The American Journal of Pathology, Vol. 189, No. 8, August 2019

ajp.amjpathol.org

IMMUNOPATHOLOGY AND INFECTIOUS DISEASES

Penetration of CD8D Cytotoxic T Cells into
Large Target, Tissue Cysts of Toxoplasma gondii,
Leads to Its Elimination
Ashish Tiwari,* Rancie Hannah,* Jenny Lutshumba,* Eri Ochiai,* Louis M. Weiss,yz and Yasuhiro Suzuki*x
From the Department of Microbiology, Immunology and Molecular Genetics,* University of Kentucky College of Medicine, Lexington, Kentucky; the
Departments of Pathologyy and Medicine,z Albert Einstein College of Medicine, Bronx, New York; and the Department of Biomedical Sciences and
Pathobiology,x Virginia Polytechnic Institute and State University, Blacksburg, Virginia
Accepted for publication
April 29, 2019.
Address correspondence to
Yasuhiro Suzuki, Ph.D.,
Department of Microbiology,
Immunology and Molecular
Genetics, University of Kentucky College of Medicine, 800
Rose St., Lexington,
KY 40536. E-mail: yasu.
suzuki@uky.edu.

CD8þ cytotoxic T cells kill target cells through direct cell-cell contact. However, it remains unclear how
these T cells eliminate a target of large mass. We investigated how CD8þ T cells remove tissue cysts of
Toxoplasma gondii, which can grow to the size of >50 mm in diameter within infected cells. Notably,
immunohistologic analyses in the brains of infected mice visualized the presence of numbers of CD8þ
immune T cells that had migrated halfway through the cyst wall as well as T cells located fully within the
cysts. Perforin was required for their invasion and cyst elimination. Cysts invaded by the T cells displayed morphologic deterioration and destruction. Within these deteriorated cysts, granular structures
intensely positive for granzyme B were detected in association with T. gondii bradyzoites. Furthermore,
the bradyzoites within the destroyed cysts were located within accumulated ionized calcium binding
adaptor molecule 1 (Iba1)-positive microglia and Ly6Cþ macrophages, suggesting that these phagocytes had phagocytosed those organisms for their eradication. The present study uncovered a previously
unappreciated capability of CD8þ cytotoxic T cells to penetrate into a large target, T. gondii cysts, for
their elimination. This invasive capability of CD8þ cytotoxic T cells in collaboration with phagocytes
appears to be a powerful effector mechanism that functions against not only T. gondii cysts but also
other large targets, including solid cancers. (Am J Pathol 2019, 189: 1594e1607; https://doi.org/
10.1016/j.ajpath.2019.04.018)

Toxoplasma gondii is an obligate intracellular protozoan
parasite that can establish a chronic infection in humans.
One-third of the human population in the world is estimated
to be infected with this parasite.1 The basis of the persistent
chronic infection is the cysts, which can contain hundreds to
thousands of bradyzoites surrounded by the cyst wall,2e4 in
various organs, especially the brain. This chronic infection
can reactivate in immunocompromised individuals, such as
those with AIDS, neoplastic diseases, and organ transplants,
resulting in life-threatening toxoplasmic encephalitis.1 Even
in immunocompetent individuals, recent epidemiologic
studies shed light on the pathogenic effects of this widespread chronic infection by reporting a higher incidence of
multiple types of cancers in individuals seropositive to this
parasite.5e7 Current chemotherapy is effective only against
tachyzoites. Therefore, there is an urgent need to develop

technique(s) capable of eradicating the cyst stage of T.
gondii from chronically infected individuals. Therefore,
development of an immunologic intervention capable of
attacking and eradicating the cysts is a valuable approach to
ﬁght against this widespread infection.
Although information exists on the molecular mechanisms of the interferon (IFN)-gemediated protective immunity to control proliferation of T. gondii tachyzoites (the
acute stage form),8,9 the mechanisms of the host immunity
against the cyst stage of the parasite are not well understood.
Our recent studies revealed that an adoptive transfer of
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Cytotoxic T Cells Invade a Large Target
CD8þ immune T cells from chronically infected mice to
infected immunodeﬁcient [athymic nude or severe combined immunodeﬁciency (SCID)] animals, which have
already established large numbers of cysts in their brains, is
able to markedly reduce numbers of the cysts in the brains
of the recipients.10 Notably, in contrast to the protective
immunity against tachyzoites, the capability of CD8þ T
cells to produce IFN-g is dispensable for their activity to
reduce the cyst numbers.10 Of interest, perforin was found to
be required for the activity of CD8þ T cells to reduce cyst
numbers in the brains of infected mice.10 However, how
CD8þ T cells reduce T. gondii cyst burden using their
perforin-mediated activity remains to be elucidated. In the
present study, we determined that perforin-mediated cyst
burden reduction is not due to indirect effects of inhibiting
tachyzoite proliferation but is due to the direct removal of
pre-existing cysts. Furthermore, immunohistochemical
studies visualized that CD8þ immune T cells are capable of
invading into cysts during the anticyst immune process in
the brains of infected mice. The T-celleinvaded cysts displayed morphologic deterioration and destruction in association with condensed granular structures positive for
granzyme B. An accumulation of large numbers of ionized
calcium binding adaptor molecule 1 (Iba1)þ microglia and
Ly6Cþ inﬂammatory macrophages was always detected
within and around those destroyed cysts, and destroyed individual organisms were detectable within these inﬁltrated
phagocytes. These studies uncovered a superior and
aggressive effector capability of CD8þ cytotoxic T cells to
penetrate into T. gondii cysts and induce their elimination in
collaboration with microglia and macrophages.

Materials and Methods
Mice
CBA/J, BALB/c, and BALB/c-background SCID mice were
obtained from the Jackson Laboratories (Bar Harbor, ME).
BALB/c-background athymic nude mice and Swiss-Webster
mice were from Taconic (Germantown, NY). BALB/cbackground perforin-knockout (Prf1/) mice11 were bred
in our animal facility. Mouse care and experimental procedures were performed under pathogen-free conditions in
accordance with established institutional guidance and
approved protocols from the Institutional Animal Care and
Use Committee. Female mice were used for all studies. There
were three to seven mice in each experimental group.

Infection with T. gondii
The ME49 strain of T. gondii was maintained in vivo by
infecting Swiss-Webster mice with 10 cysts intraperitoneally.12,13 In the experiments described in the present study,
cysts were obtained from brains of chronically infected
Swiss-Webster mice and all experimental mice were infected with 10 or 20 cysts orally by gavage. SCID and nude
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mice were treated with sulfadiazine in the drinking water
(400 mg/L) beginning at 9 to 11 days after infection for the
entire period of the experiments to inhibit the proliferation
of tachyzoites and establish a chronic infection in their
brains.12,14 Prf1/ mice received sulfadiazine beginning at
4 weeks after infection. CBA/J mice were divided into two
groups after infection, and one group received sulfadiazine
treatment beginning at 3 weeks after infection.

