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Hepatic iron overload is associated with
hepatocyte apoptosis during Clonorchis
sinensis infection
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Abstract

Background: Hepatic iron overload has been implicated in many liver diseases; however, whether it is involved in
clonorchiasis remains unknown. The purpose of this study is to investigate whether Clonorchis sinensis (C. sinensis)
infection causes hepatic iron overload, analyze the relationship between the iron overload and associated cell
apoptosis, so as to determine the role of excess iron plays in C. sinensis-induced liver injury.

Methods: The Perls’ Prussian staining and atomic absorption spectrometry methods were used to investigate the
iron overload in hepatic sections of wistar rats and patients infected with C. sinensis. The hepatic apoptosis was
detected by transferase uridyl nick end labeling (TUNEL) methods. Spearman analysis was used for determining the
correlation of the histological hepatic iron index and the apoptotic index.

Results: Blue iron particles were deposited mainly in the hepatocytes, Kupffer cells and endothelial cells, around
the liver portal and central vein area of both patients and rats. The total iron score was found to be higher in the
infected groups than the respective control from 8 weeks. The hepatic iron concentration was also significantly
higher in treatment groups than in control rats from 8 weeks. The hepatocyte apoptosis was found to be
significantly higher in the portal area of the liver tissue and around the central vein. However, spearman’s rank
correlation coefficient revealed that there was a mildly negative correlation between the iron index and hepatocyte
apoptosis.

Conclusions: This present study confirmed that hepatic iron overload was found during C. sinensis infection. This
suggests that iron overload may be associated with hepatocyte apoptosis and involved in liver injury during C.
sinensis infection. Further studies are needed to investigate the molecular mechanism involved here.
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Background
Clonorchiasis, caused by Clonorchis sinensis (C. sinensis), is
an important food-borne parasitic disease. It is estimated
that 35 million people are infected worldwide, including
approximately 15 million people in China [1]. Humans
become infected by ingesting freshwater fish containing C.
sinensis metacercariae. Clonorchiasis remains a significant
public health problem in China. Heavy or long-term
chronic infections provoke epithelial hyperplasia, periductal
fibrosis, cholelithiases, cholecystitis, hepatic fibrosis, and
even cholangiocarcinoma [2]. In addition, C. sinensis has

been classified by the International Agency for Research on
Cancer (IARC) as a group 1 biocarcinogen in humans [3].
The main mechanism for hepatic and biliary damage is that
the flukes migrate through the biliary system and they se-
crete or excrete metabolic products, which result in immu-
nopathogenesis and simultaneous liver injury [4, 5].
However, the mechanism underlying hepatic and biliary
damages in hosts has yet to be fully elucidated.
Iron is a vital requirement for normal cellular physi-

ology. Liver is a major regulator of body iron metabolism.
Iron stored within ferritin is thought to be bioavailable.
Hepcidin, a liver-produced peptide, regulates body iron
homeostasis, by controlling cellular efflux of iron from
enterocytes, hepatocytes, and macrophages. Disturbances
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of iron homeostasis commonly is manifest in inflam-
matory and infectious diseases [6]. Iron overload
leads to the generation of reactive oxygen species
(ROS) and lipid peroxidation by the Fenton reaction,
which causes oxidative damage to DNA and abnor-
mal protein expression, and subsequently induces
damage to mitochondria and lysosomes [7]. Iron
overload could induce the apoptosis or necrosis of
hepatocytes via oxidative stress [8]. It is also possible
that iron overload could promote the production of
collagen by activated hepatic stellate cells and partici-
pate in the development of liver fibrosis [9]. There-
fore, iron overload is an initiator of hepatocyte
apoptosis or liver injury. Iron overload associated
with liver diseases has received increasing levels of
attention. In addition, abnormal iron metabolism has
been reported in some parasitic diseases, such as
schistosomiasis and toxoplasmosis [10]. However, iron
metabolism in C. sinensis-infected liver tissue has not
been reported until now.
In this study, we detected iron deposition and hepato-

cyte apoptosis in the liver of patients and rats infected
with C. sinensis. The aim was to determine whether hep-
atic iron overload is involved in clonorchiasis, and to
analyze the relationship between the iron overload and
associated cell apoptosis, so as to determine the role of
excess iron in C. sinensis-induced liver injury.

