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Abstract

Background: Potassium octatitanate fibers (K2O•8TiO2, POT fibers) are used as an asbestos substitute. Their physical
characteristics suggest that respirable POT fibers are likely to be carcinogenic in the lung and pleura. However, previous
2-year inhalation studies reported that respired POT fibers had little or no carcinogenic potential. In the present study
ten-week old male F344 rats were left untreated or were administered vehicle, 0.25 or 0.5 mg rutile-type nano TiO2

(r-nTiO2), 0.25 or 0.5 mg POT fibers, or 0.5 mg MWCNT-7 by intra-tracheal intra-pulmonary spraying (TIPS), and then
observed for 2 years.

Results: There were no differences between the r-nTiO2 and control groups. The incidence of bronchiolo-alveolar cell
hyperplasia was significantly increased in the groups treated with 0.50mg POT and 0.50mg MWCNT-7. The overall
incidence of lung tumors, however, was not increased in either the POT or MWCNT-7 treated groups. Notably, the
carcinomas that developed in the POT and MWCNT-7 treated rats were accompanied by proliferative fibrous
connective tissue while the carcinomas that developed in the untreated rats and the r-nTiO2 treated rats were not
(carcinomas did not develop in the vehicle control rats). In addition, the carcinoma that developed in the rat treated
with 0.25mg POT was a squamous cell carcinoma, a tumor that develops spontaneously in about 1 per 1700 rats. The
incidence of mesothelial cell hyperplasia was 4/17, 7/16, and 10/14 and the incidence of malignant mesothelioma was
3/17, 1/16, and 2/14 in the 0.25mg POT, 0.5 mg POT, and MWCNT-7 treated groups, respectively. Neither mesothelial
cell hyperplasia nor mesothelioma developed in control rats or the rats treated with r-nTiO2. Since the incidence of
spontaneously occurring malignant mesothelioma in rats is extremely low, approximately 1 per 1000 animals (Japan
Bioassay Research Center [JBRC] historical control data), the development of multiple malignant mesotheliomas in the
POT and MWCNT-7 treated groups was biologically significant.

(Continued on next page)

© The Author(s). 2019 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to
the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

* Correspondence: dalexand@phar.nagoya-cu.ac.jp; htsuda@phar.nagoya-
cu.ac.jp
1Nanotoxicology Project, Nagoya City University, 3-1 Tanabe-Dohri,
Mizuho-ku, Nagoya 466- 8603, Japan
Full list of author information is available at the end of the article

Abdelgied et al. Particle and Fibre Toxicology           (2019) 16:34 
https://doi.org/10.1186/s12989-019-0316-2

http://crossmark.crossref.org/dialog/?doi=10.1186/s12989-019-0316-2&domain=pdf
http://orcid.org/0000-0002-9017-3639
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
mailto:dalexand@phar.nagoya-cu.ac.jp
mailto:htsuda@phar.nagoya-cu.ac.jp
mailto:htsuda@phar.nagoya-cu.ac.jp


(Continued from previous page)

Conclusion: The incidence of pleural mesotheliomas in male F344 rats administered POT fibers and MWCNT-7 was
significantly higher than the JBRC historical control data, indicating that the incidence of pleural mesothelioma in the
groups administered POT fibers and MWCNT-7 fibers via the airway using TIPS was biologically significant. The
incidence of type II epithelial cell hyperplasia and the histology of the carcinomas that developed in the POT treated
rats also indicates that respirable POT fibers are highly likely to be carcinogenic in the lungs of male F344 rats.

Keywords: Potassium octatitanate fibers, MWCNT-7, Lung carcinoma, Malignant mesothelioma, Intra-tracheal intra-
pulmonary spraying, TIPS

Background
Potassium octatitanate fibers (K2O•8TiO2, POT fibers)
are used as an asbestos substitute. This material is heat
resistant and chemically stable. Their long thin shape
allows respired POT fibers to be deposited beyond the
ciliated airways and their stability makes them biopersis-
tent: POT fibers have been recovered intact from the rat
lung 1 year after inhalation [1]. The fiber pathogenicity
paradigm identifies three characteristics of inhaled fibers
that affect their pathogenicity: an aerodynamic diameter
that allows deposition beyond the ciliated airways, suffi-
cient length and rigidity to impede phagocytosis and re-
moval of the fiber by macrophages, and a composition
that allows the fiber to retains its structural integrity [2].
Thus, respired POT fibers are identified by the fiber
pathogenicity paradigm as potentially carcinogenic.
Initial studies of POT fibers applied 40 mg of the

material directly to the pleural surface of female Os-
borne-Mendel rats and reported development of pleural
tumors [3, 4]. An inhalation study exposed groups of
hamsters, guinea pigs, and rats to 39, 79, 82, and 371
mg/m3 POT fibers for 3 months and followed the ani-
mals for an additional 15 to 24months [5]. In this study,
one hamster in each of the 79, 82, and 371 mg/m3