Puriﬁcation and Transfer of CD8þ T Cells
CD8þ immune T cells were puriﬁed from the spleens of
chronically infected BALB/c and Prf1/ mice using
magnetic beadeconjugated anti-mouse CD8 (53-6.7)
monoclonal antibodies (Miltenyi Biotech, Auburn, CA), as
described previously.12,14 CD8þ normal T cells were also
puriﬁed from the spleens of uninfected BALB/c mice in the
same manner. A total of 2.1 to 4.2  106 CD8þ T cells were
injected intravenously from a tail vein into sulfadiazinetreated SCID or nude mice at 3 weeks after infection.12,15

Real-Time RT-PCR
The brains of infected SCID mice were obtained after perfusion with 20 mL of phosphate-buffered saline (PBS; pH 7.2)
at 7 days after a transfer of CD8þ T cells, and RNA was
isolated from a half of each brain, as described previously.16,17 The total RNAs were pretreated with DNase I
(Invitrogen, Carlsbad, CA), to remove genomic DNA
contaminating the RNA preparations, and then applied for
cDNA synthesis.16,17 Real-time PCR for mouse b-actin,
bradyzoite-speciﬁc BAG1, cyst wall glycoprotein (CST)1,
and SAG2c, tachyzoite-speciﬁc SAG1, the T-cell marker
CD3d, IFN-g, and the effector molecules (guanylate-binding
protein 1, immunity-related GTPases M3, and inducible nitric
oxide synthase 2) of IFN-gemediated protective immunity
against tachyzoites was performed with the cDNA using the
reagents from Applied Biosystems with the StepOnePlus realtime PCR system (Applied Biosystems, Branchburg, NJ).18
The primers and probes for BAG1 and SAG1 were
described previously.19 The primers and probe for CST1 and
SAG2c are as follows: 50 -CTTGTTACTGTTCCGCCTTTCTG-30 (forward), 50 -CGTCAAAGTCTTTACATCGTTGCA-30 (reverse), and 50 -TCCGGTCCAAGAAACC-30
(probe) for CST1; and 50 -CGCACAGTCATTCAACCAAAAAGTT-30 (forward), 50 -TGGAGGTGACCGCTACAGT-30
(reverse),
and
50 -TTGTGTCGTTCAGATAAATG-30
(probe) for SAG2c. Expression levels of mRNA for the
molecules of interest were determined by relative ratios to
mouse b-actin mRNA levels.

Immunohistochemistry
Sagittal sections (4 mm thick) of the brains were deparafﬁnized and rehydrated using xylene, ethanol, and then water.
Heat-induced epitope retrieval (HIER) was performed in
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citrate buffer (pH 6) within a microwave for 5 minutes. The
slides were then treated with 3% H2O2 for 15 minutes and then
blocked with 5% bovine serum albumin in Tris-buffered saline with 0.5% Tween 20 for 2 hours. All primary antibodies
and secondary antibodies used for staining were diluted in 5%
bovine serum albumin/Tris-buffered saline with 0.5% Tween
20, and the incubation with these antibodies was for 1 or 2
hours at room temperature or overnight at 4 C. Staining of
slides for T. gondii and CD3 was performed as described
previously.20 Staining for bradyzoite-speciﬁc BAG1 and
CD3 was performed in the same manner, with a modiﬁcation
of the use of mouse anti-BAG1 monoclonal antibody after
blocking with F(ab)2 fragments of goat anti-mouse IgG
(Jackson ImmunoResearch Laboratories, West Grove, PA)
overnight. The secondary antibody was horseradish
peroxidaseeconjugated goat anti-mouse IgG (Jackson
ImmunoResearch Laboratories). Three-dimensional images
were obtained by Zeiss Axio Imager M1 microscope (Zeiss,
Oberkochen, Germany) using ZEN 2.0.0.0 pro software for
regular light microscopy (Zeiss).
Staining for T. gondii, Iba1, and Ly6C was performed as
follows. After the HIER and blocking, the slides were then
incubated with goat anti-Iba1 antibody (Abcam, Cambridge,
MA). The slides were washed in Tris-buffered saline with 0.5%
Tween 20 and incubated with alkaline phosphatasee
conjugated donkey anti-goat IgG antibody (Invitrogen). Color
was developed using Vulcan Fast Red Chromogen (Biocare
Medical, Pacheco, CA). The slides were then incubated with
polyclonal rat antieT. gondii serum,20 and then after washing,
they were incubated with horseradish peroxidaseeconjugated
donkey anti-rat IgG antibody (Jackson ImmunoResearch
Laboratories). The slides were then washed, and color was
developed with diaminobenzidine (Vector Laboratories, Burlingame, CA). The slides were then subjected to two more
rounds of HIER to facilitate removal of the prebound antibodies
used for the staining for Iba1 and T. gondii.21 The slides were
then reblocked and incubated with rat anti-Ly6C antibody
(Abcam) and then the horseradish peroxidaseeconjugated antirat IgG antibody. Thereafter, the slides were incubated with
Vina Green Chromogen (Biocare Medical) for color development. Staining for CD3 (red), T. gondii (brown), and granzyme
B (green) was performed in the same manner. Rabbit
antiegranzyme B antibody was from Abcam.
Staining for T. gondii, CD3, glial ﬁbrillary acidic protein,
and neuronal nuclei (NeuN) was performed as follows. The
staining of T. gondii and CD3 was performed as described
earlier, with a slight modiﬁcation by using alkaline
phosphataseeconjugated goat anti-rabbit IgG antibody (Invitrogen). After the color development, the slides were subjected
to two rounds of HIER to remove prebound antibodies, followed by reblocking, as described in the previous paragraph.
The slides were then incubated with rabbit anti-NeuN antibody
(Abcam), followed by incubation with the alkaline
phosphataseeconjugated goat anti-rabbit IgG antibody. Color
was developed using alkaline phosphatase substrate Vector
Blue (Vector Laboratories). The slides were then incubated
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with goat antieglial ﬁbrillary acidic protein antibody
(Abcam), followed by incubation with the horseradish
peroxidaseeconjugated donkey anti-goat IgG antibody
(Invitrogen) and color development with Vina Green
Chromogen.
Immunoﬂuorescence staining of a combination of T. gondii
and granzyme B or CD3 was as follows. After HIER, the
slides were washed in PBS with Tween 20, blocked in PBS
with Tween 20 with 1% normal goat serum (Jackson
ImmunoResearch) and 2.5% bovine serum albumin for 2
hours, and incubated simultaneously with a combination of
rat antieT. gondii and rabbit antiegranzyme B (Abcam) or
rabbit anti-CD3 antibodies at 4 C overnight. The slides were
washed in PBS with Tween 20 and incubated with the
AlexaFluor-488econjugated goat anti-rat and AlexaFluor594econjugated goat anti-rabbit antibodies (Jackson ImmunoResearch) at room temperature for 1 hour. After washing in
PBS with Tween 20 and then in PBS, the slides were mounted
with ProLong Diamond Antifade Mountant (Invitrogen). The
aforementioned mountant was cured overnight at room temperature before ﬂuorescent visualization. Confocal images
were obtained by a Nikon A1R microscope (Nikon, Tokyo,
Japan) using NIS Elements AR 4.50.00 software (Nikon).