Methods
Preparation of C.sinensis metacercariae
C.sinensis metacercariae (MC) were isolated from the
second intermediate host, Pseudorasbora parva captured
in the Songhuajiang River, where is an endemic area of
C.sinensis infection in China. C. sinensis MC were found
with similar morphology from different trematode, such
as Opisthorchis spp., and some groups of minute intes-
tinal flukes (Heterophyidae, including Metagonimus
yokogawai, M. takahashii, Stellantchasmus falcatus, Cen-
trocestus formosanus, Haplorchis pumilio, H. taichui,
and H. yokogawai) [11, 12]. Except from C. sinensis,
there is no evidence that above fish-borne trematode in-
fections with similar morphology are endemic in Hei-
longjiang Province [13–15]. Thus, there is no difficulty
in differential diagnosis between C.sinensis and other
trematode with similar morphology.
Metacercariae were collected as described previously

[16]. Briefly, the fishes were digested with zcid pepsin
solution (0.2% HCL, 0.6% pepsin, PH 2.0) and isolated
under stereomicroscope. C.sinensis MC were kept in
0.1 M phosphate-buffered salina (PBS, PH 7.4) at 4 °C
until using for amino model. In addition, we made a
subsequent study lab-tested (PCR identification) and
confirmed the species as C.sinensis (the results were
shown in another unpublished paper).

Experimental animals and design
Wistar rats at 5–6 weeks of age were purchased from the
animal center of Harbin Medical University. All the rats
were randomly divided into 2 groups, infection group and
control group. Each group consisted of 16 rats and was
kept in the clean animal cages until killed. In the infection
group, the rats were infected 100 C.sinensis MC, and
killed by ether anesthesia at 4, 8, 12, and 16 weeks post
infection. Control group rats were mock-infected with
saline. Parasitic infection was successfully identified by
detecting the C.sinensis eggs in the fecal samples of rats.
At different time points after parasite infection, livers were
extirpated after rats killed by ether anesthesia. The liver
tissues were fixed in 4% formalin for 24 h prior to embed-
ding in paraffin wax and sectioning.

Collection of the patients with clonorchiasis
Autopsy specimens of four patients who died from other
diseases infected with C. sinensis, and four normal hu-
man liver specimens from traffic accident as controls
were retrieved from the Department of Forensic Medi-
cine, Harbin Medical University between 2000 and 2007.
In addition, these four patients with C. sinensis infection
did not have other liver diseases. All subjects were
enrolled with written informed consent and Ethics Com-
mittees of Harbin Medical University approval. Autopsy
tissue samples, demographic, clinical, and laboratory
data were collected and coded to protect participants’
confidentiality in accordance with approved protocols at
Harbin Medical University.

TUNEL assay
To detect apoptosis in human and rat liver tissues, an
Apoptosis Detection Kit (Roche, Germany) was used to
carry out TUNEL method on 4-μm-thick paraffin sections
according to the manufacturer’s instructions, the sections
were visualized with 3, 3-diaminobenzidine tetrahydro-
chloride and counterstained with Gill’s hematoxylin. Posi-
tive cells and total hepatocytes were counted from 20
randomly selected high power fields (×400) from each
section under light microscopy and the positive rates of
TUNEL were calculated.

Histological staining of iron
Hepatic iron accumulation was performed using the
Perl’s Prussian blue staining method [17]. Briefly, liver
sections were deparaffinized and rehydrated by the
standard procedure. Slides were incubated in Perls’
Staining Solution (comprising equal parts of potassium
ferrocyanide and HCL) for 20 min. Then, the sections
were washed with Milli-Q water and stained with
nuclear fast Red for 5–10 min, dehydrated, cleared in
xylem and mounted using a standard procedure.
Deposits of iron were stained as blue by Perl’s Prussian
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blue staining, while cytoplasm and cellular nucleus were
stained as pink and red, respectively.

