted with anti-
bodies to the 120 kDa CagA toxin.

Conclusion: A reproducible animal model for H. pylori-induced lymphoma and possibly hepatocellu-
lar carcinoma is described. Strain diversity may lead to different outcomes of H. pylori infection.
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Helicobacter pylori has been implicated in the
pathogenesis of most clinically important gas-
troduodenal diseases, such as peptic ulcer, gas-
tric carcinoma and gastric mucosa-associated
lymphoid tissue (MALT) lymphoma. H. pylori
was classified as a Class I carcinogen by the In-
ternational Agency for Research on Cancer
(IARC) in 1994 (1) Prospective investigations
showed that infected individuals had a four-fold
or higher increased risk of developing gastric
cancer. This has later been related to H. pylori-
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induced atrophy and aging. After correction for
the effects of atrophy and aging, the relative risk
may be in the order of 9- or 10-fold (2).

H. pylori induces direct DNA damage (3) and
tissue inflammation, cell apoptosis and prolifer-
ation (4, 5). This could provide the link between
chronic H. pylori infection and development of
adenocarcinoma of the stomach. Moreover, H.
pylori induces intestinal-type gastric adenocar-
cinoma in 40% of infected Mongolian gerbils
about 70 weeks post-inoculation (6, 7). H. pylori
enhances glandular stomach carcinogenesis in
these animals, and in mice treated with a chemi-
cal carcinogen such as sodium nitrite (8, 9). A
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multistep model for the development of gastric
cancer has been proposed from superficial gas-
tritis progressing to chronic atrophic gastritis,
intestinal metaplasia, dysplasia and ultimately
carcinoma (10). Environmental factors usually
implicated in the development of gastric cancer
are high salt and nitrate intake (11), promoting
cancer development, while antioxidants (ascor-
bic acid, B-carotene, vitamin E and C) may in-
hibit this development. A recent 4.5-year follow-
up study in Linqu of China with one of the
world’s highest rates of gastric cancer showed
that the presence of H. pylori was associated
with an increased risk of progression to dys-
plasia and gastric cancer, and the risk of pro-
gression was decreased among subjects with
high vitamin C intake and high vitamin C
serum levels (12). While this has been supported
by in vitro studies, the doses needed are far
above those achieved in gastric juice of H. pylori
patients, and may hence be of limited import-
ance in vivo (13).

We earlier reported on development of high-
grade lymphoma after 13 months’ H. pylori in-
fection in C57BL/6 mice (14). In order to eluci-
date the mechanisms behind malignant trans-
formation of chronic H. pylori infections, a re-
producible animal model is needed. In this
study, H. pylori infections by three different
strains in C57BL/6 and Balb/cA mice were fol-
lowed for 23 months.

MATERIALS AND METHODS

Bacterial Strains

The H. pylori strain 119p (mouse passaged from
strain 119/95, a cagd™, vacA slml strain originally
isolated from a duodenal ulcer patient, University
Hospital of Lund, Sweden) (15), SSI (a cagA™, vacA
s2-m2 strain) (16) and G50 (a CagA~, VacA™) (17)
were grown on GAB-Camp agar supplemented with
10% horse serum and incubated for 48 h at 37°C
under microaerophilic conditions (18). The cells were
harvested in PBS, centrifuged at 3000 rpm for 10
min, and resuspended in PBS at a final concentration
of 10° colony-forming units (cfu)/ml.

Animals

Six- to eight-week-old conventional C57BL/6 and
Balb/cA mice were kept in microisolated cages with a
12 h light-dark schedule and fed with rat and mouse
standard diet no. 2 expanded (B&K Universal Com-
pany, Stockholm, Sweden) (9) and water ad libitum.

The inoculation with bacteria was done as described
previously (18). Twenty-four C57BL/6 mice were in-
oculated with H. pylori strain 119p, SS1 and G50,
and 16 Balb/cA mice were inoculated with H. pylori
strain 119p and SS1 (8 mice of each strain). Control
animals consisting of C57BL/6 (n=8) and BALB/cA
(n=8) mice were inoculated with PBS only. Gastric
colonization with H. pylori was assessed at 2 weeks,
10 weeks and 23 months post-inoculation (p. i.).
Histopathology was examined at 10-week and 23-
month p. 1.

