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What is a biofilm ? 
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Á A biofilm may be mono- or polymicrobial 

 

Á Most bacteria in their natural habitats are sessile and attached as biofilms to 
a surface 

Bacterial biofilms are structured communities 

of bacterial cells enclosed in a self-produced 

polymer matrix that is attached to an inert or 

living surface 

(Costerton et al., Science, 1999; Donné & Dewilde, Adv Microb Physiol, 2015) 



Structure and main properties of a biofilm 

Á Common caracteristics of biofilms 

V Resistance against different forms of environmental stresses:  biocides, antibiotics, 
dessication, host defences (in vivo biofilms)  

V Highly regulated process in response to environmental signals  
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Main steps of biofilm formation in vitro  
(adapted from Donné & Dewilde, Adv Microb Physiol, 2015)  

Attachment                    Maturation             Dispersal  

Extracellular Polymeric 
substance (EPS) / Matrix 
Polysaccharides, proteins, 

eDNA, water 



Characterization of biofilms 
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Quantification Architecture 
Bacterial 

physiology 
Sampling 

Enumeration 
of viable 
bacteria 

Crystal violet 
staining 

CLSM* SEM* Omics 

In vitro x x x x x Easy 

In vivo x x x x Difficult 

* CLSM: Confocal laser scanning microscopy 
* SEM:  Scanning electron microscopy 

Visualization by different methods of in vitro biofilms formed 
by C. difficile strains солɲerm and mutant Cwp84 KO  

Pantaleon et al., Plos One, 2015 

солɲerm 

Cwp84 KO 



Biofilms in human infections 

5 

Examination of chronic wound sample by dual FISH 
combined with CLSM  (Fazli et al., J  Clin Microbiol, 2009) 

Wound surface 

Staphylococcus aureus Pseudomonas aeruginosa 

Human (chronic) infections related to in vivo biofilms 
(Lebeaux, Pathogens, 2013)  

Helicobacter pylori infection 

SEM on gastric biopsy specimens   
(Cammarota et al., Clin Gastroenterol Hepatol, 2010) 



Features of in-vivo biofilms  

Á Main characteristics 

V Resistance properties to biocides, environmental stresses, host defences 

V Generally smaller in spatial extension than in vitro biofilms  

V Matrix can include host material 

Á Diagnostic criteria for biofilm-associated infections 

V Pathogenic bacteria are associated with a surface 

V Direct examination of infected tissue demonstrates aggregated bacteria embedded 
in a matrix 

V Infection is confined to a particular site in the host 

V Recalcitrance to antibiotic treatment in spite of susceptibility demonstrated by 
standard testing 

Á More than 80% of all microbial infections are biofilm-associated (US NIH) 
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Bjarnsholt et al., Trends Microbiol, 2013; Burmolle et al., FEMS Immunol Med Microbiol , 2010; Burmolle et al., Trends Microbiol, 2014; 
Donné & Dewilde, Adv Microb Physiol, 2015; Hall-Stoodley & Stoodley, Cell Microbiol, 2009 



Biofilms associated with asymptomatic carriage 
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SEM examination of biofilm formed on human 
respiratory cells 

Marks et al., Infect Immun, 2012; Blanchette-Cain et al., mBio, 2013 

Mouse model of colonization: SEM examination of 
the nasopharynx 

Á Example of nasopharyngeal carriage of Streptococcus pneumoniae 

 

 

Visualization of aggregated bacteria embedded in a matrix 



Pathogenesis model of C. difficile infection (CDI) 
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Porteur sain 

Dysbiosis 

 Spore germination 

Exognous contamination 

Colonization,  
Toxin production 

Moderate to severe disease 

Clinical recovery and 
bacterial persistence  

Clinical recovery and 
microbiological cure 

Risk of re-infection 
and multiple relapses 

Treatment 

Persistence of 
dysbiosis  

Asymptomatic carriage 

Persistence of  
C. difficile 

Risk of multiple relapses : 
chronic infection 

In which form is C. difficile able to persist: 
spore , single biofilm, polymicrobial mucosal biofilm? 



Spatial organization of the microbiota 
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Colonic tissue 
Sessile bacteria 

within the colonic 
mucus: concept of 
άmucosal biofilmέΚ 

Sessile bacteria 
associated with food 
particules and cell 

debris 

Planktonic, free-
floating  bacteria 

De Vos, Npj Biofilms Microbiomes, 2015; Donaldson et al., Nat Rev Microbiol, 2016; De Weirdt & Van de Wiele, Npj Biofilms Microbiomes, 
2015; Nava et al., Isme J, 2011; Swidinski et al., J Clin Microbiol, 2005  

Microscopic examination after FISH on fresh feces  
A: all bacteria, B: enterobacteria, C: bifidobacteria 
(MacFarlane & MacFarlane, Appl Environ Microbiol, 2006) 

CLSM of a bacterial microcolony on healthy 
rectal mucosa (IBD patient) 

(MacFarlane et al., Clin Infect Dis, 2004) 



What do we know about spatial 
distribution of C. difficile in vivo ? 
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Spatial distribution of C. difficile during human infections 

