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Abstract

Rabies is an important zoonosis with impact on livestock production. The diagnosis is usually based on the rabies
virus detection in fresh or refrigerated brain samples by direct immunofluorescence (IF) performed on fixed brain smears.
The aim of this study was to evaluate the performance of 6 monoclonal and 1 rabbit-polyclonal new antibodies for rabies
diagnostic by using immunohistochemistry (IHC), which detects the agent on formalin fixed paraffin embedded tissues
samples. Tested with 2 positive and 2 negative cows for rabies at dilutions 1/200 and 1/1000, obtained immunostaining was
strong for one monoclonal and weak for the polyclonal at both dilutions. For 3 monoclonals, the immunostaining was
weaker at 1/1000 and was negative at both dilutions for 2 monoclonals. Unwanted background was absent and negative
samples remained clear for all antibodies. When the first monoclonal was applied on sections of brain of 19 cows with
Rabies and 41 control cows at 1/1000 dilution, immunohistochemistry recognized all positive samples and was negative for
all control cows. The number of cases analyzed did not allow estimating sensitivity and specificity of the tested assay, but
the correlation observed between IF and IHC in both positive and negative samples suggested that accuracy of the test might
be good. The results indicated that the tested antibody can detect the rabies virus on formalin fixed tissue samples, and that
immunohistochemistry can complement other confirmatory tests when those cannot be performed.
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Introduction

Rabies is a neurologic infectious disease of
numerous species caused by a rhabdovirus of the genus
Lyssavirus. Known for centuries, it still causes thousands
of deaths in human beings and animals, both domestic and
wild species (3). The rabies virus (RV) is transmitted by
bites of infected animals. Its infection produces generally
fatal encephalitis after a variable incubation period. Cattle
and other farm animals may have different clinical signs.
Usually, they suffer the paralytic form of the disease
showing ataxia, dysphagia, and death (4, 6). In South
America, the hematophagous bat, Desmodus rotundus,
disseminates the disease witch is distributed from the north

of Argentina, and from Chile to Mexico (6, 19). Besides
the risk for public health, rabies causes economic losses
due to the death of infected animals. In spite of the
information about the economics of rabies is scant, it
should not be dismissed. For example, the impact of the
disease in the livestock industry of Mexico was estimated
in US$23,000,000 (2).

Diagnostic of rabies is based on the detection of
RV in brain samples. A Direct Immunofluorescence test
(IF) is currently applied for routine diagnostic. However, it
requires specific equipment that cannot be available in
many laboratories. On the other hand, antigen detection
can be affected by autolysis, and for this, samples should
be quickly shipped refrigerated (3). In many regions, these
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conditions are not easy to achieve and the diagnostic
efficiency of IF and other virologic assays may be affected.
Moreover, due to the RV remains viable in chilled
samples, people involved in diagnostic and shipping could
be exposed to the risk of infection (3, 10, 13). Finally,
under certain conditions fresh or chilled samples cannot be
collected or conserved and another diagnostic strategy
should be implemented. Since many fixative agents
inactivate the virus, histopathology could help for
diagnostic of rabies. The presence of compatible changes
(lymphomonocytic encephalitis) and intracytoplasmatic
inclusion bodies highly specific (Negri bodies) suggest a
strong diagnosis of the disease (4, 10). Unfortunately,
intensity of inflammatory response may vary and Negri
bodies cannot be detected in all infected animals. For that
microscopic examination is not a recommendable test for
diagnostic of the disease (3).

Immunohistochemistry ~ (IHC) has  been
successfully used for detection of RV in several species (1,
4, 10, 11, 13, 14). Since it allows detecting specifically
viral antigens in formalin fixed tissue samples, it can be
useful for diagnosis of rabies when shipping is difficult,
because fixation inactivates the virus. For the IHC
execution, the primary antibody results essential since the
specific identification of the virus depends on it. However,
this reagent is not easily available in many regions, which
limit the diagnostic performance for veterinary services.
The aim of this study was to evaluate the ability of 7 new
antibodies locally produced for the detection of RV in
formalin fixed- paraffin embedded tissues by IHC and to
test the performance of the IHC procedure used with the
routine IF test.