Culture

Half stomach biopsies were rinsed in PBS, smeared
directly on GAB-Camp agar, and incubated at 37°C
for 5-10 days under microaerophilic conditions (15).
The presence of H. pylori on the culture plates was
confirmed by urease, catalase and oxidase tests,
Gram staining and PCR (19). No H. pylori colony
on the plate was recognised as culture negative.

Preparation of antibodies against H. pylori

New Zealand white rabbits were injected subcu-
taneously with 140 pg of sonicated whole cell ma-
terial of H. pylori strain CCUG 17874, mixed with
Freund’s adjuvant in five divided doses (day 1, 6, 18
and 24). Three weeks later the animals were bled and
the sera were separated. The IgG-fraction was puri-
fied by affinity chromatography on a protein G Seph-
arose 4 fast flow column (Amersham Pharmacia Bi-
otech, Uppsala, Sweden). The IgG-fraction was ali-
quoted and stored at —20°C.

Histopathology and immunohistochemistry

Murine stomach, liver, spleen and kidney tissues
were fixed in 10% buffered formalin, embedded in
paraffin, 4 um were sections prepared, and haema-
toxylin and eosin (H&E) staining was carried out
using standard procedures. The Sirius stain for newly
produced collagen tissue and van Giesson (VG) for
connective tissue and musle tissue was used. The Gi-
emsa stain for highlighting of chromatin, lymphoma
cells and H. pylori was applied in a routine fashion.
The degree of inflammation were scored from 0 to 3
in the stomach and duodenum (16). A new classifi-
cation of gastric lymphoma has been published (20)
and was used in this study.

Lymphoma tissues were subjected to immunohisto-
pathology with markers for T-cells (CD3) (CE-
DARLANE® Laboratories Limited, Hornby, Onta-
tio, Canada, dilution 1:20) in an avidin-biotin system
as well as antibody against B-cell tissue CD45R (CE-
DARLANE, dilution 1:300). To outline presence of
H. pylori H&E, Giemsa and immunostain were car-
ried out. The tissues were probed with an anti-H. pyl-
ori 1gG fraction (dilution 1:100) developed using a
Streptavidin-biotin-HRP-DAB system (DAKO, Cop-
enhagen, Denmark) in a Tech Mate 500 staining ap-
paratus. The grading of gastritis was evaluated evalu-
ated according to Dixon and coworkers (21).
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Immunoblot

Immunoblot was done on mice sera using an acid
glycine extract of H. pylori NCTC 11637 as antigen,
as previously described (22).

RESULTS

Histopathology

Gastric colonization by H. pylori in both
C57BL/6 and BALB/cA mice inoculated with
different strains of H. pylori at 2 weeks, 10
weeks and 23 months p.i. is shown in Table 1.
The control animals, inoculated with PBS only,
showed no colonization of H. pylori in their
stomachs. Strain G50 was reisolated from mice
only at 2 weeks p.i. There was no difference in
colonization between strain 119p and SS1 at 10
weeks p.i., whereas SS1 gave 100% colonization
versus strain 119 50% colonization in C57BL/6
mice and 0% in Balb/cA mice 23 months p.i.
Interestingly, the inflammation score was higher
in mice infected with strain 119p than with SS1
10 weeks p.i. (Table 2), and lymphoepithelial
lesions (LEL) were found in mice infected with
strain 119p and G50 but not with strain SS1 at
23 months p.i. One mouse infected with strain
119p developed primary hepatocellular carci-
noma (HCC) (Table 3). No lymphoma (grade
0) was recorded in the control group.

The control animals demonstrated a well-de-
veloped corpus mucosa with specialized cells
and normal foveolar surface (Fig. 1). The ca-
nalis was normal, covered with foveolar cells,
and no inflammatory cell reaction was noticed.
In the proximal part of the gastric tissue the
mucosa was covered by squamous epithelium.
At the inflow area of the oesophagus into the
gastric area, papillomatous-like tissue covered
by squamous epithelium was seen. In that area
normally a slight increase in lymphoplasmocyt-
ic cells is noted in the stroma. Slides from liver,
spleen and kidney showed a normal picture
without any lymphocytic or abnormal cell infil-
tration.

