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Abstract

Simian T-Leukemia Virus type 1 and Simian Foamy Virus infect non-human primates. While

STLV-1, as HTLV-1, causes Adult T-cell Leukemia/lymphoma, SFV infection is asymptom-

atic. Both retroviruses can be transmitted from NHPs to humans through bites that allow

contact between infected saliva and recipient blood. Because both viruses infect CD4+ T-

cells, they might interfere with each other replication, and this might impact viral transmis-

sion. Impact of STLV-1 co-infection on SFV replication was analyzed in 18 SFV-positive/

STLV-1-negative and 18 naturally SFV/STLV-1 co-infected Papio anubis. Even if 9 animals

were found STLV-1-positive in saliva, STLV-1 PVL was much higher in the blood. SFV provi-

ruses were detected in the saliva of all animals. Interestingly, SFV proviral load was much

higher in the blood of STLV-1/SFV co-infected animals, compared to STLV-1-negative ani-

mals. Given that soluble Tax protein can enter uninfected cells, we tested its effect on foamy

virus promoter and we show that Tax protein can transactivate the foamy LTR. This demon-

strates that true STLV-1 co-infection or Tax only has an impact on SFV replication and may

influence the ability of the virus to be zoonotically transmitted as well as its ability to promote

hematological abnormalities.

Author summary

Foamy viruses infect a lot of mammalian hosts including non-human primates (NHP)

and humans. Foamy infection is not associated with disease, although a recent report
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described hematological abnormalities in infected humans. Some NHP species are also

naturally infected with another retrovirus i.e. Simian T lymphotropic virus type 1, while

humans are infected with the Human T lymphotropic virus type 1 counterpart. Both

viruses cause leukemia. Here we report that natural foamy/STLV-1 co-infection is associ-

ated with a higher foamy virus proviral load in blood. Co-infected animals might therefore

present a higher risk of developing hematological disease.

Introduction

Human T-cell Leukemia Virus Type 1 (HTLV-1) infects 5 to 20 million individuals worldwide

[1]. This retrovirus promotes CD4+ T-cell proliferation and causes either a lymphoprolifera-

tive disease named Adult T-cell Leukemia/lymphoma (ATL) [2, 3] or a neurological disease

called HTLV-1-Associated Myelopathy/Tropical Spastic Paraparesis [4, 5]. Simian T-Lympho-

tropic Virus type 1 (STLV-1) is the simian counterpart of HTLV-1. It is transmitted among

non-human primates (NHPs) through sexual intercourses as well as through bites [6, 7]. It is

also transmitted to humans after bites [8]. STLV-1 and HTLV-1 strains from the same regions

are usually almost undistinguishable at the nucleotide level and more than thirty Old World

NHP species, including baboons, are infected with STLV-1 [9–13]. Even if STLV-1 has been

infecting NHPs for millennia [14], it still causes lymphoproliferative diseases in naturally

infected NHPs (i.e. NHP ATL), as it is the case for HTLV-1 in humans [15, 16].

Foamy viruses are also members of the Retroviridae family. Even if more than 100 cases of

Human Foamy Virus (HFV) infection of zoonotic origin have been reported to date, the num-

ber of HFV-infected carriers is unknown (for reviews see [17, 18]). HFV inter-human trans-

mission does not seem to occur and the consequences of this infection in vivo remain

unknown [17, 19]. Thus, this virus is considered as non-pathogenic in humans, although a

recent report demonstrated hematological abnormalities [20]. HFV simian counterpart, SFV,

is highly prevalent in NHPs [21]. It has co-evolved with Old World primates for 30 to 100 mil-

lion years [22], is well adapted to these hosts and is considered non-pathogenic [23]. SFV is

readily transmitted among individuals via the saliva, and some reports suggest that in NHPs,

SFV active replication is mainly restricted to epithelial cells of the oral mucosa [24]. However,

viral DNA is also detected in CD4+ and CD8+ T-cells and in B cells in vivo [25], and it was

previously suggested that PBMCs represent a site of foamy virus viral latency [26].

To date, no report has demonstrated either in vitro or in vivo that a given cell could be

simultaneously infected with more than one retroviral species. However, cases of natural

HTLV-1/HIV-1, HTLV-1/HFV or HIV-1/HFV [27–32] as well as STLV-1/SFV or STLV-1/

SIV-1 co-infections [33–35] have been reported. HIV-1/HTLV-1 co-infection has a significant

impact on HTLV-1 as well as on HIV-1 pathogenesis in humans [27, 36]. As an example, co-

infected patients have a higher risk of HTLV-1-induced neurological disease, inflammatory

conditions and leukemia [27, 37]. In addition, a lower HIV-1 viral load was found to be associ-

ated with a higher HTLV-1 proviral load (PVL) in humans, while anti-HIV-1 therapy in HIV-

1/HTLV-1 co-infected carriers increases HTLV-1 PVL. These results strongly suggest that

both retroviruses compete for CD4+ T-cell infection.

Although HIV-1/HFV co-infection has been reported to occur in vivo [32], pathogenesis-

related data have only been obtained in NHPs. Indeed, co-infected animals have a decreased

CD4+ T-cell population and an accelerated death rate [38]. Consistently, persistent infection

with foamy virus increases HIV-1 cell-to-cell transmission in vitro [39].

Coinfection with STLV-1 retrovirus affects SFV replication
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These results imply that retroviral co-infection can have a strong effect in vivo, even if a

given cell might not simultaneously be infected with both retroviruses.

We have access to a colony of baboons (Papio anubis) through the CNRS primate center of

Rousset-sur-Arc, France. A series of individuals is naturally co-infected with STLV-1 and SFV,

while others are only infected with SFV. These animals are followed up on a yearly basis and

blood samples are taken routinely. We previously showed that the ratio between CD4+ and

CD8+ T-cells remains constant between STLV-1-positive and STLV-1-negative animals and

that STLV-1 infection increases the proportion of effector CD8+ T-cells [40]. Given that

STLV-1 and SFV may compete for CD4+ T-cells infection in vivo, we investigated here, in a

series of 36 animals, whether STLV-1 co-infection impacted or not SFV proviral load in the

blood and in the saliva. This could then result in an increased risk of zoonotic transmission in

case of severe bites [41]. As all animals in the cohort were infected with SFV, we could not

decipher whether SFV infection impacts STLV-1 PVL. Of note, STLV-1 provirus has never

been searched in saliva, while studies on the presence of HTLV-1 provirus in this fluid, which

contains lymphocytes, are rare [42, 43], and there is no evidence that HTLV-1 could be trans-

mitted through this fluid. We first demonstrate that STLV-1 provirus can be found in the

saliva in half of the infected animals that were tested, which is not negligible. In addition,

STLV-1/SFV co-infection does not affect SFV PVL in the saliva but leads to a very significant

increase in SFV proviral load in the blood. In addition, we show that PTLV-1 Tax protein can

activate foamy LTR. These results demonstrate that STLV-1 co-infection has some beneficial

effect on SFV replication in vivo. This may influence the ability of the virus to be zoonotically

transmitted.