Material and Methods
Antibodies evaluated

The antibodies used were previously produced
and evaluated for virus detection by other techniques, such
as ELISA, fluorescence microscopy and Western Blot (7,
8, 9). Six of them were monoclonal antibodies and the
other, a rabbit polyclonal. The antigen used for the
production of the antibodies was a commercial human
vaccine (VERORAB, Sanofi Pasteur, France). All
monoclonal antibodies recognize glycoprotein anchored in
the membrane of infected and/or transduced cells while the
polyclonal antibody recognize the whole antigen used (7,
8).

Analyzed animals

Paraffin blocks stored in the pathology archive
containing samples of central nervous system of 19
infected and 40 control cows were evaluated. Positive
animals were confirmed for rabies by IF. Negative control
samples belonged to healthy cows, raised and slaughtered

in areas where D. rotundus was absent, and did not showed
histopathological changes.

Evaluation of the IHC test

The IHC test had 2 different phases. First, the
procedure and the ability for RV detection of the 7
antibodies was adjusted by testing each one at dilutions
1/200 and 1/1000 on samples of brain from 4 cows, 2 of
them confirmed for rabies and 2 negative controls. At this
stage, the antibody that allowed better immunostaining was
selected for the next step, which consisted in testing that
antibody in all samples (positive and negative).

IHC procedure

For IHC assay, 3 pm in thick sections were
obtained from each block, containing the brain stem and
cerebellum. Those were mounted on positively charged
slides and deparaffinized. A routine IHC protocol
previously used was followed (6). Briefly, endogenous
peroxidase activity was blocked with 3% hydrogen
peroxide in methanol (20 min) and antigenic retrieval was
performed by humid heat treatment (121°C, 15 min) in
citrate buffer (monohydrate citrate, 10 mM, pH 6). After
cooling, slides were immersed in TBS buffer (50 mM
Tris—HCI, 300 mM NaCl pH 7.6) for 20 min. A blocking
step was performed (50 pl BSA 2% (Promega) in TBS, 5
min), after which 40 pl of the primary antibody at dilutions
1/200 or 1/1000 in TBS was added and incubated at 4°C
overnight. The reaction was revealed by LSAB2 system
(Dako Citomation System) and aminoethylcarbazole
(AEC) (DAKO Corp.). Slides were counterstained with
Mayer Hematoxylin and coverslipped with permanent
aqueous medium (Dako).

Slides  were  considered  positive  when
immunostaining was present at the same spot in the
different slides tested. For comparing both dilutions of
primary antibodies at the first stage, IHC results were
classified as negative (-), weak (+), moderate (++), and
intense (+++), according to the number of stained cells at
400X. When abundant staining was clearly detected at
100X it was classified as intense (5). For the second stage,
IHC results were evaluated as positive or negative
depending on the presence or absence of immunostaining.

Results
Histopathology

Samples of positive animals in the IF test showed
different degree of non-suppurative encephalitis, with
lymphoplasmacytic perivascular cuffs. Four cases had
additionally Negri inclusion bodies in few neurons (Fig.
1A). Additionally, 2 cases showed multifocal gliosis and
focal malacia.
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Immunohistochemistry

Obtained results are summarized in Tables 1 and
2. Positive immunostaining consisted in intracytoplasmic
small to medium red spots, which involved the neuronal
soma and the axon in many cases (Fig. 1B). IHC was
negative for all antibodies when the negative cows were
tested.

Table 1. Antibodies tested and immunostaining obtained at
dilutions 1/200 and 1/1000. IHC results: -: negative; +:
weak; ++: moderate; +++: intense.

. IHC Result  IHC Result
Antibody Type/ Source at 1/200 at 1/1000
Monoclonal/
1 - -
Mouse
9 Monoclonal/ ++ i
Mouse
Monoclonal/
3 - -
Mouse
4 Monoclonal/ et et
Mouse
5 Monoclonal/ + i
Mouse
6 Monoclonal/ + +
Mouse
7 Policlonal/Rabbit + +

Table 2. IHC results for rabies infected and negative
control cows, analyzed with antibody 4.