Animals infected by H. pylori for 23 months
demonstrated a completely different feature
(Fig. 2). In the junctional area between squam-
ous epithelium and corpus mucosa, atypical
glandular proliferation was also demonstrated,
but no clear-cut transformation into adenocar-
cinoma (Fig. 2A). The lymphoma grew diffusely
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TABLE 1. Culture result from murine gastric biopsies at difference time points (number of positive animals/total animals)

In total
Control

23 months p.i.

10 weeks p.i.

2 weeks p.i.*

Mouse strain

G50 119p

SS1

119p
2/4
0/4

G50
0/3

SS1
2/2
5/5

Control

0/4
0/4

119p
2/2
4/4

G50
0/2

SS1
3/3
3/3

Control

0/4
0/4

119p
2/2

G50

2/3

SS1
3/3

Control

C57BL/6
Balb/cA

4: p.i.=post-inoculation.
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TABLE 2. Inflammation scores of mouse gastritis 10 weeks post-inoculation

Mouse strain ~ Groups Body Antrum Duodenum Average

C57BL/6 Control (n=4) 0.38+0.24 0.88+0.13 0.75%0.14 0.67+0.17
SS1 (n=3) 1.5+0.24 1.5+0 1+0 1.33+0.24
119p (n=2) 3.25+0 3+0 1.5%0.35 2.58+0.35
G50 (n=2) 2.5+0.35 2+0 1.5%0.35 2+0.35

Balb/cA Control (n=4) 0.38+0.24 1.13+0.13 0.75%0.14 0.75+0.17
SS1 (n=3) 1.83+0.14 240 1.33%0.14 1.72+0.14
119p (n=4) 2+0.18 2.25+0.22 1.38%0.21 1.88%0.20

TABLE 3. Histopathology results of mice at 23 months of H. pylori infection

Mouse strain ~ Groups Number of Inflammation Number of Number of cases
positive cases scores cases of of high-grade
of HLO? lymphoma lymphoma
C57BL/6 Control (n=4) 0 1.21£0.14 0 0
SS1 (n=2) 2 1.5+0.35 0 0
119p (n=4)® 3 2.33x0.14 3 2
G50 (n=3) 2 2.22+0.24 3 2
Balb/cA Control (n=4) 0 1.67+0.12 0 0
SS1 (n=Y) 5 2.77+0.13 0 0
119p (n=4) 3 2.25+0.14 2 1

a: HLO= Helicobacter-like organism, diagnosed by immunostain or Giemsa stain in gastric biopsies.
®: One case of hepatocellular carcinoma from this group.

in both the squamous covered mucosa, the cor-
pus mucosa, and infiltrating deep into the ven-
tricular wall. The tumour was also seen growing
outside the gastric tissue partly surrounding the
oesophagus-gastric junction. Spleen, liver and
local lymph glands were also involved (2D,E,F).

In the squamous area, a squamous papil-
lomatous proliferation was seen with hyper- and
parakeratosis, achantosis and down-bulging
squamous epithelium. Seemingly free floating
squamous cellular areas were noted. These
squamous cell areas were seen bulging into the
LMM, as well as situated on the wrong side of
the LMM (Fig. 2C), indicative of an early invas-
ive, highly differentiated squamous carcinoma.
Infiltrates of lymphoblastic cells were also noted
in lymphoglands, liver, spleen and kidney (Fig.
2D-F). The infiltration consisted of highly ab-
normal lymphocytes. These cells demonstrated
rough chromatin, abundant mitosis, and uneven
nuclear and cell borders, and often several nu-
clei were noted (Fig. 2G). These were subjected
to immunohistopathology with markers for T-
cell (CD3) (Fig. 2H) as well as with antibody
against B-cell tissue CD45R (Fig. 21). The T-cell
reactivity was basically negative while the B-cell
marker was strongly positive.

One mouse, infected with strain 119p, de-
veloped primary HCC. This was mainly focally
outlined by normal liver tissue in between the
islands of malignant tumour cells (Fig. 3A).
Heavy sclerosis was also noted, especially in the
portal zones (Fig. 3B). The tumour cells were
large, with rich cytoplasm and uneven nuclei,
sometimes in the form of giant cells (Fig. 3C &
D). Examples of mitosis, even atypical mitosis,
were found. Few H. pylori bacteria were seen
inside the hepatoma tissue (Fig. 3E). H&E and
Giemsa stain for gastric tissue as well as anti-
bodies for H. pylori showed H. pylori in the mu-
cus and in some glands (Fig. 3F).