Histological iron index
The degree of hepatic iron accumulation was assessed
by histological hepatic iron index (HHII), according to
both their amount and their cellular and lobular location
in Rappaport’s acinus described by Deugnier et al. [18].
Histological iron index was grading by three different
iron scores: sinusoidal iron score (SIS;0–12), portal iron
score (PIS;0–12), hepatocytic iron score (HIS;0–36). The
sum of these scores was defined as the total iron score
(TIS; range, 0–60).

Determination of hepatic tissue iron concentration
Hepatic iron concentrations (HIC) were measured by
atomic absorption spectrometry as described previ-
ously [19], and expressed as micrograms non-heme
iron per gram of wet tissue weight. Briefly, about
0.5 g of liver samples were wet digested by 15 ml
configured mixed acid (HClO4: HNO3 = 1:4), cold di-
gestion overnight, and heating by electric hot plate.
After digestion, samples were resuspended in 0.1 mol/
L of nitric acid to a final volume of 10 ml. The con-
centration of iron in the samples was analyzed for
non-heme iron by flame atomic absorption spectro-
photometer (DongXi Electronic, Beijing, China).

Statistical analysis
Dates were presented as mean ± SE according to
variables distribution. The relationship between the iron
deposition, and apoptosis was analyzed using a 2-sided
Spearman test. The difference between the non-
parametric independent variables was tested according
to Mann-Whitney U-tests. SPSS version 13.0 was per-
formed for all statistical analysis. P < 0.05 was consid-
ered as significant.

Results
Histological evaluation of iron deposits in the livers of
patients infected with C. sinensis
Intracellular iron deposits were detected by Prussian
blue staining. Deposits were found in liver tissue from
patients infected with C. sinensis, whereas none were
recorded in normal controls (Fig. 1A). However, the de-
posits of iron were not homogeneous. In Rappaport’s
acinus, iron deposits were seen as large or small gran-
ules, and sometimes as a confluent mass of granules.
Iron deposits were found distributed in hepatocytes,
Kupffer cells and endothelial cells, and in a decreasing
gradient from the periportal area to the perivenous area.
Hepatocytes with iron depositions were found to be
severely damaged.
Iron deposits were assessed according to both the

quantity and cellular and lobular location in Rappaport’s
acinus. It revealed that the TIS was significantly higher

Fig. 1 Assessment of hepatic iron deposition in patients with Clonorchis sinensis infection. A Iron deposits were found in liver tissue from patients
(c-d) infected with C. sinensis, whereas none were recorded in normal controls (a-b). Original magnification; ×100; high power fields: ×400; Scale
bar: 50 μm. B Total iron score (TIS) was significantly higher in patients infected with C. sinensis than in normal control, using Histological iron
index. SIS, sinusoidal iron score; PIS, portal iron score; HIS, hepatocytic iron score. * p < 0.05
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in patients infected with C. sinensis than in normal con-
trol (p < 0.05) (Fig. 1B).

Histological evaluation of iron deposits in the livers of
rats infected with C. sinensis
Intracellular iron deposits were observed to varying de-
grees in the livers of C. sinensis-infected rats, whereas
results were consistently negative in control rats. Large
free iron deposits, visible as dark, deep-blue inclusions,
were observed in Rappaport’s acinus. The quantity of
iron deposits was significantly lower in rats than in pa-
tients, and the staining of iron granules was also weaker
in rats.
Iron deposits were found within Kupffer and endothe-

lial cells, and to a lesser extent, within portal macro-
phages. Iron deposits were predominantly in the portal
and central vein areas (Fig. 2A).

Assessment of iron deposition in the liver of rats
Further histological evaluation revealed that iron de-
posits were apparent from 8 weeks after infection in rat
liver tissue. TIS of infected group were significantly
higher than those of control groups, at 8, 12 and
16 weeks (p < 0.05) (Fig. 2B).
Atomic absorption was used to quantify the level of

accumulated iron in liver tissue. This revealed that the
HIC was significantly higher at 8, 12 and 16 weeks after

C. sinensis infection compared to the control groups
(p < 0.05) (Fig. 2C).

Apoptosis in patients and rats after C. sinensis infection
We found that the cell apoptotic index was significantly
higher in patients with C. sinensis infection than in the
control groups (Fig. 3a). Furthermore, we determined
that the hepatocyte apoptotic index of rats with C. sinen-
sis infection increased from 4 weeks post-infection, and
reached a peak at 8 weeks (Fig. 3b).

