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Poliovirus (PV) is a member of the family Picornaviridae, genus Enterovirus, with 3
serotypes 1, 2, and 3. Upon fecal-oral transmission, PV initially infects tonsillar or
intestinal epithelia, before reaching the bloodstream thus infecting other tissues including
the central nervous system. Viral replication in the anterior horn of the spinal cord affects
motor functions and can lead to flaccid muscle paralysis or even death. Poliovirus and
non-polio enteroviruses can persist, but persistence of oral poliovirus vaccine (OPV) in
lymphoid tissues has not been investigated. We checked for the presence of OPV
components in human tonsils from 81 children (average age 5 years) with adenotonsillar
hypertrophy who underwent adenotonsillectomy in the absence of respiratory or digestive
symptoms 1 month before the surgery. Real-time RT-PCR was used to screen palatine
tonsil and adenoid tissues for the presence of the OPV, targeting the polymerase region of
the genome. Additionally, Immunohistochemistry (IHC) was done to test human tonsillar
tissues for the presence of structural OPV proteins, and sequential immuno-peroxidase
labeling and erasing (SIMPLE) was applied to reveal the phenotypes of the infected cells.
RT-PCR was done in tissues from 81 patients (46 palatine tonsils and 60 adenoids) tested
in total, and the overall frequency of OPV detection was 6.2% (5/81) by Taq-Man RT-PCR.
We found two palatine tonsils and three adenoids positive for the OPV genome. IHC was
done in samples positive for OPV by RT-PCR, and viral protein was detected along the
tonsillar epithelial surface and, less frequently, in sub-epithelial extra-follicular regions.
OPV genome and structural protein are present in 6% of human tonsillar tissues tested,
and this finding my indicate persistent infection, with the possibility of OPV shedding by
vaccinated children for unknown lengths of time.