Infected animals reacted with antibodies
against low molecular weight antigens (2633
kDa), and two mice infected with the SS1 strain
reacted against the 120 kDa CagA toxin. Unin-
fected mice did not show a positive immunoblot
reaction.

DISCUSSION

In our mouse model we previously described pro-
liferative squamous epithelium with pushing
borders against LMM (14). In this investigation,
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Fig. 1. DCs maturation state in tolerance and im-
munity. The involvement of DCs in immunity and
tolerance seems more complex than claimed by the
bimodal model. It is evident that high levels of MHC
class IT and co-stimulatory molecules are not enough
to induce T cell immunity. A new subset of “semi-
mature” DCs, which are tolerogenic, in that they in-
duce Treg cells, cannot be distinguished from mature
DCs by their surface markers. They express high
MHC class II levels and co-stimulatory molecules.
Though, in the absence of microbial stimulation these
semi-mature DCs do not produce pro-inflammatory
cytokines. Semi-mature DCs are induced e.g. by
TNF-a, apoptotic cells or the gut flora. T cell prim-
ing requires fully mature DCs, which in addition to
high MHC class II and co-stimulatory molecule ex-
pression, release pro-inflammatory cytokines such as
IL-12, IL-6, TNF-o and IL-1B. The fully mature DC
state can be triggered by e.g. LPS, CpG or CD40L
via Toll-like receptors. Immature DCs may induce T
cell anergy by their low expression of MHC class 11
and co-stimulatory molecules and lack of pro-in-
flammatory cytokine release. The induction of anergy
might be due to the influence of non-inflammatory
cytokines as IL-10 and TGF-p.

some squamous complexes on the wrong side of
the LMM were seen, speaking in favour of early
squamous cell carcinoma in this chronic model.
Partly atypical glandular structures in the junc-
tion between the squamous epithelium and cor-
pus mucosa were found. An accumulation of
lymphoid tissue in the stomach is a precursor
state for development of LEL of the gastric mu-
cosa, low- and high-grade MALT lymphoma.
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These lesions are strongly associated with the
presence of H. pylori infection (23-26). The
MALT lymphoma formation and growth is
probably antigen driven, and it has been sug-
gested that H. pyloricould serve as such, and pro-
liferation of B cells could be dependent on cog-
nate help from H. pylori-specific T-cells (23-26).
B and T cells are recruited to the gastric mucosa
as part of the complex immune response to H.
pylori. Conversion to high-grade lymphoma
might not require the presence of H. pylori (23,
24, 27). The histopathological features of low-
grade primary gastric lymphoma resemble struc-
tures of Peyer’s patches (20, 28). Transformation
of low-grade MALT-lymphoma to high-grade
primary gastric lymphoma is well recognized and
often a mixture of both can be found (29, 30).
Sometimes only a high-grade primary gastric
lymphoma is found and a de novo lymphoma
formation cannot be ruled out (24). In this study,
it was possible to demonstrate proliferation of
the lymphoid tissue to a high-grade lymphoma
state spreading to internal organs and lymph
glands. As in our previous study we found only
mice with high-grade lymphoma, but none with
MALT-lymphoma in C57BL/6 mice.

The vacA+cagA+ strains 119p and SSI dif-
fered in their ability to colonize mouse stomach
23 months p.i. (50% and 100%, respectively).
Interestingly, strain 119p induced more severe
inflammation than did strain SSI, and HCC in
one mouse. Only two mice infected with strain
SSI and none with strain 119p reacted with anti-
bodies to the cagA toxin (120 kDa). All reacted
with antibodies to low molecular weight anti-
gens. This emphasizes that other strain charac-
teristics than vacA and cagA determine the se-
verity of infection and malignant transform-
ation. CagA has been proposed to induce a
more severe disease with ulcer formation and/
or malignant transformation, but this is a mat-
ter of debate (18, 31-33).