The correlation between iron deposition and the
apoptotic index
We found that the hepatocytes staining positively with the
TUNEL assay were mainly distributed around the central
vein and portal area in the liver. Similarly, iron particle de-
position within hepatocytes, Kupffer cells and epithelial
cells was found to be distributed around the central vein
and portal areas (Fig. 4). Analysis using Spearman’s rank
correlation coefficient revealed that there was a mildly
negative correlation between the TIS and the apoptotic
index in rats infected with C. sinensis (r = −0.112, P > 0.05).

Discussion
Studying iron metabolism has provided information re-
garding the pathogenic mechanisms of various diseases.
In chronic virus hepatitis, drug-induced liver injury and

Fig. 2 Assessment of hepatic iron deposition in rats with Clonorchis sinensis infection. A Histological staining of hepatic iron deposition of control
(a × 100), (a1-a3 × 400), and infected rats for 16 weeks (b × 100), (b1-b3 × 400). Arrows showed iron. Scale bar: 50 μm. B Total iron score (TIS) of
infected groups were significantly higher than those of control groups, using Perl’s Prussian blue staining, at 8, 12 and 16 weeks. *p < 0.05 C. Hepatic
iron concentration (HIC) was significantly higher at 8, 12 and 16 weeks after C. sinensis infection compared to the control groups. *p < 0.05
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alcoholic liver disease, disturbed iron homeostasis and
body iron overload are common [20, 21]. Hepatic iron
deposition can be detected using Prussian blue staining
and atomic absorption spectrometry methods. Prussian
blue staining is a highly effective imaging technique and
enables the distribution of iron in different cells to be
determined, while the highly sensitive method of atomic
absorption spectrometry detects low levels of iron
deposition in the liver [22]. In our study, hepatic iron
deposition was detected by combining the two methods.
Our results showed that iron deposition was found in
the liver with C. sinensis infection.

The iron deposition was found predominantly in peri-
portal hepatocytes (zone 1) and perivenous hepatocytes
(zone 3), while the lowest levels of deposition were
found in the zone 2 area. This distribution pattern was
consistent with that seen in chronic viral hepatitis and
alcoholic liver disease [23], and may be relate to the
functional status of the cells or to the differential expres-
sion of iron transporters that may facilitate periportal
hepatocyte iron loading. Furthermore, based on their
localization within differing zones of the liver acinus, the
hepatocytes, Kupffer cells, and sinusoidal endothelial
cells have been reported to demonstrate different

Fig. 3 Evaluation of apoptosis of liver with Clonorchis sinensis infection. The apoptosis of liver in patients (a) and rats (b) with Clonorchis sinensis
infection. * p < 0.05

Fig. 4 Assessment of the correlation between hepatic iron deposition and the apoptosis. Hepatic iron deposition and the apoptosis were mainly
distributed around the central vein and portal areas in the liver. Original magnification; ×200; high power fields: ×400; Scale bar: 50 μm
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metabolic capabilities. Iron is absorbed from the intestine
and delivered to the liver via the portal vein, suggesting
that hepatocytes in close proximity to the portal vein
(periportal hepatocytes) would be loaded preferentially [7].
With respect to the mechanism of iron overload, gen-

etic mutations may be involved, for example in HFE and
TRF2 genes, which are associated with iron-overload dis-
eases [7]. However, it has also been suggested that
factors such as alcoholism and hepatitis C virus play a
significant role. It is possible that such factors could
result in a deficiency in hepcidin induction, resulting in
iron being absorbed by intestinal cells. On the other
hand, iron accumulation in Kupffer cells has been attrib-
uted to the phagocytosis of necrotic/apoptotic hepato-
cytes, which absorbed ferritin and hemosiderin from
damaged hepatocytes [7, 24]. In summary, we speculated
that liver iron overload in C. sinensis infection may be
associated with abnormal iron metabolism, thus increas-
ing the amount of iron absorbed, and with elevated
levels of iron being released from damaged hepatocytes
or through the phagocytosis of damaged, iron-loaded he-
patocytes by Kupffer cells.
In our previous study, we had confirmed that C. sinensis