groups developed pleural mesothelioma, but none of the
exposed guinea pigs or rats developed pleural tumors,
and none of the exposed groups exhibited an increase in
lung tumors compared to the controls. A later intraperi-
toneal injection study reported that injection of 5 and
10mg POT fibers resulted in the development of peri-
toneal mesotheliomas [6]. Based in part on the results of
these studies and the characteristic biopersistence of
POT fibers, the WHO Workshop on Mechanisms of
Fibre Carcinogenesis and Assessment of Chrysotile
Asbestos Substitutes issued a statement that “respirable
potassium octatitanate fibres are likely to pose a high
hazard to humans after inhalation exposure” [7].
The studies cited above, however, used extremely high

amounts of POT fibers. None of the more recent studies
of POT fibers report POT-induced development of tu-
mors. While most of these studies followed the animals
for 1 year or less, three inhalation studies that followed
the animals for up to 2 years have been reported [8–10].

Taken together, the studies on POT fibers indicate that
these fibers can be carcinogenic, but that very high
amounts of fibers in prolonged contact with susceptible
tissues are required to induce carcinogenesis and that
inhalation exposure may not be carcinogenic. [See
Additional file 1 for a brief discussion of in vivo POT
fiber studies.]
Thus, the physical characteristics of POT fibers sug-

gest that they are potentially carcinogenic, but animal
studies indicate that POT fibers have little carcinogenic
potential. One possible reason for this apparent discrep-
ancy is the titanium dioxide make-up of the fibers.
Therefore, we initially performed a short-term experi-
ment comparing the lung toxicity of two types of non-fi-
brous titanium dioxide nanoparticles, rutile (r-nTiO2)
and anatase (a-nTiO2), with that of POT fibers [11].
We administered r-nTiO2, a-nTiO2, and POT fibers
to rats via the airway using intra-tracheal intra-pul-
monary spraying (TIPS) and found that like other ma-
terials, the biopersistence and toxicity of the fiber was
greater than that of the non-fibrous nano-particles.
Thus, the titanium dioxide composition of POT fibers
does not appear to explain their lack of carcinogenicity.
Therefore, we conducted the present 2-year study com-
paring the lung toxicity of TIPS-administered POT fibers
with that of r-nTiO2 and MWCNT-7, a known lung car-
cinogen in rats.

Results
Characterization of the test materials
Transmission electron microscopic (TEM) images of r-
nTiO2, POT fibers, and MWCNT-7 fibers are shown in
Additional file 2: Figure S1: derived from Abdelgied et
al., 2019 [12]. r-nTiO2 forms large agglomerates com-
posed of numerous particles while POT and MWCNT-7
fibers are mainly present as single fibers or small loose
agglomerates: agglomerate is used as defined in Nichols
et al. 2002 [13]. POT fibers have relatively thick straight
shapes and MWCNT-7 fibers are thin and more flexible.
The mean length and width of individual r-nTiO2 parti-
cles was 50.02 ± 8.24 nm and 14.35 ± 4.63 nm, respectively;
the mean length and width of the POT fibers was 6.06 ±
1.53 μm and 305 ± 69 nm, respectively (Additional file 2:
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Figure S2; derived from Abdelgied et al., 2018 [11]); and
the mean length and width of the MWCNT-7 fibers
was 5.31 ± 3.81 μm and 75.65 ± 20.54 μm, respectively
[11, 12]. There were no discernable changes in the
size distribution of the test materials after aerosoliza-
tion with the microsprayer. Element analysis showed
that r-nTiO2 nanoparticles were composed of 60%
titanium and 40% oxygen, and POT fibers were com-
posed of 52.1% titanium, 37.0% oxygen, and 10.8%
potassium, in agreement with the molecular ratio of
each element in these materials.

Body weights, clinical signs, and survival
The disposition and survival of the animals used in this
study is summarized in Additional file 3: Table S1 and
Additional file 4: Figure S1. There was a significant de-
crease in survival of the rats administered MWCNT-7.
There were no differences in survival rates between any
of the r-nTiO2 or POT treated groups and the vehicle
control group.
The first treatment-related death occurred on day 507

(week 73): one rat in the MWCNT-7 group died due to
a bronchiolo-alveolar adenocarcinoma. Therefore, all
rats surviving for 73 weeks were included in the assess-
ment of r-nTiO2, POT, and MWCNT-7 toxicity/carcino-
genicity. Prior to week 73, 16 rats died from non-
treatment related causes (Additional file 3: Table S2)
and were excluded from toxicity/carcinogenicity assess-
ment. Body weight curves are shown in Additional file 4:
Figure S2. There was a slight, but statistically significant,
reduction in the body weights of the rats in the vehicle
control group compared to the untreated group at week
105 (Additional file 3: Table S3). There were no differ-
ences between the body weights of the rats in the treated
groups compared to the vehicle control group (Additional
file 3: Table S3 and Additional file 4: Figure S2).