Measurement of the Diameters of T. gondii Cysts
Four to ﬁve sections from the brain of each of four infected
CBA/J mice were stained for T. gondii and CD3, and a
digital image of each of the cysts detected on the sections
was taken to measure the diameter of each cyst using NISElements BR acquisition 3.2 (Nikon).

Statistical Analysis
Levels of signiﬁcance between experimental groups were
determined by t-test or U-test (IBM SPSS, Armonk, NY).
When there were more than two groups in the comparison,
the corrected P value was calculated by multiplying each P
value by the number of comparisons performed among the
groups. Levels of differences in frequencies of destroyed
cysts in total cyst populations and those with and without
association with granzyme B and Ly6C between groups
were determined by the Fisher exact test (QuickCalcs 2x2;
GraphPad Software, San Diego, CA). Differences that had
P values or corrected P values (when these values were
applied) < 0.05 were considered signiﬁcant.

Results
Perforin-Mediated Activity of CD8þ Immune T Cells Is
Able to Remove Pre-Existing T. gondii Cysts from the
Brain
CD8þ immune T cells have a potent capability to reduce
numbers of T. gondii cysts in the brains of mice through
their perforin-mediated activity.10 However, the perforin-
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mediated activity of the CD8þ T cells might be attributed to
inhibiting proliferation of tachyzoites and, thereby, reduced
numbers of cysts. Therefore, it was ﬁrst addressed whether
the reduction of cyst numbers induced by perforin-mediated
activity of CD8þ immune T cells is due to indirect effects
from inhibiting cerebral tachyzoite growth. CD8þ T cells
puriﬁed from the spleens of infected wild-type (WT) BALB/
c and Prf1/ mice were intravenously injected into infected, sulfadiazine-treated SCID mice that lack T cells in the
same manner as previously described.12,15 Seven days after
the cell transfer, markedly and signiﬁcantly decreased
amounts of mRNA for bradyzoite (cyst)-speciﬁc BAG1,
CST1 (Figure 1A), and SAG2C (Supplemental Figure S1)
were detected in the brains of the animals that had received
the WT CD8þ T cells but not of those that had received the

Prf1/ CD8þ T cells, when compared with the control
mice that had received no T cells (P < 0.001). In addition,
the mRNA levels for BAG1, CST1, and SAG2C in the
Prf1/ CD8þ T-cell recipients were signiﬁcantly greater
than those of the WT T-cell recipients (P < 0.05)
(Figure 1A and Supplemental Figure S1). To address
whether Prf1/ CD8þ T cells efﬁciently migrated into the
brains of the recipients, the amounts of mRNA for CD3
were measured in the brains of recipients. In the control
mice that had not received any T cells, cerebral CD3 mRNA
levels were low and close to the detectable limit, as expected
(Figure 1B). In contrast, large amounts of CD3 mRNAs
were detected in the brains of both WT and Prf1/ T-cell
recipients in a similar manner (P < 0.001 and P < 0.01,
respectively) (Figure 1B). Thus, Prf1/ CD8þ T cells had

Figure 1 CD8þ immune T cells eliminate pre-existing cysts of Toxoplasma gondii through perforin-dependent cytotoxic activity. Severe combined immunodeﬁciency (SCID) mice were infected orally with 10 cysts of the ME49 strain of T. gondii and treated with sulfadiazine beginning at 10 days after infection
to establish a chronic infection by forming cysts in their brains. A and B: CD8þ immune T cells (2.1  106 cells) puriﬁed from the spleens of chronically
infected wild-type (WT) or Prf1/ mice were injected intravenously from a tail vein, and 7 days later, amounts of mRNA for bradyzoite (cyst)-speciﬁc BAG1
and CST1 and tachyzoite-speciﬁc SAG1 (A) and CD3, a T-cell surface marker (B), were measured by real-time RT-PCR in the brains of the recipient animals. C:
Amounts of mRNA for interferon (IFN)-g and effector molecules [inducible nitric oxide synthase 2 (NOS2), immunity-related GTPases M3 (Irgm3), and
guanylate-binding protein 1 (Gbp1)] of the IFN-gemediated protective immunity to prevent tachyzoite proliferation were also measured by real-time RT-PCR.
P values were obtained using t-test, and corrected P values shown in the ﬁgure were calculated by multiplying the P values by the number of comparisons
performed among three groups. D and E: Immunohistochemical detection of T cells in the parenchyma (D) and a perivascular area (E) of the brains of infected
nude mice at 2 to 3 days after a systemic transfer of Prf1/ CD8þ immune T cells (4.2  106 cells). The T cells (positive for CD3) were stained in red. Arrows
indicate the representatives of the T cells. Data are expressed as means  SEM in each group (AeC). *P < 0.05, **P < 0.01, and ***P < 0.001. Original
magniﬁcation, 200 (D and E).
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migrated into the brains of the recipients as efﬁciently as the
WT CD8þ T cells. This point is further supported by the
evidence that CD3þ T cells were detectable in the parenchyma (Figure 1D), including perivascular areas
(Figure 1E), of the brains of infected nude mice at 2 to 3
days after a systemic transfer of Prf1/ CD8þ immune T
cells. These results conﬁrmed that perforin is the major
mediator of anticyst activity of CD8þ immune T cells to
reduce bradyzoite burden in the brains of recipient mice.
However, because cyst burden in the Prf1/ T-cell recipients tended to be less than that of the control mice
without any T-cell transfer (Figure 1A and Supplemental
Figure S1), possible involvement of other mechanisms
contributing to a lesser extent to the anticyst immune process, such as that mediated by chitinase-dependent activity
of alternatively activated macrophages, cannot be
excluded.22
To address whether the absence of perforin affected the
activity of CD8þ immune T cells to prevent cerebral
tachyzoite growth, amounts of mRNA were compared for
tachyzoite-speciﬁc SAG1 in the brains of infected SCID
mice that had received the WT or Prf1/ CD8þ T
cells.10,20,23 In contrast to BAG1 mRNA levels,
tachyzoite-speciﬁc SAG1 mRNA did not differ between
the recipients of WT and Prf1/ CD8þ T cells
(Figure 1B). Furthermore, the amounts of SAG1 mRNA
were 45 and 41 times less than those of BAG1 mRNA in
both WT and Prf1/ CD8þ T-cell recipients, respectively
(Figure 1A). These results indicate that both WT and
Prf1/ CD8þ T cells effectively prevented tachyzoite
growth in the brains of recipients to the same extent and
that differences in cyst numbers were not attributable to
differences in tachyzoite proliferation. Consistent with
these ﬁndings, markedly increased mRNA levels for IFNg and the effector molecules (inducible nitric oxide synthase 2, immunity-related GTPases M3, and guanylatebinding protein 1) in the IFN-gemediated protective immunity to prevent tachyzoite growth24e26 were detected in
the brains of both of these two recipient groups in the same
manner (Figure 1C). These results indicate that the
reduction of T. gondii cyst burden by perforin-mediated
activity of CD8þ T cells is due to direct removal of preexisting T. gondii cysts, rather than indirect effects from
inhibiting tachyzoite proliferation.