infection could induce hepatocyte apoptosis [16]. It has
been demonstrated previously that the Fas/FasL system,
via caspase-3 activation, plays a key role in C. sinensis-in-
fected hepatocyte apoptosis [16]. However, the systems in-
volved in apoptosis of cells within the parasite-infected
liver are complex, and additional investigation will be
needed to elucidate the precise pathways. In this study, we
analyzed the relationship between the apoptosis of hepato-
cytes and iron overload. Iron and apoptosis were also
around the central vein and portal areas in the liver. It
suggested that the apoptosis of hepatocytes might be in-
duced directly by unknown factors released by C. sinensis,
such as excretory-secretory antigen produced by the liver
fluke, or indirectly through the inflammatory cells that
contribute to liver tissue damage.
This study showed that the distribution of iron was

consistent with the location of hepatocyte apoptosis fol-
lowing C. sinensis infection. It has been shown that iron
overload resulted in the production of ROS and lipid
peroxidation, which was thought to contribute to hep-
atocyte necrosis and apoptosis [7]. Iron is required for
the initial steps of Fas-mediated apoptosis and caspase
activation, which aggravated tissue injury by increasing
apoptosis [25, 26]. The elevated iron activated caspase3
via enhanced oxidative stress contributes to hepatic
apoptosis and the development of liver injury [27].
Therefore, it is suspected that iron overload promotes
the formation of ROS and lipid peroxidation, which sub-
sequently acting as markers of apoptosis or participated
in caspase-3-mediated hepatocyte apoptosis in C. sinen-
sis infection. Furthermore, hepatic iron deposition might

increase Kupffer cell iron levels, affect the host’s immune
surveillance, immune regulation, inflammatory response
and cytokine activity, and thus participate in the patho-
genic response to C. sinensis infection. In other words,
there may be a correlation between the level of iron
deposition (TIS) and the apoptotic index. However, we
found that there was a mildly negative correlation
between the iron index and hepatic apoptosis. Because
we deleted the samples (TIS = 0) and just analysis 24
rats with C. sinensis infection, it was possible that the
mildly negative correlation may be related with the
smaller numbers of samples. Thus, in the future study,
we should enlarge the number of samples, in order to
analysis the statistically correlation.

Conclusions
Our results demonstrate that iron overload in the liver is
associated with C. sinensis infection. The iron overload
is associated with hepatocyte apoptosis and involved in
liver injury during C. sinensis infection, which plays a
significant role in clonorchiasis. However, there are some
issues need to be explored. Why is the iron content high
in C. sinensis infection? What is the molecular mechan-
ism involved here? Is it related to disruption of iron
regulation or some other mechanism? These concepts
are needed to investigate in the further study.

Abbreviations
C. sinensis: Clonorchis sinensis; ESPs: Excretory-secretory products; HIC: Hepatic
iron concentration; HIS: Hepatocytic iron score; PIS: Portal iron score;
ROS: Reactive oxygen species; SIS: Sinusoidal iron score; TIS: Total iron score;
TUNEL: Transferase uridyl nick end labeling

Acknowledgements
Not applicable.

Funding
This work was supported by National Natural Science Foundation of China
(Nos. 81,401,684 and 81,601,785), China Postdoctoral Science Foundation
(Nos. 2014 M550786 and 2015 T80117), Harbin medical university scientific
research innovation fund (No. 2016JCZX27) and Natural Science Younth
Foundation of Heilongjiang Province (No. QC2014C093). The funders had no
role in study design, data collection and analysis, decision to publish, or
preparation of the manuscript.

Availability of data and materials
The datasets used and/or analyzed during the current study are available
from the corresponding author on reasonable request.