Methods

Ethics statement

The use of animals was approved by ethic committee (APAFIS#4227–201604130940121) from

French Minister of education and research. Animals are housed at the primate center of the

CNRS (UPS 846) in Rousset-sur-Arc and cared for in compliance with French regulations. All

individuals live in social groups and have free access to outdoor areas connected to indoor

areas. Enclosures are enriched by wooden platforms and vertical structures. Baboons are fed

four times a day with monkey pellets, seed mixture, fresh vegetables and fruits. Water is avail-

able ad libitum. The experimental procedure complied with the current French laws and the

European directive 86/609/CEE. Blood and saliva samples were obtained after anesthesia. Ani-

mals were cared for in compliance with French regulations. Animals were anesthetized by

ketamine and Medetomidin to allow blood (at the saphenous vein) and saliva collection.

Animals

Thirty-six SFV naturally infected baboons (Papio anubis) were included in this study. Eighteen

animals were STLV-1 uninfected and eighteen were STLV-1 naturally infected as determined

by immunofluorescence with HTLV-1 infected MT-2 cells confirmed by western-blot (MP

diagnostics HTLV-1/II 2.4 for some of them). All animals but one were females.

Blood samples

Whole blood was obtained by venipuncture from the internal saphenous vein and transferred

into Vacutainer tubes containing EDTA. Peripheral blood mononuclear cells (PBMCs) were

separated on Ficoll gradient. Briefly, blood was diluted 2-fold in PBS-2mM EDTA before load-

ing on Ficoll-Paque PLUS (GE Healthcare). After centrifugation (30 min 400g at room

Coinfection with STLV-1 retrovirus affects SFV replication
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temperature), PBMCs were collected, washed in PBS-2mM EDTA and frozen in 90% SVF,

10% DMSO. High-molecular-weight DNA was then extracted from frozen PBMC samples

using the NucleoSpin Tissue kit (Macherey Nagel) with slight modifications, as follows. Cells

were defrosted in complete medium, counted and aliquoted (5 million by tube). Lysis was per-

formed for 1 hour at 56˚C and elution was performed with 90 μl of elution buffer supplied in

the kit. DNA concentration was then measured (NanoDrop ND-1000 Spectrophomometer,

Thermo Scientific).

Saliva samples

Saliva and buccal cells were obtained by harvesting 1–2 ml of PBS deposited in the mouth of

the animals at the jwol level without scrapping cheeks. After centrifugation for 10 min at 400g,

high-molecular-weight DNA was extracted using the NucleoSpin Tissue kit (Macherey Nagel).

DNA concentration was measured (NanoDrop ND-1000 Spectrophomometer, Thermo

Scientific).

SFV real-time PCR

Real-time PCR (qPCR) was performed with 20–40 ng of genomic DNA for β-actin amplifica-

tion and with 100–120 ng of genomic DNA for LTR amplification, using the FastStart Univer-

sal SYBR Green Master (Roche), 0,2μM of each primer (PBF3 and 3R see below) using the

SYBR Green Master mix (Roche) on a StepOnePlus system (Applied Biosystem) in a total vol-

ume of 50μl. After denaturation at 95˚C for 10 min, the reaction mixtures containing DNA

were cycled 50 times at 95˚C for 15 sec, 60˚C for 30 sec. The melt curve was then performed as

follow: 15 sec at 95˚C, 1 min at 60˚C followed by a gradual increase until 95˚C with acquisition

signal every 0.7˚C. As a positive control that was used for all experiments, a fragment of P. anu-
bis SFV 5’LTR was amplified using the same primers i.e. PBF3 (5’ AAAGATATTGTATATTA

GCCTTGCT) [44] and 3R (5’ CACGTTGGGCGCCAATTG) [45]. Amplification of human β-

actin (Act-F 50 TGAGCTGCGTGTGGCTCC and Act-R 50 GGCATGGGGGAGGGCATACC)

was done on each experimental sample. A series of diluted amplified products was obtained

and used for normalization (i.e. SFV copy numbers for 100.000 cells). Sensitivity of the proto-

col was determined to be 10 copies/for 100ng of genomic DNA.

STLV-1 real-time PCR

Real time PCR was performed with 20–40 ng of genomic DNA for β-actin amplification and

with 100–120 ng of genomic DNA for tax amplification, using the FastStart Universal SYBR

Green Master (Roche) containing ROX (Carboxy-X-Rhodamine) as an internal reference, in

50 μl of final volume. Samples were incubated for 10 min at 95˚C; then 50 cycles were per-

formed using a StepOnePlus system (Applied Biosystem) (10 sec at 95˚C and 30 sec at 60˚C),

and then the melt curve was performed between 60˚C and 95˚C. Tax and β-actin primer effi-

cacy was determined on a series of specific amplicon dilutions. Specific Tax primers Tax-F 50-

GTTGTATGAGTGATTGGCGGGGTAA and Tax-R 50-TGTTTGGAGACTGTGTACAAG

GCG were used. Amplification of human β-actin was done as described above and allowed to

determine STLV-1 copy numbers for 100.000 cells. Sensitivity of the protocol was determined

to be 10 copies/sample.

Transfection and luciferase assay

106 Jurkat cells were transfected with 100 ng of foamy LTR-luc construct or of HTLV-1 LTR-

luc construct in the presence of increasing amount of Tas [46, 47] or of Tax [48] constructs

Coinfection with STLV-1 retrovirus affects SFV replication
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(0-800ng) using the Superfect reagent (Qiagen). Transfections were carried out in the presence

of a renilla luciferase vector (phRG-TK) in order to normalize for transfection efficiency.