More than 20 Helicobacter species are now rec-
ognized, some of which lead to various degrees of
gastritis in animals. Although H. pylori may be
the most common cause of gastrointestinal
MALT lymphoma, it is not the only causative or-
ganism. H. heilmannii (34), other non-H. pylori
bacteria (35) and some protozoa (36) have been
observed in gastric lymphomas specific to in-
volved regions. Animal experiments have re-
vealed lymphoma induction, such as life-long in-
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Fig. 2A. Junctional area with squamous proliferation, proliferation of adenomatous glands (arrowhead) and

at the top lymphoma development. HE X5.

Fig. 2B. Part of the lymphomatous tissue with ulceration and to the left an island of squamous free-floating

cells (arrowhead). HE X5.

Fig. 2C. Squamous cell island on the wrong side of the lamina muscularis mucosa (arrowhead). VG X5.

Fig. 2D. Lymphoma infiltration of the liver. HE X5.

Fig. 2E. Lymphoma infiltration in the spleen. HE XS5.

Fig. 2F. Lymphoma in a lymph gland (arrowhead) beside normal pancreatic tissue. HE X5.
Fig. 2G. Higher magnification of the lymphomatous tissue with polymorphic features of the nuclei, coarse

chromatin and several examples of mitosis. HE X100.

Fig. 2H. Immunohistopathological staining for CD3 (T-lymphocytes). Negative staining X5.
Fig. 21. Immunohistopathological staining for CD45R (B-lymphocytes). Negative staining X5.

fection of the stomach of Balb/c mice with H.
felis resulting in gastric MALT lymphoma (27,
28). There were both gastric lymphoid tissue and
glandular hyperplastic lesions found in Swiss
mice with 13 months’ H. felis infection (38).

In addition to gastric diseases, at least 13 spe-
cies colonize the lower gastrointestinal tract of
domestic and laboratory animals. Several can
grow in the presence of bile, and appear to be cor-
related with premalignant and malignant forms
of liver and biliary tract disease, such as primary
sclerosing cholangitis (PSC), primary biliary cir-

rhosis (PBC) and HCC (39, 40). Recent studies
on the pathogenesis of hepatic carcinoma in A/
JCr mice showed that chemical carcinogens en-
hanced tumour development but there was no
evidence of mutations in the ras oncogenes or the
p53 gene (41). The hepatocytes produced in-
creased amounts of superoxide, which suggests
an important role for reactive oxygen metabolites
(ROM). This is analogous to the H. pylori-in-
duced gastric neoplasia in chronic gastritis with
a massive production of ROM by the gastric epi-
thelium as well as by professional macrophages
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Fig. 3A. Islands of primary hepatocellular carcinoma intermingled with normal liver tissue. VG X35.

Fig. 3B. Sirius stain of the sclerotic part of the liver tissue demonstrating abundant collagen tissue and some

bile canaliculi. X5.

Fig. 3C & 3D. Higher magnification of the hepatocellular carcinoma tissue with abnormal hepatocytes, giant

cells and mitosis. HE X40.

Fig. 3E. Immunohistopathological stain for H. pylori demonstrating bacteria within the hepatocellular carci-

noma tissue (arrow). X40.

Fig. 3F. Giemsa staining for H. pylori within gastric tissue and mucin (arrows). X40.

(42). Whether strains of H. pylori and other Hel-
icobacter species share common carcinogenic de-
terminants should be explored in vitro and in
animal models.

Biliary obstruction is associated with sup-
pressed Kupffer cell clearance of bacteria and in-
tracellular bactericidal activity of the phagocytes
(43). This might facilitate the spread of Helicob-
acter spp. and their subsequent survival within
the liver. In a recent overview, Fox and coworkers
(39) stated that Helicobacter or fragments of Hel-
icobacter could be found in livers of patients with
PSC as well as with PBC. In addition to H. pylori,
both H. hepaticus and H. bilis were detected.
Morphologically intact bacteria were found in
one patient with PSC both by immunostaining
for H. pylori and electron microscopy (44). It was
reported from France that Helicobacter species
DNA was present in liver tissue of patients with
primary HCC and from all eight control individ-
uals, a finding which might lead to difficulties in
interpretation as regards results from Hp-ex-
posed animals (45). In Sweden, Helicobacter spp.
were detected in patients with PBC and primary
HCC but not in patients with liver metastases
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from colorectal carcinoma (46). Helicobacter or-
ganisms were recently cultured from one patient
with Wilson’s disease with cirrhosis and chol-
estasis with a positive culture and detailed char-
acterization (47).