T Cells Not Only Attach to the Surface of Host Cells
Harboring T. gondii Cysts but Also Invade into the
Cysts
To visualize the direct interactions of CD8þ T cells with T.
gondii cysts, immunohistochemical studies were performed
on the brains of infected mice. As the ﬁrst step, to have
better chances to detect the interactions of the T cells with
cysts, a strain (CBA/J) of mice that forms large numbers of
brain cysts after infection was used.27,28 Sagittal sections (4
mm thick) of their brains were stained for T cells (CD3 for
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the T-cell marker) in red and T. gondii in brown (Figure 2,
A, B, D, E, G, and I). To conﬁrm that the targets of the
interaction with the T cells are the cyst stage of the parasite,
staining was also performed for bradyzoite-speciﬁc BAG1
(brown) in combination with the staining for CD3 (red)
(Figure 2, C, F, H, and J). A morphologic characteristic of
T. gondii cysts is the glycan-rich cyst wall surrounding large
numbers of bradyzoites (Supplemental Figure S2).2e4 In the
immunohistochemical staining, a number of cysts attached
by T cells on their surface were observed (Figure 2, AeC).
Because T. gondii cysts reside within host cells,29 these
results indicate that immune T cells of the chronically
infected mice are able to recognize the host cells harboring
the cysts and attach on the surface of these cells. The T cells
that attached on the surface of the cyst-containing cells were
not always in a regular round shape. Often, T cells displaying a spindle shape on the surface of cyst-containing
cells were detected, as if they were trying to penetrate into
the cysts (Figure 2B). Even when the T cells attached were
round, multiple cysts whose cyst wall bent inward at the site
of T-cell attachment were seen (Figure 2C), with a projection of the cyst wall outward nearby the site of the T-cell
attachment (Figure 2C), suggesting that the attached T cells
were making pressure to penetrate into the cyst. T cells were
also observed spreading on the surface of cyst-containing
cells (Figure 2A).
Consistent with the spindle shape of T cells attached on the
surface of the cyst-containing cells, a number of T cells that
had migrated halfway through the cyst wall were observed
(Figure 2, DeF). Notably, a number of T cells were found
located completely within the cysts (Figure 2, G and H).
Because the thickness of the sections used for the staining was
4 mm, those T cells detected in Figure 2, G and H, were not on
the surface of the cysts but within the cysts. These results
indicate that T cells are capable of penetrating into the cysts of
T. gondii in the brains of infected mice. A number of totally
destroyed cysts were also detected (Figure 2, I and J). These
destroyed cysts were always associated with an accumulation
of inﬂammatory cells, including T cells (Figure 2, I and J).
These results suggest that immune T cells have an aggressive
invader capability to penetrate into the cysts by passing
through the cyst wall for their destruction. The frequencies of
the cysts attached by or invaded by T cells among a total
number of cysts detected ranged from 11.4% to 22.6% among
ﬁve mice, with the average of 16.2% (274 in a total of 1691)
(Supplemental Figure S3), suggesting the presence of a large
number of immune T cells that have anticyst activity in the
brains of the infected mice.

T Cells Attack T. gondii Cysts Regardless of the Size of
the Cysts
To determine whether anticyst T cells attack the cysts of a
particular size, the diameters of all of 249 cysts that had
evidence of T-cell attachment or invasion (excluding those
deteriorated or destroyed) in four to ﬁve sections from the
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brain of each of four mice was measured. The diameters
were also measured for 300 cysts randomly selected from
the cysts without T-cell association in the same sections, in
which the diameters of the T-celleassociated cysts were
measured. The attachment and penetration of T cells were
observed on the cysts of a wide range of different sizes. The
distributions of the sizes of cysts with an association with T
cells were similar to those without the T-cell association
(Figure 2K). These results indicate that T cells are able to
detect cyst-containing cells regardless of the size of the cysts
to induce their elimination.
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Figure 2 Invasion of T cells into Toxoplasma
gondii cysts in the brains of infected mice. AeJ:
CBA/J mice were infected orally with 10 cysts of
the ME49 strain of T. gondii; and 2 months later,
their brains were applied for immunohistologic
staining for T. gondii (A, B, D, E, G, and I) or
bradyzoite-speciﬁc BAG1 (C, F, H, and J) in brown
in combination with the staining for CD3, the Tcell marker, in red. The entire ﬁelds of four or ﬁve
sagittal sections from each of the brains of four
mice were analyzed. AeC: T cells that attached on
the surface of cyst-containing cells. A: An arrow
indicates the cyst wall. B: The arrow indicates the
T cells in a spindle shape. C: The arrow indicates
the bent of cyst wall inward at the site of T-cell
attachment, and the arrowhead indicates a projection of the cyst wall outward nearby the site of
the T-cell attachment. DeF: T cells located
halfway through the cyst wall (arrows). G and H: T
cells completely penetrated into the cysts were
detected (arrows). I and J: Totally destroyed cysts
associated with an accumulation of inﬂammatory
cells, including T cells. K: Comparison of the diameters of cysts with and without T-cell association. Original magniﬁcation: 400 (AeH); 200
(I and J).

CD8þ Subset of Immune T Cells Penetrates into T.
gondii Cysts
To determine whether the CD8þ subset of the T cells has
the capability to invade into T. gondii cysts, CD8þ immune
T cells puriﬁed from the spleens of infected WT BALB/c
mice were intravenously injected from a tail vein into
infected nude mice. As a control, infected nude mice
received CD8þ normal T cells puriﬁed from uninfected WT
mice. At 2 and 3 days after the cell transfer, many cysts
attached by CD8þ T cells were detected in the brains of
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mice that had received the immune T cells (Figure 3, A and
B). A portion of those CD8þ T cells were in a spindle shape
(Figure 3A), which is consistent with the T cells observed
in the brains of infected CBA/J mice shown in Figure 2B.
In addition, leakage of T. gondii materials was detected at
the site that the T cells tightly attached (Figure 3G). In
Figure 3H, leakage of the parasite materials is more clearly
visible, along with a bend of the cyst wall inward at the site
of the T-cell attachment.