Thirty-six hours after transfection, cells were lysed and luciferase activity was measured using

the Dual-luciferase assay system (Promega).

Statistical analyses

Graphs and statistical analyses were performed with the GraphPad Prism software. Compari-

son of PVL and of age between the different groups was performed using non-parametric

unpaired T test (Mann-Whitney test). Comparison of the PVL in the saliva and in PBMCs was

performed using non-parametric paired T test (Wilcoxon test, ��� = p-value < 0.001; ���� = p-

value < 0.0001 and ns = not significant). Comparison of frequencies was performed by a χ2

test.

Results

SFV and HTLV-1 proviruses, i.e. viral DNA integrated into the host genome, have been found

in T-cells and saliva in vivo [25, 43]. Free SFV viral particles, i.e. viral RNA in cell-free samples,

can also be found in saliva, while HTLV-1 particles are extremely rare and poorly infectious, as

a result of which cell-cell contact is required for an efficient viral transmission [49]. We wanted

to assess the effect of STLV-1 co-infection on SFV proviral load (PVL) in saliva and blood, and

therefore the putative inter-individual viral transmission through infected cells. We therefore

took advantage of a cohort of Papio anubis, and analyzed eighteen animals naturally co-

infected with SFV and STLV-1, and the same number of animals that were only SFV-positive.

The animals from both groups had a similar age (S1 Fig).

Because STLV-1 provirus has never been searched in saliva, we first assessed STLV-1 PVL

in both the blood and saliva for each STLV-1-infected animal, by qPCR (Fig 1). Samples were

classified as negative, positive but non-quantifiable (i.e. a quantifiable signal at least twice

among 2 to 3 qPCR experiments, each performed in duplicate) but STLV-1 tax or SFV LTR

copy number beyond the amplicon standard range in addition to a positive signal visible on a

gel loaded with the PCR products, S2 Fig) or positive and quantified (positive qPCR and tax
copy number within the amplicon standard range). Interestingly, saliva samples analyzed by

qPCR were positive for STLV-1 proviral DNA in 9/18 animals, including 7 positive but non-

quantifiable and 2 positive and quantified samples (Fig 1A). As a control, qPCR analyses per-

formed on the blood showed positive and quantified results in all animals. The frequencies of

negative, positive but non-quantifiable and positive and quantified samples among blood or

saliva samples were significantly different (Fig 1A, p<0.0001). We then compared quantified

STLV-1 PVL in the blood and in the saliva (Fig 1B). As expected, quantified STLV-1 PVL were

significantly higher in the blood compared to the saliva (Fig 1B, median value for PBMCs =

363.7 and median value for saliva = 266.7, p<0.001). There was no significant correlation

between the PVL in the blood and in the saliva since a high PVL in the blood was not associ-

ated with a high PVL in the saliva. This result suggests that HTLV-1 PVL in the blood cannot

be used as a prediction factor for the presence of the virus in cells present in the saliva. Taken

together, these results indicate that the STLV-1 provirus can be found in the saliva in half of

the infected animals, which is not negligible.

To decipher whether STLV-1 infection impacts SFV replication, we then performed SFV

proviral load analysis by qPCR in the blood and saliva of animals that were or not co-infected

with STLV-1 (Fig 2). As for STLV-1, samples were classified as negative, positive but non-

quantifiable (positive qPCR but LTR copy number beyond the amplicon standard range) or

positive and quantified (positive qPCR and LTR copy number within the amplicon standard

Coinfection with STLV-1 retrovirus affects SFV replication
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range). First, we did not observe any difference in the frequencies of negative, positive but

non-quantifiable and positive and quantified samples among STLV-1-negative or STLV-

1-positive samples in the saliva (Fig 2A, right columns). The quantified SFV PVL values in the

Fig 1. STLV-1 proviral load in PBMCs and saliva. (A) Number of baboons with a quantified STLV-1 PVL (black

box), a positive but non-quantifiable STLV-1 PVL (grey box) and a negative STLV-1 PVL (white box). χ2 test, ����

p<0.0001. (B) Quantified STLV-1 PVL in PBMCs (open circles) and saliva (black circles) samples. The dotted line

represents the threshold of quantification by real-time PCR. Mann-Whitney test, ��� p<0.001.

https://doi.org/10.1371/journal.pntd.0006812.g001
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saliva of STLV-1-negative and STLV-1-positive animals were not significantly different (Fig

2B median value = 334.3 in SFV animals and 100.8 in SFV/STLV-1 co-infected animals, saliva

values). Of note, there was no correlation between SFV PVL and STLV-1 PVL values in sam-

ples obtained from the 12 quantifiable samples (S3 Fig).

Regarding blood samples, even if the frequency of positive samples was similar between

STLV-1-negative and positive groups (13 vs. 12+4 animals), the frequencies of negative, posi-

tive but non-quantifiable and positive and quantified samples were significantly different (Fig

2A, left columns, p<0.0001). Indeed, there was no animal where the SFV PVL could be quanti-

fied among STLV-1-negative animals, while 75% (i.e. 12 out of 18) of samples were quantified

among SFV/STLV-1 co-infected animals. Thus, the SFV PVL in the blood is much higher in

STLV-1 co-infected animals, indicating that STLV-1 co-infection may impact SFV replication.

Fig 2. SVF proviral load in PBMCs and saliva. (A) Number of baboons with a quantified SFV PVL (black box), a

positive but non-quantifiable SFV PVL (grey box) and a negative SFV PVL (white box). χ2 test, ��� p<0.001, ns: non-

significant. (B) Quantified SFV PVL in the saliva. Squares represent SFV mono-infected animals and circles represent

STLV-1/SFV co-infected animals. Bars represent median values. The dotted line represents the threshold of

quantification by real-time PCR. Mann-Whitney test, ���� p<0.001 ns: non-significant.

https://doi.org/10.1371/journal.pntd.0006812.g002
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These results also suggest that exposure to blood from co-infected animals should be linked to

a higher risk of SFV transmission.