In this study, we showed the development of
primary HCC in one of the animals. The histo-
pathological picture was very dramatic with en-
larged atypical hepatocytes and sclerosing chol-
angitis around the gall canaliculi, with spreading
of the tumor into local vessels. A diffuse infil-
tration of the lymphoma was also seen as well as
H. pylori in immunostains. This further illus-
trates that Helicobacters might play a role in the
development of gastric carcinoma and
lymphoma and also of HCC. Further studies are
warranted to illustrate this possibility and
whether Helicobacter spp. are involved in the de-
velopment of malignant liver and biliary tract
diseases.

This work was supported by grants from the Swedish
Medical Research Council (16X04723), Lund Univer-
sity Hospital (ALF) (grant to T. Wadstrom), Kungli-
ga Fysiografiska sillskapet in Lund, John and Aug-
usta Perssons Foundation in Lund, the Medical Fac-



TWO-YEAR FOLLOW-UP OF HELICOBACTER PYLORI INFECTION

ulty, Lund University, Lund, Sweden, the Medical

Faculty,

Gothenburg  University, Gothenburg,

Sweden (grant 132972) and Anna-Lisa and Bror
Bjornssons Foundation.

10.

11.

REFERENCES

. Moller H, Heseltine E, Vainio H. Working group

report on schistosomes, liver flukes and Helicob-
acter pylori. Int J Cancer 1995;60:587-9.

. Parsonnet J. Helicobacter pylori and gastric ad-

enocarcinoma. In: Parsonnet J, editor. Microbes
and malignancy. New York, Oxford: Oxford Uni-
versity Press, 1999:372-408.

. Schmausser B, Mueller SO, Eck M, Moller M,

Muller-Hermelink H, Stopper H. Helicobacter
pylori induces DNA damage in vitro. Cancer Lett
2000;152:145-9.

. Peek EM Jr, Wirth HP, Moss SP, Yang M, Ab-

dalla AM, Tham KT, Zhang T, Tang LH, Modin
IM, Blaser MJ. Helicobacter pylori alters gastric
epithelial cell cycle events and gastric secretion in
Mongolian gerbils. Gastroenterology 2000;118:
48-59.

. Xia HH, Talley NJ. Apoptosis in gastric epithel-

ium induced by Helicobacter pylori infection: im-
plications in gastric carcinogenesis. Am J Gastro-
enterology 2001;96:16-26.

. Watanabe T, Tada M, Nagai H, Sasaki S, Naoko

M. Helicobacter pylori infection induces gastric
cancer in Mongolian gerbils. Gastroenterology
1998;115:642-8.

. Ikeno T, Ota H, Sugiyama A, Ishida K, Katsuya-

ma T, Genta RM, Kawasaki S. Helicobacter
pylori-induced chronic active gastritis, intestinal
metaplasia, and gastric ulcer in Mongolian ger-
bils. Am J Gastroenterology 1999;154:951-60.

. Tatematsu M, Yamamoto M, Shimizu N, Yoshi-

kawa A, Fukami H, Kaminishi M, Oohara T,
Sugiyama A, Ikeno T. Induction of glandular
stomach cancers in Helicobacter pylori-sensitive
Mongolian gerbils treated with N-methyl-N-ni-
trosourea and N-methyl-N'-nitro-N-nitroso-
guanidine in drinking water. Jpn J Cancer Res
1998;89:97-104.

. Wang X, Sjunnesson H, Sturegard E , Wadstrom

T, Willén R, Aleljung P. Dietary factors influence
the recovery rates of Helicobacter pylori in a
BALB/cA mouse model. Zentralbl Bakteriol
1998;288:195-205.

Correa P. Human gastric carcinogenesis: a multi-
step and multifactorial process. Cancer Res
1992;52:6735-40.

Tsugane S, Tei Y, Takahashi T, Watanabe S, Su-
gano K. Salty food intake and risk of Helicobact-
er pylori infection. Jpn J Cancer Res 1994;
85:474-8.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

You WC, Zhang L, Gail MH, et al. Gastric dys-
plasia and gastric cancer: Helicobacter pylori,
serum vitamin C, and other risk factors. J Nat
Cancer Inst 2000;92:1607-12.