No treatment-related deaths or clinical signs were ob-
served in either of the two r-nTiO2 treated groups.
Seven treatment-related deaths occurred prior to the
end of the study in the POT and MWCNT-7 groups
(Additional file 3: Table S4). In the 0.25 mg POT group,
one rat had malignant visceral mesothelioma and a
bronchiolo-alveolar adenoma (sacrificed wk. 94) and a
second rat had malignant parietal mesothelioma (sacri-
ficed wk. 98). In the 0.50 mg POT group, one rat had
malignant parietal mesothelioma and a bronchiolo-al-
veolar adenocarcinoma (died wk. 75). In the MWCNT-7
group, one rat had a bronchiolo-alveolar adenocarcin-
oma (died wk. 73), a second rat had malignant parietal
mesothelioma and a bronchiolo-alveolar carcinoma
(sacrificed wk. 91), a third rat had a bronchiolo-alveolar
adenocarcinoma (died wk. 92), and a fourth rat had
malignant parietal mesothelioma (died wk. 92).

Macroscopic findings and organ weights
Multiple grayish white nodules were found in the lungs
of some of the rats in the untreated and vehicle control
groups, as well as the treated groups, and were therefore
concluded to be unrelated to treatment. The lungs of
the MWCNT-7 treated rats tended to be dark grayish in
color. In the 0.25 mg POT fiber treated group, one ani-
mal had small whitish nodules on the surface of the
pericardium and adhesion of the mediastinal area of the
lung to the diaphragm with bloody fluid in the thoracic
cavity (Fig. 1), and two other animals showed whitish
nodules on the inner surface of the thoracic cavity and
diaphragm. In the 0.50mg POT fiber treated group, one
animal had white masses on the lung and adhesion of
the lung to the thoracic wall. In the MWCNT-7 treated
group, two animals had white nodules on the paraver-
tebral inner aspect of the thoracic wall. A few tumor
masses were found in other organs of some of the ex-
perimental animals of the untreated, vehicle control, and
treated groups (Additional file 3: Table S5). These
tumors were unrelated to treatment.
Absolute and relative organ weights are shown in Add-

itional file 3: Tables S6 and S7. The absolute and relative
lung weights were significantly increased in the
MWCNT-7 treated rats. The relative but not absolute
brain, heart, liver, and kidney weights were significantly
increased in MWCNT-7 treated rats. There were no dif-
ferences in the absolute or relative weights of any organs
in the r-nTiO2 or POT treated groups compared to the
vehicle control group.

Microscopic findings
Proliferative lesions of the lung and the pleura are
shown in Table 1. The incidence of type II alveolar cell
hyperplasia was significantly increased in the 0.50 mg

Fig. 1 Gross appearance of a malignant mesothelioma from a rat in
the 0.25mg POT fiber treated group (died at 98week) showing small
nodules on the surface of the pericardium (black arrows) and red
pleural effusion in the thoracic cavity. In this animal, the mediastinal
area of the lung was adherent to the diaphragm (green arrow)
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POT and MWCNT-7 treated groups compared to the
vehicle control group (Fig. 2). Lung tumor incidence was
not increased in either the POT or MWCNT-7 treated
groups. Importantly, however, the bronchiolo-alveolar
carcinomas that developed in the POT and MWCNT-7
treated rats was accompanied by proliferative fibrous
connective tissue, while the spontaneous bronchiolo-al-
veolar carcinomas that developed in the untreated
controls, as well as the bronchiolo-alveolar carcinomas
that developed in the r-nTiO2 treated rats, did not have
proliferative fibrous connective tissue (Fig. 3): bronchiolo-
alveolar carcinomas did not develop in the vehicle control
rats. In addition, one rat in the 0.25mg POT group
developed a squamous cell carcinoma (Fig. 4). While

development of a single tumor does not have statistical
significance, the incidence of the spontaneous develop-
ment of squamous cell carcinoma in the historical control
data of the Japan Bioassay Research Center is 2/3398 in
male rats and 0/3197 in female rats. Consequently, the
histology of the carcinomas that developed in the lungs of
the POT and MWCNT-7 treated rats indicates that these
tumors are very probably treatment related.
The incidences of mesothelial cell hyperplasia (Fig. 5)

were significantly increased in the POT and MWCNT-7
treated groups compared to the vehicle controls. The in-
cidence of malignant mesothelioma was not significantly
increased in the POT or MWCNT-7 treated groups.
Two rats in 0.25 mg POT group, one rat in the 0.50 mg