Finally, we compared STLV-1 and SFV PVL in blood and saliva of co-infected animals (Fig

3). The frequencies of negative, positive but unquantifiable and positive and quantified blood

samples were significantly different between STLV-1 and SFV (Fig 3A, p = 0.025). STLV-1

PVL were also significantly higher than quantified SFV PVL in PMBCs (Fig 3B, median value

for SFV = 50,21 and median value for STLV-1 = 363,7, p<0.001). Similar analyses were per-

formed with saliva samples. The frequencies of distribution in 3 categories (negative, unquan-

tifiable- and quantifiable-positive animals) were significantly different between two viruses

(Fig 3C, p = 0,0014). However, contrary to results obtained in the blood, the quantified PVL

Fig 3. Comparison of STLV-1 vs. SVF proviral load in blood and saliva samples. (A and C) Number of infected

baboons with a quantified SFV or STLV-1 PVL (black box), a positive but non-quantifiable SFV or STLV-1 PVL (grey

box), and a negative SFV or STLV-1 PVL (white box) in the blood (A) and in the saliva (C). χ2 test, � p<0.05, ��

p<0.01. (B and D) Quantified SFV and STLV-1 PVL in PBMCs (B) and in the saliva (D). The dotted line represents

the threshold of quantification by real-time PCR. Bars represent median. Wilcoxon test, ��� p<0.001, ns: non-

significant.

https://doi.org/10.1371/journal.pntd.0006812.g003

Coinfection with STLV-1 retrovirus affects SFV replication
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values were not significantly different between the two viruses (Fig 3D, median value for

SFV = 100,82 and median value for STLV-1 = 266).

Since it was shown that Tax protein is also present under a soluble cell-free form [50, 51], it

is therefore possible that such version of the viral protein is present in vivo in naturally infected

animals where it could enter foamy infected cells. We then tested whether Tax can activate

transcription from the foamy promoter in Jurkat T-cells (Fig 4). Indeed, and although less

Fig 4. Tax protein can activate foamy promoter. 106 Jurkat cells were transfected with foamy virus LTR-luc construct

(A and C) or HTLV-1 LTR-luc (B) together with increasing among of HTLV-1 Tax (A, B) or foamy Tas (C). Thirty-six

hours later, luciferase activity was measured and normalized. Results are shown as mean of 2 independent

experiments.

https://doi.org/10.1371/journal.pntd.0006812.g004
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efficient than Tas, Tax can activate transcription from foamy-LTR-luc construct in a dose-

dependent manner. This observation might explain the observed increase SFV PVL in co-

infected animals.

Discussion

In this report, we first tried to detect STLV-1 provirus in saliva samples obtained without

scratching cheeks. Our results clearly demonstrate that STLV-1 DNA is detected in the saliva

in 50% of all infected and asymptomatic animals tested. Of note, STLV-1 PVL in saliva is

much lower than in PBMCs. Such a study has not been frequently performed with HTLV-1,

and, to our knowledge, never with STLV-1. Some results have suggested that, when proviral

HTLV-1 is detected in the saliva as well as in epithelial cells and lymphocytes present in saliva,

neutralizing antibodies are also present and prevent HTLV-1 transmission through saliva [42,

43, 52, 53]. However, given the fact that it is now well established that STLV-1 can be transmit-

ted to humans through sever bites [8, 41], it would be interesting to determine if there is a min-

imal STLV-1 PVL value in NHP saliva required for putative STLV-1 transmission through

bite. Unfortunately, while blood samples from people who had been bitten have been obtained,

neither the NHP source nor its saliva were available.

Given the high prevalence of SFV among NHPs, humans are bitten by NHP that are proba-

bly all SFV-positive, and, in some cases STLV-1-positive. Our results clearly demonstrate that

co-infection has a positive impact on SFV proviral load in PBMCs but not in the saliva. Thus,

the risk of becoming infected by SFV after being bitten by an SFV/STLV-1 co-infected animal,

compared to a SFV-only infected animal, should not be different. However, people exposed to

the blood of SFV/STLV-1 co-infected animals during bush meat consumption [54] likely have

a higher risk of becoming SFV-infected.

Previous reports have shown that HTLV-1 infected cells produce soluble Tax protein that

can act as a viral transactivator on cellular genes [50, 51]. The observation of a positive effect of

STLV-1 co-infection on SFV PVL suggested either that cells are truly co-infected with both

viruses, or, alternatively, that soluble Tax transactivator enters cells already infected with SFV

and acts on its promoter. Our results demonstrate that indeed Tax is able to activate transcrip-

tion from the foamy LTR. Although this does not exclude the fact that true co-infection exists

in animals, it is sufficient to suggest that Tax expression and capture leads to an increase in

SFV viral replication and thus an increased SFV PVL. It remains to determine whether soluble

Tax is secreted from STLV-1-infected cells in vivo, whether it escapes anti-Tax antibodies pres-

ent in the plasma, and if it can activate SFV LTR in SFV-infected cells. Why this positive

impact of STLV-1 co-infection is not visible in the saliva remains to be determined. Foamy

infection has not been so far associated with a disease either in non-human primates or in

humans. However, it is worth noting that foamy proviral load is usually low in vivo, and this

might explain the lack of symptoms. The major difference between SFV proviral load in co-

infected animals vs. mono-infected ones suggests that it would be of interest to pay more atten-

tion to these animals. As an example, one should perform autopsy and compare results with

those of mono-infected animals in order to detect any change.

Of note, we did not have any SFV-negative and STLV-1-positive animal in our simian

cohort. This prevented any study aimed at determining whether SFV infection is linked to an

increased STLV-1 PVL compared to animals that would be STLV-1-mono-infected, although

this would be of interest to gain a better insight into the mutual interactions between both ret-

roviruses. Given that humans co-infected with both viruses or only with HTLV-1 are present

in Africa, it would then be interesting to determine whether they are at higher risks for devel-

oping an HTLV-1 associated disease compared to HTLV-1 infected individuals. However,
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performing epidemiological studies will be difficult, due to the fact that these individuals are

so far in very limited number.

In conclusion, using in vivo samples, our results demonstrate for the first time the presence

of STLV-1 and SFV retroviruses in the blood and saliva of infected asymptomatic baboons. It

would be of interest to perform similar studies among animals living in the wild, although this

will be technically very difficult. Our results also strongly suggest that STLV-1 co-infection as a

positive effect on SFV replication in the blood, thus suggesting that STLV-1 co-infection might

allow a higher rate of inter-individual and possibly inter-species transmission of foamy virus

after exposure to infected blood.