Zhang ZW, Abdullahi M, Farthing MJG. Effects
of physiological concentrations

of vitamin C on gastric cancer cells and Helicob-
acter pylori. Gut 2002;50:165-9.

Wang X, Willén R, Andersson C, Wadstrom T.
Development of high-grade lymphoma in Helico-
bacter pylori-infected C57BL/6 mice. APMIS
2000;108:503-8.

Wang X, Willén R, Wadstrom T, Aleljung P.
RAPD-PCR, histopathological and serological
analysis of four mouse strains infected with
multiple strains of Helicobacter pylori. Microb
Ecol Health Dis 1998;10:148-54.

Lee A, O’'Rourke J, De Ungria MC, Robertson
B, Daskalopoulos G, Dixon MFE. A standardized
mouse model of Helicobacter pylori infection: in-
troducing the Sydney strain. Gastroenterology
1997;112:1386-97.

Xiang Z, Censini S, Bayeli PF, Bayeli PE, Telford
JL, Figura N, Rappuoli R, Covacci A. Analysis
of expression of cagA and vacA virulence factors
in 43 strains of Helicobacter pylori reveals that
clinical isolates can be divided into two major
types and that cagA is not necessary for expres-
sion of vacuolating cytotoxin. Infect Immun
1995;63:94-8.

Wang X, Sturegard E, Rupar R, Nilsson H-O,
Aleljung PA, Carlen B, Willén R, Wadstrom T.
Infection of BALB/cA mice by spiral and coccoid
forms of Helicobacter pylori. J Med Microbiol
1997;46:657-63.

Nilsson H-O, Aleljung P, Nilsson I, Tyskiewicz T,
Wadstrom T. Immunomagnetic bead enrichment
and PCR for detection of Helicobacter pylori in
human stools. J Microbiol Meth 1996;27:73-9.
Hsi ED, Elsbruch A, Greenson JK, Pan L, Mos-
chini A, de Boni M, Isaacson PG. Classification
of primary gastric lymphomas according to his-
tologic features. Am J Surg Pathol 1998;22:17—
27.

Dixon MF, Genta RM, Yardley JH, Correa P.
Classification and grading of gastritis. Am J Surg
Pathol 1996;20:1161-81.

Nilsson I, Ljungh A, Aleljung P, Wadstréom T
Immunoblot for serodiagnosis of Helicobacter
pylori infections. J Clin Microbiol 1997;35:427—
32.

Isaacson PG. Gastrointestinal lymphomas of t-
and B-cell-types. Modern Pathol 1999;12:151-8.
Bouzourene H, Haefliger T, Delacretaz F Saraga
E. The role of Helicobacter pylori in primary gas-
tric MALT lymphoma. Histopathology 1998;34:
118-23.

Morgner A, Bayerdorffer E, Neubauer A, Stolte
M. Gastric MALT-lymphoma and its relation-

521



26.

27.

28.

29.

30.

31

32.

33.

34.

35.

522

WANG et al.

ship to Helicobacter pylori infection: Manage-
ment and pathogenesis of the disease. Micro-
scopy Res Technol 2000;48:349-56.

Morgner A, Miehlke S, Fischbach W, Schmitt W,
Muller-Hermelink H, Greiner A, Thiede C,
Schetelig J, Neubauer A, Stolte M, Ehninger G,
Bayerdorffer E. Complete remission of primary
high-grade B-cell gastric lymphoma after cure of
Helicobacter pylori infection. J Clin Oncol 2001;
19:2041-8.

Enno A, O’'Rourke J, Braye S, Howlett R, Lee A.
Antigen-dependent progression of mucosa-associ-
ated lymphoid tissue (MALT)-type lymphoma in
the stomach. Effects of antimicrobial therapy on
gastric MALT lymphoma in mice. Am J Pathol
1998;152:1625-32.

Isaacson PG. Recent developments in our under-
standing of gastric lymphomas. Am J Surg
Pathol 1996,20:S1-7.

De Wolf-Peeters C, Achten R. The histogenesis
of large-cell gastric lymphomas. Histopathology
1999;34:71-5.

Matolczy A, Nagy M, Kisfaludy N, Kelenyi G.
Distinct clonal origin of low-grade MALT-type
and high-grade lesions of a multifocal gastric
lymphoma. Histopathol 1999;34:6-8.