Paraffin blocks - !HC Results - Total
Positive Negative
Rabies Positive 19 0 19
Cows
Control Cows 0 41 41
Total 19 41 60

At dilution 1/200, immunostaining was negative
for antibodies 1 and 3, weak for antibodies 5 and 7,
moderate for antibodies 2 and 6 (Fig. 1C) and intense for
antibody 4 (Fig. 1E). At 1/1000 dilution, it remained
negative for antibodies 1 and 3 and turned negative for
antibody 2 and 5. The obtained with antibodies 6 and 7
was weak (Fig. 1D), and the corresponding to antibody 4
kept intense (Fig. 1F). Based on these results, antibody 4
was selected for testing IHC in all samples.

When applied in 19 infected cows, IHC with
antibody 4 was positive in all cases. Staining was present
in the cytoplasm of neurons and their axon. Intensity was
variable, from weak to strong, but always easily detected.
All 41 healthy animals analysed were negative (Table 2).

Discussion

Known for centuries, rabies is still an important
zoonosis that causes important economic losses in animal

production. Diagnostic of suspicious animals is crucial for
the adoption of control measures. For this, critical reagents
should be available for diagnostic laboratories. Four of the
7 new antibodies tested allowed detecting the RV in
formalin fixed brain samples from naturally infected cows.
Among these, the one selected was capable to detect all
positive animals while negative cows were correctly
identified without background immunostaining.

Although IHQ is considered useful for diagnostic
of rabies, IF is the gold standard test and it should be the
first choice for its diagnostic (3). However, requirement of
fresh or chilled samples cannot be always accomplished.
Since brain sampling for histopathology requires
conditions easily accessible for storing, diagnostic based
on formalin-fixed paraffin-embedded samples can be
useful. In previous reports IF was performed on paraffin-
embedded tissues samples, both fixed with 10% formalin
and Carnoy’s solution (12, 18). Performing IF on paraffin
blocks could solve the lack of chilled samples but results
can be no reliable due to the inherent fluorescence
described for such waxed specimens (17). In addition, IF
should be performed in laboratories that have a fluorescent
light microscope. Since IHC can be easily performed on
paraffin embedded tissues and it has not specific
requirements for equipment, it can be considered as a
useful tool when samples must be shipped for long
distances or when they cannot be shipped immediately.

Virologic test as IF (and the immunoperoxidase
assay developed for solving the requirement of a
fluorescent microscope), detect the RV with proved high
sensitivity and specificity (3, 13, 15). However, these
assays do not provide additional information useful for
achieving a differential diagnostic if animals are negative
for rabies. On the other hand, histopathology allows
inferring the etiology of the disease but it is not
appropriated for rabies since this must be confirmed for
executing control measures or treatments (3). IHC allows
the detection of RV antigens and the identification of other
agents or detection of pathologic changes in animals with
neurologic disorder negative to rabies. Based on this, IHC
can be particularly useful in areas where other neurologic
disorders are highly prevalent or when other disease could
be suspected in areas where rabies is endemic.

In spite of IHC is described by the World
Organisation for Animal Health in the Manual of
Diagnostic Tests and Vaccines for Terrestrial Animals as
useful for diagnostic of rabies, it is not routinely used in
many laboratories. This could be explained because IF can
be executed quickly. However, unavailability of the
primary antibody could difficult the IF performing
especially in countries where there were not providers for
diagnostic supplies. The products tested in the present
report detect the RV, particularly the antibody number 4
with which the viral antigen was easily detected in all
positive samples.
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Figure 1. Sections of the brain stem from a cow infected with Rabies Virus. A. An intracytoplasmatic Negri inclusion body
(arrow) within a neuronal soma from the brain stem. H&E. Scale bar: 50 pm. B. Presence of immunostaining in the
cytoplasm and the axonal cone of a neuron, obtained with the antibody 4 at 1/1000 dilution. IHC, AEC/Hematoxilin. Scale
bar: 50 pm. C. Moderate immunostaining easily detected within the cytoplasm of the neurons (arrows), obtained with the
antibody 6 at dilution 1/200. IHC, AEC/Hematoxilin. Scale bar: 100 pm. D. Weak immunostaining hardly detected within
the cytoplasm of the neurons (arrows), obtained with the antibody 6 at dilution 1/1000. IHC, AEC/Hematoxilin. Scale bar:
100 um. E. and F. Intense immunostaining within the cytoplasm of the neurons easily detected (arrows), obtained with the
antibody 4 at dilutions 1/200 (E) and 1/1000 (F). IHC, AEC/Hematoxilin. Scale bar: 100 pm.
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Because the number of positive animals analysed
was scanty, sensitivity, specificity and predictive values
could not be determined. However, the high correlation
between IHC and the IF previously carried out, suggested
that the accuracy of the tested technique would be adequate
for detection of RV in formalin fixed brain samples.
Moreover, all control brain samples (consisted in healthy
cows raised and slaughtered in areas free of D. rotundus,
without microscopic changes) were negative for IHC
without background even when dilution of antibodies was
low. This indicated that reagents tested did not recognized
structures normally present in the brain, which suggested
an acceptable specificity for the test. However, further
studies should be performed in order to determine the
diagnostic ability for this technique.