Supporting information
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Coinfection with STLV-1 retrovirus affects SFV replication

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0006812 October 1, 2018 11 / 14

http://journals.plos.org/plosntds/article/asset?unique&id=info:doi/10.1371/journal.pntd.0006812.s001
http://journals.plos.org/plosntds/article/asset?unique&id=info:doi/10.1371/journal.pntd.0006812.s002
http://journals.plos.org/plosntds/article/asset?unique&id=info:doi/10.1371/journal.pntd.0006812.s003
https://doi.org/10.1371/journal.pntd.0006812


References
1. Gessain A, Cassar O. Epidemiological Aspects and World Distribution of HTLV-1 Infection. Front Micro-

biol. 2012; 3:388. https://doi.org/10.3389/fmicb.2012.00388 PubMed Central PMCID:

PMCPMC3498738. PMID: 23162541

2. Poiesz BJ, Ruscetti FW, Gazdar AF, Bunn PA, Minna JD, Gallo RC. Detection and isolation of type C

retrovirus particles from fresh and cultured lymphocytes of a patient with cutaneous T-cell lymphoma.

Proc Natl Acad Sci U S A. 1980; 77(12):7415–9. PubMed Central PMCID: PMCPMC350514. PMID:

6261256

3. Yoshida M, Miyoshi I, Hinuma Y. Isolation and characterization of retrovirus from cell lines of human

adult T-cell leukemia and its implication in the disease. Proc Natl Acad Sci U S A. 1982; 79(6):2031–5.

PubMed Central PMCID: PMCPMC346116. PMID: 6979048

4. Gessain A, Barin F, Vernant JC, Gout O, Maurs L, Calender A, et al. Antibodies to human T-lymphotro-

pic virus type-I in patients with tropical spastic paraparesis. Lancet. 1985; 2(8452):407–10. PMID:

2863442

5. Osame M, Usuku K, Izumo S, Ijichi N, Amitani H, Igata A, et al. HTLV-I associated myelopathy, a new

clinical entity. Lancet. 1986; 1(8488):1031–2. PMID: 2871307.

6. Lazo A, Bailer RT, Lairmore MD, Yee JA, Andrews J, Stevens VC, et al. Sexual transmission of simian

T-lymphotropic virus type I: a model of human T-lymphotropic virus type I infection. Leukemia. 1994;8

Suppl 1:S222-6. PMID: 7908709.

7. Roussel M, Pontier D, Kazanji M, Ngoubangoye B, Mahieux R, Verrier D, et al. Quantifying transmission

by stage of infection in the field: the example of SIV-1 and STLV-1 infecting mandrills. Am J Primatol.

2015; 77(3):309–18. https://doi.org/10.1002/ajp.22346 PMID: 25296992

8. Kazanji M, Mouinga-Ondeme A, Lekana-Douki-Etenna S, Caron M, Makuwa M, Mahieux R, et al. Origin

of HTLV-1 in hunters of nonhuman primates in Central Africa. J Infect Dis. 2015; 211(3):361–5. https://

doi.org/10.1093/infdis/jiu464 PMID: 25147276

9. Koralnik IJ, Boeri E, Saxinger WC, Monico AL, Fullen J, Gessain A, et al. Phylogenetic associations of

human and simian T-cell leukemia/lymphotropic virus type I strains: evidence for interspecies transmis-

sion. J Virol. 1994; 68(4):2693–707. PubMed Central PMCID: PMCPMC236747. PMID: 7908063

10. Mahieux R, Chappey C, Georges-Courbot MC, Dubreuil G, Mauclere P, Georges A, et al. Simian T-cell

lymphotropic virus type 1 from Mandrillus sphinx as a simian counterpart of human T-cell lymphotropic

virus type 1 subtype D. J Virol. 1998; 72(12):10316–22. PubMed Central PMCID: PMCPMC110621.

PMID: 9811783

11. Saksena NK, Herve V, Durand JP, Leguenno B, Diop OM, Digouette JP, et al. Seroepidemiologic,

molecular, and phylogenetic analyses of simian T-cell leukemia viruses (STLV-I) from various naturally

infected monkey species from central and western Africa. Virology. 1994; 198(1):297–310. PMID:

8259665

12. Sintasath DM, Wolfe ND, Lebreton M, Jia H, Garcia AD, Le Doux-Diffo J, et al. Simian T-lymphotropic

virus diversity among nonhuman primates, Cameroon. Emerg Infect Dis. 2009; 15(2):175–84. PubMed

Central PMCID: PMCPMC2657614. https://doi.org/10.3201/eid1502.080584 PMID: 19193260

13. Termini JM, Magnani DM, Maxwell HS, Lauer W, Castro I, Pecotte J, et al. STLV-1 infection of Papio

Anubis: tax Sequence Heterogeneity and T Cell Recognition. J Virol. 2017. https://doi.org/10.1128/JVI.

00950-17 PMID: 28724769

14. Van Dooren S, Salemi M, Vandamme AM. Dating the origin of the African human T-cell lymphotropic

virus type-i (HTLV-I) subtypes. Mol Biol Evol. 2001; 18(4):661–71. https://doi.org/10.1093/

oxfordjournals.molbev.a003846 PMID: 11264418

15. d’Offay JM, Eberle R, Wolf RF, Kosanke SD, Doocy KR, Ayalew S, et al. Simian T-lymphotropic Virus-

associated lymphoma in 2 naturally infected baboons: T-cell clonal expansion and immune response

during tumor development. Comp Med. 2013; 63(3):288–94. PubMed Central PMCID:

PMCPMC3690435. PMID: 23759532

16. Noda Y, Ishikawa K, Sasagawa A, Honjo S, Mori S, Tsujimoto H, et al. Hematologic abnormalities simi-

lar to the preleukemic state of adult T-cell leukemia in African green monkeys naturally infected with

simian T-cell leukemia virus. Jpn J Cancer Res. 1986; 77(12):1227–34. PMID: 2880832

17. Gessain A, Rua R, Betsem E, Turpin J, Mahieux R. HTLV-3/4 and simian foamy retroviruses in humans:

discovery, epidemiology, cross-species transmission and molecular virology. Virology. 2013; 435