Vorobjova T, Nilsson I, Kull K, Maaros HI, Co-
vacci A, Wadstrom T, Uibo R. CagA seropositiv-
ity in a random sample of adult population and
gastric cancer patients in Estonia. Eur J Gastro-
enterol Hepatol 1998;10:41-6.

Yamaoka Y, Kodama T, Gutierrez O, Kim JG,
Kashima K, Graham DY. Relationship between
Helicobacter pylori iceA, cagA and vacA status
and clinical outcome: studies in four different
countries. J Clin Microbiol 1999;37:2374-9.
Atanassov C, Pezennec L, d’Alayer J, Grollier G,
Picard B, Fauchere JL. Novel antigens of Helico-
bacter pylori correspond to ulcer-related anti-
body pattern of sera from infected patients. J
Clin Microbiol 2002;40:547-53.

Morgner A, Lehn N, Andersen LP, Thiede C,
Bennedsen M, Trebesius K, Neubauer B, Neu-
bauer A, Stolte M, Bayerdorffer E. Helicobacter
heilmanni-associated primary gastric low-grade
MALT-lymphoma: complete remission after cur-
ing the infection. Gastroenterology 2000;118:
821-8.

Jonkers D, Gisbertz I, de Bruine A, Bot F, Ar-
ends JW, Stoberingh E, Schouten H, Stockbrugg-
er R. Helicobacter pylori and non-Helicobacter
pylori bacterial flora in gastric mucosal and tu-

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

mour specimens of patients with primary gastric
Ilymphoma. Eur J Clin Invest 1997;27:885-92.
Otrakji CL, Albores-Saavedra J, Martinez AJ.
Gastric malignant lymphoma with superimposed
amebiasis. Am J Gastroenterol 1990;85:72-5.
Enno A, O’'Rourke J, Howlett CR, Jack A, Di-
xon ME, Lee A. MALT-oma like lesions in the
murine gastric mucosa after long-term infection
with Helicobacter felis. Am J Pathol 1995;147:
217-22.

Ferrero RL, Ave P, Radcliff FJ, Labigne A,
Huerre MR. Outbred mice with long-term Hel-
icobacter felis-infection develop both gastric
Ilymphoid tissue and glandular hyperplastic
lesions. J Pathol 2000;191:333-40.

Fox JG, Schauer DB, Wadstrom T. Enterohepatic
Helicobacter spp. Curr Opin Gastroenterol 2001;
17:S28-31.

Ljungh A, Wadstrom T. The role of microorgan-
isms in biliary tract disease. Curr Gastroenterol
Rep 2002;4:167-71.

Fox JG, Li X, Yan L, Cahill RJ, Hurley R, Lewis
R, Murphy JC. Chronic proliferative hepatitis in
A/JCr mice associated with persistent Helicob-
acter hepaticus infection: a model of Helicobact-
er-induced carcinogenesis. Infect Immun 1996;
64:1548-58.

Chmiela M, Czkwianianc E, Wadstrom T, Rud-
nicka W. Role of Helicobacter pylori surface
structures in bacterial interaction with macro-
phages. Gut 1997;40:20-4.

Sung JJY, Go MYY. Reversible Kupffer cell sup-
pression in biliary obstruction is caused by
hydrophobic bile acids. J Hepatol 1999;30:413-8.
Wadstrém T, Ljungh A, Willén R. Primary bili-
ary cirrhosis and primary sclerosing cholangitis
are of infectious origin! Gut 2001;49:454.
Avenaud P, Marais A, Monteiro L, Le Bail B,
Bioulac Sage P, Balabaud C, Mégraud E Detec-
tion of Helicobacter species in the liver of pa-
tients with and without primary liver carcinoma.
Cancer 2000;89:1431-9.

Nilsson HO, Taneera J, Castedal M, Glatz E,
Olsson R, Wadstrom T. Identification of Helicob-
acter pylori and other Helicobacter species by
PCR, hybridization and partial DNA sequencing
in human liver samples from patients with pri-
mary sclerosing cholangitis or primary biliary
cirrhosis. J Clin Microbiol 2000;38:1072-6.

De Magalhaes Queiroz DM, Santos A. Isolation
of a Helicobacter strain from the human liver.
Gastroenterology 2001;121:1023-4.