CD8þ immune T cells that had migrated halfway through
the cyst wall were also detected (Figure 3, C and D).
Confocal images of a T cell that had migrated halfway into a
cyst are also shown in Figure 3, IeK. An overlap of both
green (T. gondii) and red (CD3) is clearly visible in the
merged image (Figure 3K). Cases of multiple CD8þ T cells
simultaneously located halfway through the cyst wall of a
single cyst were also detected (Figure 3, E and F), and some
of these T cells were located totally within the cysts

A CD3 T. gondii

B CD3 BAG1

C CD3 T. gondii

E CD3 T. gondii

F CD3 T. gondii

G CD3 T. gondii

J CD3

K Merge

D CD3 BAG1

H CD3 T. gondii

gondii

L
Frequencies of CD8+ T
cell-associated cysts (%)

I T. gondii

10

*

8
6
4
2
0

SCID
Mice
CD8+ T cells WT
Transferred Normal
Days 2 and 3
Time

SCID
WT
Immune
Days 2 and 3

þ

Figure 3 CD8 immune T cells attach to and invade into Toxoplasma gondii cysts in the brains of infected mice. Athymic nude mice were infected orally
with 20 cysts of the ME49 strain of T. gondii and treated with sulfadiazine beginning at 11 days after infection to establish a chronic infection by forming cysts
in their brains. AeF: CD8þ T cells (3.5  106 cells) puriﬁed from the spleens of infected BALB/c mice were injected intravenously from a tail vein; and 2 to 3
days later, their brains were applied for immunohistochemical staining for T. gondii (brown; A, C, E, and F) or bradyzoite-speciﬁc BAG1 (brown; B and D) and
CD3 (red), the T-cell marker. A and B: T cells attached on the surface of cyst-containing cells. CeF: T cells that had migrated halfway through the cyst wall
(arrows). F: T cells that completely penetrated into the cysts were detected (arrowheads). GeK: Confocal microscopy with staining for T. gondii (green) and
CD3 (red) was also performed on their brains. G: The bent of the cyst wall inward at the site of CD8þ T-cell attachment (arrow), shown at higher magniﬁcation
in H. H: Leakage of T. gondii materials at the site of CD8þ T-cell attachment (arrows). IeK: Confocal images of the T cell that was halfway in the invasion into
a cyst. Another group of infected and sulfadiazine-treated nude mice received CD8þ normal T cells from uninfected BALB/c mice, and the immunohistochemical studies were performed on their brains in the same manner. L: The frequencies of T. gondii cysts associated with the T cells were calculated for each of
these two groups of mice that had received the normal or immune CD8þ T cells. Data are expressed as means  SEM in each group (L). *P < 0.05 (U-test).
Original magniﬁcation: 400 (AeF); 1000 (GeK). SCID, severe combined immunodeﬁciency; WT, wild type.
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(Figure 3F). There were usually no other cells, or a few if
any, detected on the surface of those cysts attached or
invaded by CD8þ T cells (Figure 3, B, C, and E), suggesting
that CD8þ immune T cells are the ﬁrst immune cell population that attacks the cysts. The frequency of CD8þ Tcelleassociated cysts among the overall population of cysts
detected (n Z 177) was 5.7% in the brains of animals (n Z
7) that had received the immune T cells (Figure 3L). In
contrast, none of the cysts (n Z 161) were associated with T
cells in the brains of the control mice (n Z 6) that had
received CD8þ normal T cells (P < 0.05) (Figure 3L).
To further conﬁrm the invasion of CD8þ immune T cells
into T. gondii cysts, three-dimensional images of the cysts
invaded by the T cells were obtained by obtaining Z-stack
images using light microscopy. In the cysts shown in Figure 4,
the presence of the T cells is clearly visible in the images taken
at both the top and the bottom of the histologic sections.
Furthermore, the Z-stack three-dimensional images (Figure 4)
generated at the cut line indicated in green on the top images
(Figure 4) show the presence of the T cells within these cysts all
of the way through the thickness of the sections. Supplemental
Figure S4 provides additional images of a cyst invaded by T
cells. In this cyst, the cyst wall is visible all around the cyst, and
the T cell is located within this cyst. These results clearly

indicate that these T cells were not located on the surface of the
cysts but were present within the cysts.

Invasion of CD8þ Immune T Cells Induces
Deterioration of T. gondii Cysts in Association with
Granular Materials Containing Granzyme B
Consistent with the observation on the cysts in infected
CBA/J mice, the cysts invaded by CD8þ immune T cells in
the brains of nude mice that had received the T cells were
often not maintaining a typical circular shape and were
morphologically deteriorated or destroyed (Figure 5, A and
B). The frequencies of destroyed cysts among total cysts
detected in 15 sections of the brains of six mice were 2.3%
(26/1146) (Figure 5C), which is signiﬁcantly higher than
that in the brains of nude mice that had received normal
CD8þ T cells (0.35%, 4/1135 in 18 sections in 8 mice;
P < 0.001) (Figure 5C). This observation is consistent with
the evidence that an attachment of CD8þ T cells on cysts
was detectable only in the brains of mice that had received
the immune T cells, as shown in Figure 3L. These data
strongly suggest that most of the destruction of cysts is
caused by attack from CD8þ immune T cells.