(1):187–99. https://doi.org/10.1016/j.virol.2012.09.035 PMID: 23217627

18. Heneine W, Schweizer M, Sandstrom P, Folks T. Human infection with foamy viruses. Curr Top Micro-

biol Immunol. 2003; 277:181–96. PMID: 12908773

19. Khan AS. Simian foamy virus infection in humans: prevalence and management. Expert Rev Anti Infect

Ther. 2009; 7(5):569–80. https://doi.org/10.1586/eri.09.39 PMID: 19485797

Coinfection with STLV-1 retrovirus affects SFV replication

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0006812 October 1, 2018 12 / 14

https://doi.org/10.3389/fmicb.2012.00388
http://www.ncbi.nlm.nih.gov/pubmed/23162541
http://www.ncbi.nlm.nih.gov/pubmed/6261256
http://www.ncbi.nlm.nih.gov/pubmed/6979048
http://www.ncbi.nlm.nih.gov/pubmed/2863442
http://www.ncbi.nlm.nih.gov/pubmed/2871307
http://www.ncbi.nlm.nih.gov/pubmed/7908709
https://doi.org/10.1002/ajp.22346
http://www.ncbi.nlm.nih.gov/pubmed/25296992
https://doi.org/10.1093/infdis/jiu464
https://doi.org/10.1093/infdis/jiu464
http://www.ncbi.nlm.nih.gov/pubmed/25147276
http://www.ncbi.nlm.nih.gov/pubmed/7908063
http://www.ncbi.nlm.nih.gov/pubmed/9811783
http://www.ncbi.nlm.nih.gov/pubmed/8259665
https://doi.org/10.3201/eid1502.080584
http://www.ncbi.nlm.nih.gov/pubmed/19193260
https://doi.org/10.1128/JVI.00950-17
https://doi.org/10.1128/JVI.00950-17
http://www.ncbi.nlm.nih.gov/pubmed/28724769
https://doi.org/10.1093/oxfordjournals.molbev.a003846
https://doi.org/10.1093/oxfordjournals.molbev.a003846
http://www.ncbi.nlm.nih.gov/pubmed/11264418
http://www.ncbi.nlm.nih.gov/pubmed/23759532
http://www.ncbi.nlm.nih.gov/pubmed/2880832
https://doi.org/10.1016/j.virol.2012.09.035
http://www.ncbi.nlm.nih.gov/pubmed/23217627
http://www.ncbi.nlm.nih.gov/pubmed/12908773
https://doi.org/10.1586/eri.09.39
http://www.ncbi.nlm.nih.gov/pubmed/19485797
https://doi.org/10.1371/journal.pntd.0006812


20. Buseyne F, Betsem E, Montange T, Njouom R, Bilounga Ndongo C, Hermine O, et al. Clinical signs and

blood-test results of humans infected with zoonotic simian foamy viruses: a case-control study. J Infect

Dis. 2018. https://doi.org/10.1093/infdis/jiy181 PMID: 29608711

21. Meiering CD, Linial ML. Historical perspective of foamy virus epidemiology and infection. Clin Microbiol

Rev. 2001; 14(1):165–76. https://doi.org/10.1128/CMR.14.1.165–176.2001 PMID: 11148008; PubMed

Central PMCID: PMCPMC88968.

22. Switzer WM, Salemi M, Shanmugam V, Gao F, Cong ME, Kuiken C, et al. Ancient co-speciation of sim-

ian foamy viruses and primates. Nature. 2005; 434(7031):376–80. https://doi.org/10.1038/nature03341

PMID: 15772660

23. Linial M. Why aren’t foamy viruses pathogenic? Trends Microbiol. 2000; 8(6):284–9. PMID: 10838587

24. Falcone V, Schweizer M, Neumann-Haefelin D. Replication of primate foamy viruses in natural and

experimental hosts. Curr Top Microbiol Immunol. 2003; 277:161–80. PMID: 12908772

25. Rua R, Betsem E, Montange T, Buseyne F, Gessain A. In vivo cellular tropism of gorilla simian foamy

virus in blood of infected humans. J Virol. 2014; 88(22):13429–35. https://doi.org/10.1128/JVI.01801-14

PubMed Central PMCID: PMCPMC4249094. PMID: 25210185

26. Soliven K, Wang X, Small CT, Feeroz MM, Lee EG, Craig KL, et al. Simian foamy virus infection of rhe-

sus macaques in Bangladesh: relationship of latent proviruses and transcriptionally active viruses. J

Virol. 2013; 87(24):13628–39. https://doi.org/10.1128/JVI.01989-13 PubMed Central PMCID:

PMCPMC3838251. PMID: 24109214

27. Beilke MA, Theall KP, O’Brien M, Clayton JL, Benjamin SM, Winsor EL, et al. Clinical outcomes and dis-

ease progression among patients coinfected with HIV and human T lymphotropic virus types 1 and 2.

Clin Infect Dis. 2004; 39(2):256–63. https://doi.org/10.1086/422146 PMID: 15307036

28. Calattini S, Betsem EB, Froment A, Mauclere P, Tortevoye P, Schmitt C, et al. Simian foamy virus trans-

mission from apes to humans, rural Cameroon. Emerg Infect Dis. 2007; 13(9):1314–20. https://doi.org/

10.3201/eid1309.061162 PubMed Central PMCID: PMCPMC2857270. PMID: 18252101

29. Mouinga-Ondeme A, Betsem E, Caron M, Makuwa M, Salle B, Renault N, et al. Two distinct variants of

simian foamy virus in naturally infected mandrills (Mandrillus sphinx) and cross-species transmission to

humans. Retrovirology. 2010; 7:105. https://doi.org/10.1186/1742-4690-7-105 PubMed Central

PMCID: PMCPMC3009703. PMID: 21156043

30. Mouinga-Ondeme A, Caron M, Nkoghe D, Telfer P, Marx P, Saib A, et al. Cross-species transmission

of simian foamy virus to humans in rural Gabon, Central Africa. J Virol. 2012; 86(2):1255–60. https://

doi.org/10.1128/JVI.06016-11 PubMed Central PMCID: PMCPMC3255803. PMID: 22072747

31. Oo Z, Barrios CS, Castillo L, Beilke MA. High levels of CC-chemokine expression and downregulated

levels of CCR5 during HIV-1/HTLV-1 and HIV-1/HTLV-2 coinfections. J Med Virol. 2015; 87(5):790–7.