Authors’ Contributions
SH and XZ designed the study, analyzed the data, and wrote the manuscript.
QT and RC performed histopathology review (such as TUNEL assay and
Histological staining of iron et al.). YL and JS made the animal models. QT
collected tissue samples and clinical and laboratory data. All authors read,
edited, and approved the final manuscript.

Ethics approval and consent to participate
The study was reviewed and approved by the Ethics Committees of Harbin
Medical University. All procedures performed in studies involving human
participants were in accordance with the ethical standards of Harbin Medical
University. Autopsy tissue samples, clinical, demographic, and laboratory data
were collected with written informed consent. All animal procedures were
conducted in accordance with Institutional Animal Care and Use Guidelines

Han et al. BMC Infectious Diseases  (2017) 17:531 Page 6 of 7



and were approved by the Animal Ethics Committee of Harbin Medical
University.

Consent for publication
Not applicable.

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

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1Department of Parasitology, Harbin Medical University, Harbin 150081,
China. 2Department of Orthopaedic, The fourth Affiliated Hospital of Harbin
Medical University, Harbin, China.

Received: 23 March 2017 Accepted: 24 July 2017

References
1. Lun ZR, Gasser RB, Lai DH, Li AX, Zhu XQ, et al. Clonorchiasis: a key

foodborne zoonosis in China. Lancet Infect Dis. 2005;5:31–41.
2. Hong ST, Fang Y. Clonorchis sinensis and clonorchiasis, an update. Parasitol

Int. 2005;61:17–24.
3. Bouvard V, Baan R, Straif K, Grosse Y, Secretan B, et al. A review of human

carcinogens–Part B: biological agents. Lancet Oncol. 2009;10:321–2.
4. Tang ZL, Huang Y, Yu XB. Current status and perspectives of Clonorchis

sinensis and lonorchiasis: epidemiology, pathogenesis, omics, prevention
and control. Infect Dis Poverty. 2016;5:71. doi:10.1186/s40249-016-0166-1.

5. Han S, Tang Q, Lu X, Chen R, Li Y, et al. Dysregulation of hepatic microRNA
expression profiles with Clonorchis sinensis infection. BMC Infect Dis. 2016;
16:724.

6. Drakesmith H, Prentice AM. Hepcidin and the iron-infection axis. Science.
2012;338:768–72.

7. Ramm GA, Ruddell RG. Hepatotoxicity of iron overload: mechanisms of iron-
induced hepatic fibrogenesis. Semin Liver Dis. 2005;25:433–49.

8. Ramm GA, Ruddell RG. Iron homeostasis, hepatocellular injury, and
fibrogenesis in hemochromatosis: the role of inflammation in a
noninflammatory liver disease. Semin Liver Dis. 2010;30:271–87.

9. Martinelli AL, Ramalho LN, Zucoloto S. Hepatic stellate cells in hepatitis C
patients: relationship with liver iron deposits and severity of liver disease. J
Gastroenterol Hepatol. 2004;19:91–8.

10. McDonald CJ, Jones MK, Wallace DF, Summerville L, Nawaratna S, et al.
Increased iron stores correlate with worse disease outcomes in a mouse
model of schistosomiasis infection. PLoS One. 2010;5:e9594.

11. Sohn WM. Fish-borne zoonotic trematode metacercariae in the Republic of
Korea. Korean J Parasitol. 2009;47:S103–13.

12. Sohn WM, Eom KS, Min DY, Rim HJ, Hoang EH, Yang Y, Li X. Fishborne
trematode metacercariae in freshwater fish from Guangxi Zhuang
Autonomous Region, China. Korean J Parasitol. 2009;47:249–57.

13. Han S, Zhang X, Wen J, Li Y, Shu J, et al. A combination of the Kato-Katz
methods and ELISA to improve the diagnosis of clonorchiasis in an
endemic area. ChinaPLoS One. 2012;7:e46977.

14. Chai JY, Darwin Murrell K, Lymbery AJ. Fish-borne parasitic zoonoses: status
and issues. Int J Parasitol. 2005;35:1233–54.