Bottom

A

Z-stack
image
t
Bottom

B

Figure 4 The three-dimensional (3-D) images of
Toxoplasma gondii cysts containing CD8þ T cells that had
fully invaded into the cysts. Nude mice were infected
orally with 20 cysts of the ME49 strain of T. gondii and
treated with sulfadiazine beginning at 11 days after
infection to establish a chronic infection by forming cysts
in their brains. CD8þ T cells (3.5  106 cells) puriﬁed
from the spleens of infected BALB/c mice were injected
intravenously from a tail vein; and 2 to 3 days later, their
brains were applied for immunohistochemical staining for
T. gondii (brown) and CD3 (red) and Z-stack images were
obtained using light microscopy. Top rows: The images
taken at the top and bottom of the histologic sections.
The presence of the T cells (arrows) can be seen in both
images at the top and bottom of the sections. Bottom
panels: 3-D images generated from the Z-stack images of
the cysts at the cut line, indicated by a green arrow and
line. These Z-stack images demonstrate the presence of
the T cells (arrows) all of the way through the sections.
Scale bars Z 10 mm (A and B). Original magniﬁcation,
1500 (A and B, bottom rows).
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Figure 5 Penetration of CD8þ immune T cells into Toxoplasma gondii cysts induces morphologic deterioration of the cysts, and their destruction is
associated with granular materials with a high density of granzyme B (GzB). Nude mice were infected orally with 20 cysts of the ME49 strain of T. gondii and
treated with sulfadiazine beginning at 11 days after infection to establish a chronic infection by forming cysts in their brains. CD8þ immune T cells (3.5  106
cells), puriﬁed from the spleens of infected BALB/c mice, were injected intravenously from a tail vein; and 2 to 3 days later, their brains were applied for
immunohistochemical staining for T. gondii. A and B: CD8þ T-celleinvaded cysts displaying morphologic deterioration and destruction. CD3 is in red, and T.
gondii is in brown. C: The frequencies of destroyed cysts in the brains of nude mice at 2 to 3 days after receiving either CD8þ normal or immune T cells. DeF:
The presence of granular staining of granzyme B (green; arrows) in the areas of destroyed cysts (brown). Boxed areas in D and F are seen at higher
magniﬁcation in G and H, respectively. F: An arrowhead indicates an intact cyst adjacent to the destroyed cysts. Single and double asterisks indicate two
independent cysts destroyed with the presence of different amounts of granular structures positive for granzyme B and different intensities of granzyme
staining. G and H: Many of the granular structures positive for granzyme B within destroyed cysts were in dark green color (white arrows), resulting from a
mixture of green (the color used for staining granzyme B) and brown (the color used for staining T. gondii), when compared with staining showing only green
(orange arrows). I: The frequencies of granular structures positive for granzyme B within destroyed cysts and morphologically intact cysts. JeO: Immunoﬂuorescence staining of destroyed cysts for granzyme B (red) and T. gondii (green). The granular structures containing both granzyme B and T. gondii are
seen in yellow because of the presence of both green and red. Boxed areas in JeL are seen at higher magniﬁcation in MeO. ***P < 0.001. Scale bars Z 10
mm (J and K). Original magniﬁcation: 400 (A, B, and DeH); 1000 (JeO). SCID, severe combined immunodeﬁciency; WT, wild type.

To further address that the cyst destruction is through the
cytotoxic activity of CD8þ immune T cells, it was examined
whether granzyme B is detectable within the destroyed cysts
in the brains of mice with a CD8þ immune T-cell transfer.
Granzyme B is one of the cytotoxic proteins that CD8þ
cytotoxic T cells secrete into the targets during their attack
on the targets. Granular structures intensely positive for
granzyme B (Figure 5, DeF) were detected within most
destroyed cysts (8/10) (Figure 5I). The absence of granzyme
B in 2 of the 10 destroyed cysts does not mean that their
destruction is not mediated by cytotoxic T-cell activity
because the granzyme Bepositive structures could be
located within those destroyed cysts at the level either above
or/and below the position that these sections were made for
immunohistochemical staining.
The amounts of granzyme Bepositive structures and the
intensity of granzyme B staining varied among the
destroyed cysts (Figure 5D versus Figure 5E), and the
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destroyed cyst indicated with one asterisk versus the
destroyed cyst indicated with two asterisks (Figure 5F).
There was a tendency that greater amounts and more intense
staining of granzyme B were detectable within the destroyed
cysts that had clear morphologies of individual bradyzoites
and stronger color (brown) for their staining (Figure 5D
versus Figure 5E) and the destroyed cyst indicated with one
asterisk versus the destroyed cyst indicated with two asterisks (Figure 5F), suggesting that the volumes of the granular
structures and the amounts of granzyme B in the granular
structures decrease when destruction of bradyzoites within
the cysts progresses. More importantly, this granzyme B
staining was not detected in any of intact cysts, such as the
one (Figure 5F) adjacent to the destroyed cysts (0/181;
P < 0.001) (Figure 5I). These results along with the
requirement of perforin for the activity of CD8þ T cells to
eliminate T. gondii cysts shown in Figure 1 strongly suggest
that CD8þ immune T cells use their cytotoxic activity to
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destroy T. gondii cysts in the brains of infected mice.
Because the amounts of the granular materials containing
granzyme B within the destroyed cysts were large, CD8þ
cytotoxic T cells appear to secrete large amounts of granzyme B into cysts during their invasion and destruction of
the cysts.

A

Prf1-/- CD8+ T- cell recipients
CD3 T. gondii GzB

CD3 T. gondii GzB

Granzyme B Binds Bradyzoites within Destroyed Cysts
Because granzyme B is a serine protease, it is possible that
this enzyme secreted by CD8þ cytotoxic T cells during cyst
destruction binds to bradyzoites and participates in the
killing and destruction of the parasite. Many of the granular
structures positive for granzyme B within destroyed cysts
were in dark green (Figure 5, G and H), displaying enlarged
images of the area indicated (Figure 5, D and F), respectively, suggesting a coexistence of green (the color used for
staining granzyme B) and brown (the color used for staining
T. gondii), when compared with staining showing only
green (Figure 5, G and H). Immunoﬂuorescence staining
further conﬁrmed that many of these granular materials
positive for granzyme B are also positive for T. gondii antigens (Figure 5, JeO). Figure 5, JeL, displays an entire
area of one destroyed cyst stained for T. gondii in green and
granzyme B in red. Figure 5, MeO, displays enlarged images of the area indicated in Figure 5, JeL, in which much
of granzyme B staining colocalized with the parasite. There
was a tendency that fainter staining for the granzyme B is
colocalized with fainter staining for T. gondii, suggesting
that these granzyme Bebound bradyzoites had been in the
process of destruction and degradation.

Prf1/ CD8þ Immune T Cells Attach to Cysts but Do
Not Invade into or Destroy Cysts
Because perforin is crucial for anticyst activity of CD8þ
immune T cells (Figure 1), immunohistologic analyses were
performed to examine at what step in the cyst removal
process CD8þ T cells are stalling in the absence of perforin.
Infected nude mice received CD8þ immune T cells from
infected WT and Prf1/ mice, and 2 to 3 days later,
immunohistochemical staining was performed for T. gondii,
CD3, and granzyme B. Although T. gondii cysts attached by
T cells (Figure 6A) were frequently (6.5%, 6 of 93 total
cysts detected) observed in the brains of the recipients of
Prf1/ CD8þ T cells, no cysts invaded by the T cells or
destroyed cysts associated with the granular structures
positive for granzyme B were detected. In the brains of the
recipients of WT CD8þ T cells, destroyed cysts were
detected; and the granular structures positive for granzyme
B were detectable (Figure 6B), as observed in the studies
shown in Figure 4. On the other hand, in the recipients of
the Prf1/ T cells, a cyst surrounded by the materials
positive for granzyme B located outside of the cyst wall was
observed (Figure 6A). Therefore, Prf1/ CD8þ immune T
cells are able to recognize and attach to the surface of cyst-
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Figure 6 Prf1/ CD8þ T cells attach to cyst-containing cells but do not
invade into or destroy cysts. Nude mice were infected with 20 cysts of the
ME49 strain of Toxoplasma gondii and treated with sulfadiazine beginning at
9 days after infection to establish a chronic infection by forming cysts in
their brains. CD8þ T cells (4.2  106 cells) puriﬁed from the spleens of
infected wild-type (WT) and Prf1/ mice were injected intravenously from a
tail vein. At 2 to 3 days after the T-cell transfer, their brains were applied for
immunohistochemical staining for T. gondii (brown), CD3 (red), and granzyme B (GzB; green). A: Left panel: Attachment of Prf1/ CD8þ T cells on a
cyst-containing cell. Right panel: A cyst surrounded by the materials
positive for granzyme B located outside of the cyst wall in the brain of the
Prf1/ CD8þ T-cell recipient. B: A destroyed cyst associated with the
granular structures positive for granzyme B in the brain of the WT CD8þ T-cell
recipient. Original magniﬁcation, 400 (A and B).