https://doi.org/10.1002/jmv.24070 PMID: 25678365

32. Switzer WM, Garcia AD, Yang C, Wright A, Kalish ML, Folks TM, et al. Coinfection with HIV-1 and sim-

ian foamy virus in West Central Africans. J Infect Dis. 2008; 197(10):1389–93. https://doi.org/10.1086/

587493 PMID: 18444796

33. Souquiere S, Makuwa M, Salle B, Lepelletier Y, Mortreux F, Hermine O, et al. Immunological alterations

and associated diseases in mandrills (Mandrillus sphinx) naturally co-infected with SIV and STLV. Virol-

ogy. 2014;454–455:184–96. https://doi.org/10.1016/j.virol.2014.08.018 PubMed PMID: 25243334

34. Switzer WM, Tang S, Zheng H, Shankar A, Sprinkle PS, Sullivan V, et al. Dual Simian Foamy Virus/

Human Immunodeficiency Virus Type 1 Infections in Persons from Cote d’Ivoire. PLoS One. 2016; 11

(6):e0157709. https://doi.org/10.1371/journal.pone.0157709 PubMed Central PMCID:

PMCPMC4911074. PMID: 27310836

35. Traina-Dorge VL, Martin LN, Lorino R, Winsor EL, Beilke MA. Human T cell leukemia virus type 1 up-

regulation after simian immunodeficiency virus-1 coinfection in the nonhuman primate. J Infect Dis.

2007; 195(4):562–71. https://doi.org/10.1086/510914 PMID: 17230416

36. Harrison LH, Vaz B, Taveira DM, Quinn TC, Gibbs CJ, de Souza SH, et al. Myelopathy among Brazi-

lians coinfected with human T-cell lymphotropic virus type I and HIV. Neurology. 1997; 48(1):13–8.

PMID: 9008486

37. Casseb J, Posada-Vergara MP, Montanheiro P, Fukumori LM, Olah I, Smid J, et al. T CD4+ cells count

among patients co-infected with human immunodeficiency virus type 1 (HIV-1) and human T-cell leuke-

mia virus type 1 (HTLV-1): high prevalence of tropical spastic paraparesis/HTLV-1-associated myelopa-

thy (TSP/HAM). Rev Inst Med Trop Sao Paulo. 2007; 49(4):231–3. PMID: 17823752.

38. Choudhary A, Galvin TA, Williams DK, Beren J, Bryant MA, Khan AS. Influence of naturally occurring

simian foamy viruses (SFVs) on SIV disease progression in the rhesus macaque (Macaca mulatta)

model. Viruses. 2013; 5(6):1414–30. https://doi.org/10.3390/v5061414 PubMed Central PMCID:

PMCPMC3717714. PMID: 23744104

Coinfection with STLV-1 retrovirus affects SFV replication

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0006812 October 1, 2018 13 / 14

https://doi.org/10.1093/infdis/jiy181
http://www.ncbi.nlm.nih.gov/pubmed/29608711
https://doi.org/10.1128/CMR.14.1.165176.2001
http://www.ncbi.nlm.nih.gov/pubmed/11148008
https://doi.org/10.1038/nature03341
http://www.ncbi.nlm.nih.gov/pubmed/15772660
http://www.ncbi.nlm.nih.gov/pubmed/10838587
http://www.ncbi.nlm.nih.gov/pubmed/12908772
https://doi.org/10.1128/JVI.01801-14
http://www.ncbi.nlm.nih.gov/pubmed/25210185
https://doi.org/10.1128/JVI.01989-13
http://www.ncbi.nlm.nih.gov/pubmed/24109214
https://doi.org/10.1086/422146
http://www.ncbi.nlm.nih.gov/pubmed/15307036
https://doi.org/10.3201/eid1309.061162
https://doi.org/10.3201/eid1309.061162
http://www.ncbi.nlm.nih.gov/pubmed/18252101
https://doi.org/10.1186/1742-4690-7-105
http://www.ncbi.nlm.nih.gov/pubmed/21156043
https://doi.org/10.1128/JVI.06016-11
https://doi.org/10.1128/JVI.06016-11
http://www.ncbi.nlm.nih.gov/pubmed/22072747
https://doi.org/10.1002/jmv.24070
http://www.ncbi.nlm.nih.gov/pubmed/25678365
https://doi.org/10.1086/587493
https://doi.org/10.1086/587493
http://www.ncbi.nlm.nih.gov/pubmed/18444796
https://doi.org/10.1016/j.virol.2014.08.018
https://doi.org/10.1371/journal.pone.0157709
http://www.ncbi.nlm.nih.gov/pubmed/27310836
https://doi.org/10.1086/510914
http://www.ncbi.nlm.nih.gov/pubmed/17230416
http://www.ncbi.nlm.nih.gov/pubmed/9008486
http://www.ncbi.nlm.nih.gov/pubmed/17823752
https://doi.org/10.3390/v5061414
http://www.ncbi.nlm.nih.gov/pubmed/23744104
https://doi.org/10.1371/journal.pntd.0006812


39. Schiffer C, Lecellier CH, Mannioui A, Felix N, Nelson E, Lehmann-Che J, et al. Persistent infection with

primate foamy virus type 1 increases human immunodeficiency virus type 1 cell binding via a Bet-inde-

pendent mechanism. J Virol. 2004; 78(20):11405–10. https://doi.org/10.1128/JVI.78.20.11405-11410.

2004 PubMed Central PMCID: PMCPMC521848. PMID: 15452263

40. Afonso PV, Mekaouche M, Mortreux F, Toulza F, Moriceau A, Wattel E, et al. Highly active antiretroviral

treatment against STLV-1 infection combining reverse transcriptase and HDAC inhibitors. Blood. 2010;

116(19):3802–8. https://doi.org/10.1182/blood-2010-02-270751 PMID: 20587783

41. Filippone C, Betsem E, Tortevoye P, Cassar O, Bassot S, Froment A, et al. A Severe Bite From a Non-

human Primate Is a Major Risk Factor for HTLV-1 Infection in Hunters From Central Africa. Clin Infect

Dis. 2015; 60(11):1667–76. https://doi.org/10.1093/cid/civ145 PMID: 25722199

42. Yamamoto T, Terada K, Nishida N, Moriuchi R, Shirabe S, Nakamura T, et al. Inhibitory activity in saliva

of cell-to-cell transmission of human T-cell lymphotropic virus type 1 in vitro: evaluation of saliva as an

alternative source of transmission. J Clin Microbiol. 1995; 33(6):1510–5. PubMed Central PMCID:

PMCPMC228205. PMID: 7650176

43. Achiron A, Higuchi I, Takenouchi N, Matsuoka E, Hashimoto K, Izumo S, et al. Detection of HTLV type I

provirus by in situ polymerase chain reaction in mouthwash mononuclear cells of HAM/TSP patients

and HTLV type I carriers. AIDS Res Hum Retroviruses. 1997; 13(12):1067–70. https://doi.org/10.1089/

aid.1997.13.1067 PMID: 9264294

44. McClure MO, Bieniasz PD, Schulz TF, Chrystie IL, Simpson G, Aguzzi A, et al. Isolation of a new foamy

retrovirus from orangutans. J Virol. 1994; 68(11):7124–30. PubMed Central PMCID: PMCPMC237151.

PMID: 7933094

45. Herchenroder O, Renne R, Loncar D, Cobb EK, Murthy KK, Schneider J, et al. Isolation, cloning, and

sequencing of simian foamy viruses from chimpanzees (SFVcpz): high homology to human foamy virus

(HFV). Virology. 1994; 201(2):187–99. https://doi.org/10.1006/viro.1994.1285 PMID: 8184531

46. Mercier G, Galien R, Emanoil-Ravier R. Differential effects of ras and jun family members on complex

retrovirus promoter activities. Res Virol. 1994; 145(6):361–7. PMID: 7709072

47. Tobaly-Tapiero J, De Celis-Kosmas J, Bittoun P, Lasneret J, Poorters AM, Eladari ME, et al. Isolation

and characterization of infectious full-length DNA clones of chimpanzee foamy viruses SFV6 and

SFV7: evidence for a Taf-dependent internal promoter. Res Virol. 1996; 147(1):17–27. PMID: 8882337

48. Journo C, Bonnet A, Favre-Bonvin A, Turpin J, Vinera J, Cote E, et al. Human T cell leukemia virus type

2 tax-mediated NF-kappaB activation involves a mechanism independent of Tax conjugation to ubiqui-

tin and SUMO. J Virol. 2013; 87(2):1123–36. https://doi.org/10.1128/JVI.01792-12 PubMed Central

PMCID: PMCPMC3554075. PMID: 23135727

49. Alais S, Mahieux R, Dutartre H. Viral Source-Independent High Susceptibility of Dendritic Cells to

Human T-Cell Leukemia Virus Type 1 Infection Compared to That of T Lymphocytes. J Virol. 2015; 89

(20):10580–90. https://doi.org/10.1128/JVI.01799-15 PubMed Central PMCID: PMCPMC4580172.

PMID: 26269171

50. Lindholm PF, Marriott SJ, Gitlin SD, Bohan CA, Brady JN. Induction of nuclear NF-kappa B DNA binding

activity after exposure of lymphoid cells to soluble tax1 protein. New Biol. 1990; 2(11):1034–43. PMID:

2101630

51. Marriott SJ, Lindholm PF, Reid RL, Brady JN. Soluble HTLV-I Tax1 protein stimulates proliferation of

human peripheral blood lymphocytes. New Biol. 1991; 3(7):678–86. PMID: 1751450

52. Lins L, de Carvalho VJ, de Almeida Rego FF, Azevedo R, Kashima S, Gallazi VN, et al. Oral health pro-

file in patients infected with HTLV-1: clinical findings, proviral load, and molecular analysis from HTLV-1

in saliva. J Med Virol. 2012; 84(9):1428–36. https://doi.org/10.1002/jmv.23327 PMID: 22825822

53. Offen D, Achiron A, Wasserman L, Miller M, Shaklai M, Dabby R, et al. HTLV-1 in mouthwash cells from

a TSP/HAM patient and asymptomatic carriers. Arch Virol. 1998; 143(5):1029–34. PMID: 9645208

54. Locatelli S, Peeters M. Cross-species transmission of simian retroviruses: how and why they could lead

to the emergence of new diseases in the human population. AIDS. 2012; 26(6):659–73. https://doi.org/

10.1097/QAD.0b013e328350fb68 PMID: 22441170

Coinfection with STLV-1 retrovirus affects SFV replication

PLOS Neglected Tropical Diseases | https://doi.org/10.1371/journal.pntd.0006812 October 1, 2018 14 / 14

https://doi.org/10.1128/JVI.78.20.11405-11410.2004
https://doi.org/10.1128/JVI.78.20.11405-11410.2004
http://www.ncbi.nlm.nih.gov/pubmed/15452263
https://doi.org/10.1182/blood-2010-02-270751
http://www.ncbi.nlm.nih.gov/pubmed/20587783
https://doi.org/10.1093/cid/civ145
http://www.ncbi.nlm.nih.gov/pubmed/25722199
http://www.ncbi.nlm.nih.gov/pubmed/7650176
https://doi.org/10.1089/aid.1997.13.1067
https://doi.org/10.1089/aid.1997.13.1067
http://www.ncbi.nlm.nih.gov/pubmed/9264294
http://www.ncbi.nlm.nih.gov/pubmed/7933094
https://doi.org/10.1006/viro.1994.1285
http://www.ncbi.nlm.nih.gov/pubmed/8184531
http://www.ncbi.nlm.nih.gov/pubmed/7709072
http://www.ncbi.nlm.nih.gov/pubmed/8882337
https://doi.org/10.1128/JVI.01792-12
http://www.ncbi.nlm.nih.gov/pubmed/23135727
https://doi.org/10.1128/JVI.01799-15
http://www.ncbi.nlm.nih.gov/pubmed/26269171
http://www.ncbi.nlm.nih.gov/pubmed/2101630
http://www.ncbi.nlm.nih.gov/pubmed/1751450
https://doi.org/10.1002/jmv.23327
http://www.ncbi.nlm.nih.gov/pubmed/22825822
http://www.ncbi.nlm.nih.gov/pubmed/9645208
https://doi.org/10.1097/QAD.0b013e328350fb68
https://doi.org/10.1097/QAD.0b013e328350fb68
http://www.ncbi.nlm.nih.gov/pubmed/22441170
https://doi.org/10.1371/journal.pntd.0006812