The antibodies used were produced against G
protein but specific epitope of each monoclonal was not
determined. In spite of all were successfully tested
previously for ELISA and Western blot, 2 of them
(antibodies 1 and 3) were negative for IHC even when
tested at dilution 1/200. This fact could be related with the
masking of epitopes described for many fixative solutions.
In spite of an unmasking procedure was performed, it
could be possible that the humid head treatment applied
was not enough to recover all epitopes (16).
Supplementary steps with proteases, acid or alkali should
be tested in further studies.

The obtained results with the antibody 4 indicated
that it seemed to be able to detect RV in a routine
diagnostic. The fact that this is a monoclonal antibody is
important, since it can be continuously produced. The
technical procedure allows its production in small or big
scale by using serum free media that do not require
animals or other biologic products. Thus, this antibody can
be easily produced, and applied to validated diagnostic
procedures, which can be transferred to the animal health
systems.

Rabies is still one of the most important zoonosis.
IHC can be useful for retrospective studies, when chilled
samples of brain cannot be collected or shipped, or in
animals that required a differential diagnosis. The obtained
results indicated that five of the developed antibodies
detected the RV, and one of them was able to identify
successfully infected and control animals at high dilution.
In spite of further studies are necessary to achieve
sensitivity and specificity, the IHC procedure with this
monoclonal antibody can be used for diagnostic of rabies
as a complement for other virologic tests and collaborate in
the control of rabies.

Acknowledgements

We thank C. Moreno, G. Francinelli, F. Balbiani
and C. Sanchez for histologic support; and G. Rodriguez
for manuscript review. This study was partly funded by the
Instituto Nacional de Tecnologia Agropecuaria, (PNSA
1115052).

References

1. Ahmad A, Singh CK. Comparison of rapid
immunodiagnosis assay kit with molecular and
immunopathological approaches for diagnosis of
rabies in cattle. Vet World. 2016;9:107-12.

2. Anderson A, Shwiff S, Gebhardt K, Ramirez AJ,
Shwiff S, Kohler D, Lecuona L. Economic evaluation
of vampire bat (Desmodus rotundus) rabies prevention
in Mexico. Transbound Emerg Dis. 2012;61:140-6.

3. World Organization for Animal Health. Chapter
2.1.17. Rabies (infection with Rabies Virus). In: OIE
Manual of Diagnostic Test and Vaccines for
Terrestrial Animals 2017 [cited 2018 Jan 25]
Available from:
http://www:.oie.int/fileadmin/Home/eng/Health_standa
rds/tahm/2.01.17_RABIES.pdf.

4. Bassuino DM, Konrad G, Cruz RAS, Silva GS,
Gomes DC, Pavarini SP, Driemeier D.
Characterization of spinal cord lesions in cattle and
horses with rabies: the importance of correct sampling.
J Vet Diagn Invest. 2016;28:455-60.

5. Delgado F, Etchechoury D, Gioffre A, Paolicchi F,
Blanco-Viera FJ, Mundo S, Romano MI. Comparison
between two in situ methods for Mycobacterium
avium subsp. paratuberculosis detection in tissue
samples from infected cattle. Vet Microbiol. 2009;
134:383-7.