containing cells and most likely release granzymes from
their granules. However, because of the absence of perforin
that forms pores on the surface membrane of targets, the
released granzymes stay adjacent to (outside of) cystcontaining cells.

Destruction of Cysts Is Associated with an
Accumulation of Iba1þ Microglia and Ly6Cþ
Inﬂammatory Macrophages
Toxoplasma gondii forms cysts within neurons and astrocytes in the brains of infected hosts.29,30 Destroyed cysts
associated with the diffuse presence of NeuN, a marker of
neurons (Figure 7A), and glial ﬁbrillary acidic protein, a
marker of astrocytes (Figure 7B), were detected in the brains
of infected nude mice that had received WT CD8þ immune

1603

Tiwari et al

Figure 7 Both cysts formed within neurons and astrocytes were destroyed by CD8þ immune T cells, and the destruction of the cysts was associated with
accumulation of Iba1þ microglia and Ly6Cþ inﬂammatory macrophages. Nude mice were infected orally with 20 cysts of the ME49 strain of Toxoplasma gondii
and treated with sulfadiazine beginning at 11 days after infection to establish a chronic infection by forming cysts in their brains. CD8þ T cells (3.5  106
cells) puriﬁed from the spleens of infected BALB/c mice were injected intravenously from a tail vein; and 2 to 3 days later, their brains were applied for
immunohistochemical staining for T. gondii. A and B: Destroyed cysts (brown) associated with the presence of diffuse NeuN (blue; A) and glial ﬁbrillary acidic
protein (GFAP; green; B). C and D: Accumulation of Iba1þ microglia (red) and Ly6Cþ blood-derived macrophages (green) is associated with demolished cysts
(brown). Arrowheads indicate T. gondii parasites that maintain a clear morphology. Arrows indicate the representatives of the parasites that had already been
destroyed and lost a clear morphology of the parasite. E: The differences in the frequencies of an accumulation of Ly6Cþ macrophages to morphologically
destroyed and intact cysts. ***P < 0.001. Original magniﬁcation, 400 (AeD).

T cells, suggesting that the CD8þ immune T cells are able to
attack both neurons and astrocytes that are harboring cysts.
Most inﬂammatory cells that accumulated to destroyed cysts
in their brains were identiﬁed as Iba1þ microglia and
Ly6Cþ blood-derived macrophages (Figure 7, C and D).
Most, if not all, of T. gondii organisms were detected within
these microglia and macrophages in the areas of cyst
destruction. Portions of the T. gondiiepositive materials
located within the microglia and macrophages did not
display a clear morphology of the parasite (Figure 7, C and
D), in comparison with the parasite that maintained a clear
morphology, suggesting that they had been destroyed within
these phagocytes. Therefore, the microglia and macrophages
are most likely the scavenger cells that eliminate the bradyzoites once CD8þ immune T cells invaded into the cysts
and displayed cytotoxic anticyst effector functions. This
possibility is supported by the fact that the accumulation of
Ly6Cþ macrophages was noticed in all (10/10) of the
destroyed cysts detected (Figure 7E), whereas most (96.1%,
174/181) of morphologically intact cysts were observed
without any association with these phagocytes (Figure 7E).
The undestroyed cysts associated with Ly6Cþ macrophages
(3.9%, 7/181) could have been under an attack by the T
cells, although they still maintain the intact morphology of
cysts. This possibility is supported by a fact that a total
(6.2%) of the frequency of destroyed cysts (2.3%) and that
of the undestroyed cysts associated with Ly6Cþ macrophages (3.9%) becomes close to the frequency of cysts
attached or invaded by CD8þ immune T cells, which was
5.7% (Figure 3G).