15. Choi MH, Park SK, Li Z, et al. Effect of control strategies on prevalence,
incidence and re-infection of clonorchiasis in endemic areas of China. PLoS
Negl Trop Dis. 2010;4:e601.

16. Zhang X, Jin Z, Da R, Dong Y, Song W, et al. Fas/FasL-dependent apoptosis
of hepatocytes induced in rat and patients with Clonorchis sinensis
infection. Parasitol Res. 2008;103:393–9.

17. Meguro R, Asano Y, Iwatsuki H, Shoumura K. Perfusion-Perls and -Turnbull
methods supplemented by DAB intensification for nonheme iron
histochemistry: demonstration of the superior sensitivity of the methods in
the liver, spleen, and stomach of the rat. Histochem Cell Biol.
2003;120:73–82.

18. Boucher E, Bourienne A, Adams P, Turlin B, Brissot P, et al. Liver iron
concentration and distribution in chronic hepatitis C before and after
interferon treatment. Gut. 1997;41:115–20.

19. Silva IS, Perez RM, Oliveira PV, Cantagalo MI, Dantas E, et al. Iron overload in
patients with chronic hepatitis C virus infection: clinical and histological
study. J Gastroenterol Hepatol. 2005;20:243–8.

20. Purohit V, Russo D, Salin M. Role of iron in alcoholic liver disease:
introduction and summary of the symposium. Alcohol. 2003;30:93–7.

21. Tung BY, Emond MJ, Bronner MP, Raaka SD, Cotler SJ, et al. Hepatitis C, iron
status, and disease severity: relationship with HFE mutations.
Gastroenterology. 2003;124:318–26.

22. Imbert-Bismut F, Charlotte F, Turlin B, Khalil L, Piton A, et al. Low hepatic
iron concentration: evaluation of two complementary methods, colorimetric
assay and iron histological scoring. J Clin Pathol. 1999;52:430–4.

23. Kinoshita H, Hori Y, Fukumoto T, Ohigashi T, Shinohara K, et al. Novel
assessment of hepatic iron distribution by synchrotron radiation X-ray
fluorescence microscopy. Med Mol Morphol. 2010;43:19–25.

24. Pietrangelo A. Iron in NASH, chronic liver diseases and HCC: how much iron
is too much? J Hepatol. 2009;50:249–51.

25. Imeryuz N, Tahan V, Sonsuz A, Eren F, Uraz S, et al. Iron preloading
aggravates nutritional steatohepatitis in rats by increasing apoptotic cell
death. J Hepatol. 2007;47:851–9.

26. Gorria M, Tekpli X, Rissel M, Sergent O, Huc L, et al. A new lactoferrin- and
iron-dependent lysosomal death pathway is induced by benzo[a]pyrene in
hepatic epithelial cells. Toxicol Appl Pharmacol. 2008;28:212–24.

27. Munoz-Castaneda JR, Tunez I, Herencia C, Ranchal I, Gonzalez R, et al.
Melatonin exerts a more potent effect than S-adenosyl-l-methionine against
iron metabolism disturbances, oxidative stress and tissue injury induced by
obstructive jaundice in rats. Chem Biol Interact. 2008;174:79–87.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Han et al. BMC Infectious Diseases  (2017) 17:531 Page 7 of 7

http://dx.doi.org/10.1186/s40249-016-0166-1

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Preparation of C.sinensis metacercariae
	Experimental animals and design
	Collection of the patients with clonorchiasis
	TUNEL assay
	Histological staining of iron
	Histological iron index
	Determination of hepatic tissue iron concentration
	Statistical analysis

	Results
	Histological evaluation of iron deposits in the livers of patients infected with C. sinensis
	Histological evaluation of iron deposits in the livers of rats infected with C. sinensis
	Assessment of iron deposition in the liver of rats
	Apoptosis in patients and rats after C. sinensis infection
	The correlation between iron deposition and the apoptotic index

	Discussion
	Conclusions
	Abbreviations
	Funding
	Availability of data and materials
	Authors’ Contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	Author details
	References