6. Delpietro H, Russo G. Manual de Procedimientos de
rabia paresiante. Buenos Aires: Servicio Nacional de
Sanidad y Calidad Agroalimentaria; 2011. 32p.

7. Fontana D, Kratje R, Etcheverrigaray M, Prieto C.
Rabies virus-like particles expressed in HEK293 cells.
Vaccine. 2014;32:2799-804.

8. Fontana D, Prieto C, Kratje R, Etcheverrigaray M.
Target cells for antibodies detection in rabies vaccine
control. Vaccine. 2014;32:2805-7.

9. Fontana D, Kratje R, Etcheverrigaray M, Prieto C.
Immunogenic  virus-like  particles  continuously
expressed in mammalian cells as a veterinary rabies
vaccine candidate. Vaccine. 2015;33:4238-46.

10. Hamir AN, Moser G. Immunoperoxidase test for
rabies: utility as a diagnostic test. J Vet Diagn Invest.
1994:6:148-52.

11. Jogai S, Radotra  BD,
Immunohistochemical study of
Neuropathology. 2000;20:197-203.

12. Kulonen K, Fekadu M, Whitfield S, Warner CK. An
Evaluation of immunofluorescence and PCR methods
for detection of rabies in archival carnoy-fixed,
paraffin- embedded brain tissue. J Vet Med B.
1999;46:151-5.

Banerjee  AK.
human rabies.

Brazilian Journal of Veterinary Pathology. www.bjvp.org.br . All rights reserved 2007.


http://bjvp.org.br/wp-content/uploads/2019/07/v12-n2-1.pdf
http://www.bjvp.org.br/

13.

14,

15.

16.

17.

18.

19.

Jauregui, et al.; Evaluation of new antibodies for the detection of rabies virus in formalin fixed brain tissue samples.
Braz J Vet Pathol, 2019, 12(2), 27 — 32
DOI: 10.24070/bjvp.1983-0246.v12i2p27-32

Lembo T, Niezgoda M, Velasco-Villa A, Cleaveland
S, Ernest E, Rupprecht CE. Evaluation of a direct,
rapid immunohistochemical test for rabies diagnosis.
Emerg Infect Dis. 2006;12:310-3.

O’Toole D, Mills K, Ellis J, Welch V, Fillerup M.
Poliomyelomalacia and ganglioneuritis in a horse with
paralytic rabies. J Vet Diagn Invest. 1993;5:594-7.
Rahmadane I, Certoma AF, Peck GR, Fitria Y, Payne
J, Colling A, Shiell BJ, Beddome G, Wilson S, Yu M,
Morrisy C, Michalski WP, Bingham J, Gardner IA,
Allen JD. Development and validation of an
immunoperoxidase antigen detection test for improved
diagnosis of rabies in Indonesia. PLoS Negl Trop Dis.
2017;13;11(11):e0006079.

Ramos-Vara JA, Kiupel M, Baszler T, Bliven L,
Brodersen B, Chelack B, Czub S, Del Piero F, Dial S,
Ehrhart EJ, Graham T, Manning L, Paulsen D, Valli
VE, West K. Suggested guidelines for
immunohistochemical  techniques in  veterinary
diagnostic laboratories. J Vet Diagn Invest. 2008;20:
393-413.

Robertson D, Savage K, Reis-Filho JS, Isacke CM.
Multiple immunofluorescence labelling of formalin-
fixed paraffin-embedded (FFPE) tissue. BMC Cell
Biol. 2008;9:13.

Whitfield SG, Fekadu M, Shaddock JH, Niezgoda M,
Warner CK, Messenger SL. A comparative study of
the fluorescent antibody test for rabies diagnosis in
fresh and formalin-fixed brain tissue specimens. J
Virol Methods. 2001;95:145-51.

Zarza H, Martinez-Meyer E, Suzan G, Ceballos G.
Geographic distribution of Desmodus rotundus in
Mexico under current and future climate change
scenarios: Implications for bovine paralytic rabies
infection. Veterinaria México OA. 2017;4(3):1-16.

Brazilian Journal of Veterinary Pathology. www.bjvp.org.br . All rights reserved 2007.

32


http://bjvp.org.br/wp-content/uploads/2019/07/v12-n2-1.pdf
http://www.bjvp.org.br/