Discussion
The present study identiﬁed that perforin-mediated activity
of CD8þ immune T cells is capable of efﬁciently eliminating the pre-existing cyst form of T. gondii by using a
previously unrecognized aggressive invasion capability in
the brains of infected mice. Adoptive transfer of CD8þ
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immune T cells from WT and Prf1/ mice into infected Tcelledeﬁcient mice revealed that only the former were able
to reduce the cyst burden despite both of these T cells
efﬁciently migrating into the brains of recipients and activating IFN-gemediated protective immunity to prevent
cerebral proliferation of tachyzoites. More importantly, it
was discovered that WT CD8þ immune T cells penetrate
into T. gondii cysts during the cyst elimination immune
process. The invasion of the T cells was associated with
morphologic deterioration and destruction of the cysts.
Notably, granular structures intensely positive for granzyme
B were detected within most of the destroyed cysts. Both
perforin and granzyme B are among the molecules secreted
from cytotoxic T cells against targets during their attack of
the targets. To our knowledge, the invasive effector capability of CD8þ cytotoxic T cells to directly penetrate into a
target has not been reported before. Toxoplasma gondii
cysts can grow into the size of >50 mm in their diameter.
The present study uncovered a novel effector execution
system of the protective immunity to eliminate those large
targets, which is operated by an invasion of CD8þ cytotoxic
T cells into a target of large mass.
Toxoplasma gondii cysts reside within infected host cells.
Therefore, CD8þ cytotoxic T cells ﬁrst need to recognize T.
gondii antigen(s) presented by the major histocompatibility
complex class I molecules on the surface of the cyst-harboring
cells. Our recent studies identiﬁed that the N-terminus region
of dense granule protein 6 of the T. gondii, presented by the H2Ld molecule, is a key target for CD8þ T cells to display their
cytotoxic activity31; and that N-terminus region of dense
granule protein 6eprimed CD8þ T cells are able to reduce
numbers of cysts in the brain when transferred to infected
SCID mice that had already established large numbers of
cysts.31 Therefore, it is most likely that the recognition of the
N-terminus region of dense granule protein 6 presented by the
H-2Ld molecule on the surface of cyst-containing cells by
CD8þ cytotoxic T cells plays a critical role for their attachment
to initiate their invasion into the cysts.
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The present study illustrated that CD8þ immune T cells
penetrate into the cysts by passing through the cyst wall.
The cyst wall derives from the parasitophorous vacuole,32
which is formed from host cell plasma membrane during
the penetration of the parasite into the host cells.33 Therefore, it is possible that the cyst wall contains the major
histocompatibility complex class I molecules originally
expressed on the surface of the plasma membrane of host
cells. These major histocompatibility complex class I molecules on the cyst wall might be able to bind T. gondii
epitopes produced by the processing of T. gondii antigens
by the proteasome and cytosolic proteases in the cytoplasm
of the cyst-containing cells, and CD8þ cytotoxic T cells
recognize these epitopes presented on the surface of the cyst
wall to penetrate into the cysts. Another possibility on how
the CD8þ T cells trigger their penetration through the cyst
wall would be that perforin, granzyme B, and/or other
cytotoxic proteins released from the T cells into cystcontaining cells bind to the surface of the cyst wall and
that the presence of large amounts of perforin and the other
secreted cytotoxic proteins on the cyst wall surface triggers
the invasion of the CD8þ T cells into these targets.
The present study revealed leakage of T. gondii materials
from the site of CD8þ T-cell attachment. The leak of T.
gondii antigens indicates that T cells are not simply
attaching on the surface of the cyst wall but actively causing
damage to the cyst wall. This evidence strongly suggests
that CD8þ T cells use their perforin-mediated cytotoxic
activity not only against cyst-containing cells but also
against T. gondii cysts and that the pore-forming activity of
perforin causes damage of the cyst wall. This damage of the
cyst wall most likely aids penetration of the CD8þ T cells
into the cysts. The observation of bending of the cyst wall
inward is most likely due to the pressure extended by the
CD8þ T cells in penetration into the cysts.
The destroyed cysts in the brains of mice with CD8þ
immune T-cell transfer were identiﬁed in association with
granzyme Bepositive granular structures and ﬁlled with
large numbers of Iba1þ microglia and Ly6Cþ inﬂammatory
macrophages. Granzyme B is a serine protease involved in
the killing of target cells by cytotoxic T cells, as mentioned
earlier. This molecule has also been shown to be involved in
an induction of inﬂammation.34 Therefore, granzyme B
could contribute, at least in part, to inducing an accumulation of these microglia and macrophages after CD8þ cytotoxic T cells invade into the cysts. It is also possible that the
serine-protease activity of granzyme B contributes to killing
of bradyzoites and facilitates phagocytic removal of the
killed bradyzoites by the accumulated phagocytes. In support of this concept, we have recently demonstrated that
treatment of infected nude mice, which had received CD8þ
immune T cells, with chloroquine (an inhibitor of endolysosomal acidiﬁcation) at least partially inhibited CD8þ Tcellemediated cyst removal.35 It is probable that microglia
and macrophages phagocytose bradyzoites and eliminate
them by phagolysosome acidiﬁcation, once CD8þ T cells
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have penetrated into the cysts and displayed their cytotoxic
activities. Thus, the effector capability of invasive CD8þ
cytotoxic T cells can be markedly ampliﬁed by large
numbers of the accumulating phagocytes to eradicate the
targets.
The frequencies of cysts attached by CD8þ immune T
cells and destroyed cysts among the total cyst population
were 5.7% and 2.3%, respectively, at the time points only 2
and 3 days after a systemic transfer of these T cells. A recent
study using murine brain tumor models demonstrated that
antigen-experienced, tumor-speciﬁc CD8þ effector T cells
proliferate within brain parenchyma and further differentiate
locally exhibiting enhanced IFN-g and granzyme B
expression.36 Local expansion of cytotoxic effector CD8þ T
cells was also reported in the liver in chronic hepatic viral
infection.37 Therefore, it is possible that T. gondii cystspeciﬁc CD8þ cytotoxic T cells proliferate and differentiate locally in the brain and accelerate the cyst elimination
during longer periods of time. This possibility is supported
by the evidence that there is 95% reduction in cyst numbers
at 1 month after a transfer of immune T cells in our previous
study.10 Therefore, the invasive effector function of CD8þ
cytotoxic T cells, which is accompanied by an accumulation
of large numbers of phagocytes, appears to be a novel and
efﬁcient mechanism of the immune system.
The Z-stack three-dimensional images clearly visualized
the presence of CD8þ immune T cells within T. gondii cysts
in the present study. Previous studies by others using a twophoton microscope were unable to depict the live images of
CD8þ T-cell invasion into the cysts.38,39 The strain of mice
(C57BL/6) used in these studies could be one of the reasons
for the unsuccessful detection of live images on the active
interactions and invasion of anticyst CD8þ T cells with the
cysts. In the present study, the CD8þ T-cell transfer studies
were performed in BALB/c-background mice, which are
genetically resistant to chronic T. gondii infection.27,28 H2Ld is the critical antigen-presenting molecule for CD8þ T
cells to recognize cyst-containing cells and eliminate the
cysts.31 C57BL/6 mice do not have the H-2L molecule.
Therefore, CD8þ T cells attack T. gondii cysts possibly
much less frequently in C57BL/6 mice than BALB/c mice.
In addition, among the strains susceptible for chronic
infection with T. gondii, C57BL/6 mice form fewer cysts in
their brains than CBA/J mice, which is another strain used
in the present study and allowed examination of a total of
>1600 cysts (Figure 2). With the use of C57BL/6 mice, it
would not be possible to examine this large number of cysts
in live images with two-photon microscopy. In contrast,
with the use of the light microscopy approach used in the
present study, large amounts of time were spent in preparing
sections of the brains and performing immunohistochemical
analyses, which allowed reliable detection of the invasive
effector activity of CD8þ T cells against the cysts.
The cytotoxic activity of CD8þ T cells is known to play
important roles in the protective immunity against not only
various intracellular microorganisms but also cancers. The
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presence of CD8þ T cells inﬁltrated into different types of
solid cancers has been observed, and the presence of tumorinﬁltrating T cells is an indicator of positive prognosis.40 It
is possible that these tumor-inﬁltrating CD8þ T cells are, at
least in part, aggressive penetrator CD8þ T cells that invade
the tumor using their perforin-mediated activity. The invasion of the T cells into tumors could induce an inﬁltration of
large numbers of proinﬂammatory effector macrophages
capable of attacking the cancer cells, as observed in the
present study against T. gondii cysts. Therefore, effective
activation of the aggressive and penetrating capability of
CD8þ cytotoxic T cells, revealed in the present study on T.
gondii cysts, may be an important and powerful immunologic intervention that can also attack the other large targets,
such as solid cancers, to induce their elimination.
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