Á CLSM observation of colon biopsy 
specimens  

V Formalin fixed colon biopsies specimens 

V Healthy volunteers or patients with recurrent 
CDI 

Á Two main results 

V Modification of the mucus composition in 
patients with recurrent CDI:  

Å decreased MUC2 expression 

Åmodification of the oligosaccharide 
residues of mucins 

V C. difficile detected as single cells in the 
mucus of CDI patients (white arrows) 
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Engevik et al., Am J Physiol Gastrointest Liver Physiol, 2015 

CLSM examination of gut tissues after C. difficile 
labeling with specific Ab and Hoechst  couterstaining 



Á Colonoscopy in patients with diarrhea 

Á Direct in vivo detection of C. difficile by confocal laser endomicroscopy after 
topical application of acriflavine hydrochloride  
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Fluorescence confocal image below the surface of the colonic mucosa after topical application of acriflavine 
hydrochloride identified single bacteria (A). 10,000 fold digital magnification (B) 

Neumann et al., Plos One, 2013 

 

Á Biopsies examined by FISH 

V Confirmation of the presence of intra-mucosal 
C. difficile 

Microscopic examination after FISH with specific CD 
probe (red) and couterstaining by  Hoechst 

A B 

Spatial distribution of C. difficile during human infections 



Á Diagnostic criteria for biofilm-associated infections 
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Bjarnsholt et al., Trends Microbiol, 2013; Burmolle et al., FEMS Immunol Med Microbiol , 2010; Burmolle et al., Trends Microbiol, 2014; 
Donné & Dewilde, Adv Microb Physiol, 2015; Hall-Stoodley & Stoodley, Cell Microbiol, 2009 

VPathogenic bacteria are associated with a surface X 

VDirect examination of infected tissue demonstrates aggregated bacteria 
embedded in a matrix  

??? 

V Infection is confined to a particular site of the host X 

VRecalcitrance to antibiotic treatment in spite of susceptibility 
demonstrated by standard testing 
 

X 

Spatial distribution of C. difficile during human infections 



Data from the hamster model of acute infection 

Á Mimicks some features of human infection but 
causing more severe disease 

Á SEM analysis 

V Observation of aggregates of Clostridium-like 
bacteria on the tissue surface forming microcolony 
plaques associated over the crypt crevasses  

V Intimate tissue-bacterial and bacterial-bacterial 
interactions via specific appendages 

Á Immunofluorescence microscopy  

V Bacterial aggregates associated with the epithelial 
barrier  

V Presence of other micro-organisms (green) 
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Buckley et al., J Med Microbiol, 2011; Spencer et al., Gut Microb, 2014  

SEM examination of the caecum of a hamster 
infected by the strain R20291 36h p.i.  

Immunofluorescence of a non-toxigenic strain  
(in red) in hamster tissues 24 h p.i.  



Data from conventionally reared mice -1 

Á Model of long-lasting colonization: mƛŎŜ ŀǊŜ ƛƴŦŜŎǘŜŘ ŀƴŘ ǘƘŜƴ ƳŀŘŜ ά/Φ 
difficile supershedderέ ōȅ clindamycin 

V Examination by SEM of cecal tissue  
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Large aggregates of C. difficile covering the damaged 
cecal epithelium, observed in supershedder mice  

infected with strain M68  (4 to 7 d p.i.) 

Lawley et al. Infect Immun, 2009; Lawley et al., Plos Pathog, 2012 

SEM examination of mouse intestinal mucosa after infection 
with the BI strain illustrating the presence of C. difficile 

microcolonies (left) and biofilm-like structures (right) on the 
intestinal mucosal surface 
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Semenuyk et al., Infect Immun, 2015 

FISH -CLSM examination of sections of colon (6d p.i.) from 
mice infected with C. difficile (yellow) followed by 

immunodetection of  mucin with anti-Muc2 Ab (green).  

Á Colonization and infection model: mice are made susceptible with a strong 
antibiotic cocktail 

V Kinetic examination of cecum and colon by FISH combined with CLSM 

FISH-CLSM examination of sections of gut tissue from mice 
infected with C. difficile (green) 027/BI17. Other bacteria are 

labeled in red. 

In this model, C. difficile is found within 
the mucus and associated with other 

bacteria: mucosal biofilm? 

Data from conventionally reared mice -2 



Data from monoxenic mice: colonization model -1 

Á Infection with a low toxin-producing strain of C. difficile 

V Examination of washed tissue by SEM, 30 h p.i. 
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cecum colon 

Castex et al., J Med Microbiol, 1994 

Visualization of adherent single cells of C. difficile 
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Soavelomandroso et al., Front Microbiol, 2017 

Thickness of 3D-structures 

Á Examination of gut tissues by CLSM 7 days p.i. 

 

 

 

 

 

 

 

 

 
V Heterogeneous  distribution, 

bacteria  organized in 3D-structures 

V Spores and vegetative cells tightly 
associated with the mucosa  

 

Data from monoxenic mice: colonization model -2 

3D-projection 

EC 

EC 

Germ-free mice 630ɲerm strain Cwp84 mutant P30 strain R20291 strain 

CLSM examination of cecum of mice infected by different strains of C. difficile, 7 days p.i. (live/dead labeling) 

Bacterial aggregates 