Table 1 Proliferative lesions in the lung and pleura

Group Untreated Vehicle r-nTiO2 0.25 mg r-nTiO2 0.50 mg POT 0.25 mg POT 0.50 mg MWCNT-7 0.50 mg

Number of animals 19 19 20 19 17 16 14

Bronchiolo-alveolar hyperplasia 2 2 0 2 7 10** 14a,***

Bronchiolo-alveolar adenoma 0 1 2 0 1 0 1

Bronchiolo-alveolar adenocarcinoma 3 0 0 2 0 2 5

Squamous cell carcinoma 0 0 0 0 1 0 0

Mesothelial cell hyperplasia 0 0 0 0 4* 7** 10***

Visceral mesothelioma 0 0 0 0 1 0 0

Parietal mesothelioma 0 0 0 0 2 1 2

Carcinoma + Mesothelioma 3 0 0 2 4 2b 6b

aThree animals also had bronchiolar hyperplasia
bOne animal had bronchiolo-alveolar carcinoma and parietal mesothelioma
*,**,***Different from both the Untreated and the Vehicle Control at p < 0.05, p < 0.01, p < 0.001, respectively

Fig. 2 Pulmonary alveolar cell hyperplasia in rats in the 0.50 mg POT (a, b) and 0.50 mg MWCNT-7 (c, d) treated groups. Infiltration of alveolar
macrophages phagocytizing POT fibers and MWCNT-7 (black arrows), thickening and fibrosis of the alveolar wall (blue arrows), and hyperplasia of
alveolar epithelium (green arrows) can be seen. Insert, polarized light microscope images
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POT group, and two rats in the MWCNT-7 group de-
veloped sarcomatoid type malignant pleural mesothelio-
mas and one rat in the 0.25mg POT group developed
an epitheliod type malignant pleural mesothelioma
(Fig. 6). No animals in the untreated, vehicle control, or
r-nTiO2 groups developed either mesothelial cell hyper-
plasia or mesothelioma. Importantly, the incidence of
spontaneous development of malignant mesothelioma in
the historical control data of the Japan Bioassay Research
Center is 3/3398 male rats. Consequently, development
of multiple mesotheliomas in POT and MWCNT-7

treated rats indicates that these tumors are treatment-re-
lated (also see the Preamble to the IARC Monographs
[amended January 2019] [14]).
Both POT and MWCNT-7 fibers were detected in the

lungs, trachea, mediastinal lymph nodes, kidney, spleen,
liver, and testis (data not shown). In contrast, and unlike
the 1-year sacrifice (see Additional file 4: Figure S3 in
Abdelgied et al., 2019 [12]), r-nTiO2 particles were not
detected in any of these organs. Alveolar macrophage
numbers were increased in the POT and MWCNT-7
treated rats (Fig. 2, Additional file 3: Table S8). Focal
fibrosis, characterized by increased collagen deposition
and thickening of the alveolar wall, was also increased in
the POT and MWCNT-7 treated rats, and the incidence
of pulmonary granulomatous inflammation was increased
in MWCNT-7 treated rats (Fig. 2 and Additional file 3:
Table S8).
Neither POT nor MWCNT-7 fibers were detected in the

tissue sections prepared for histopathological examination
that contained mesothelial hyperplasia or mesothelioma.

Observation of test materials in the lung, mediastinal
lymph nodes, and pleural cavity lavage fluid
Table 2 shows the lengths and widths of POT and
MWCNT-7 fibers obtained from digested lung tissue,
mediastinal lymph nodes, and the pleural cavity lavage
sample. r-nTiO2 particles could not be detected in the
lung, mediastinal lymph nodes, or pleural cavity lavage
samples. Figure 7 panels a, b, d, and e show SEM images

Fig. 3 Pulmonary bronchiolo-alveolar cell carcinomas from rats in the untreated (a), 0.50 mg r-nTiO2 (b), 0.50 mg POT (c), and 0.50 mg MWCNT-7
(d) treated groups. Proliferative fibrous connective tissue can be seen in the carcinomas from the rats in the POT and MWCNT-7 treated groups
(asterisks in panel c and d inserts), but not in the carcinomas from the rats in the untreated and r-nTiO2 treated groups

Fig. 4 Squamous cell carcinoma from a rat in the 0.25 mg POT
treated group
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of POT and MWCNT-7 fibers obtained from digested
lung and mediastinal lymph node tissue specimens. The
POT fibers from the lung were 8.13 ± 6.90 μm in length
and 329.90 ± 173.22 nm in width, and the POT fibers
from the mediastinal lymph nodes were 4.95 ± 2.57 μm
in length and 297.75 ± 104.85 nm in width. The
MWCNT-7 fibers from the lung were 4.48 ± 2.54 μm in
length and 90.18 ± 31.84 nm in width, and the
MWCNT-7 fibers from the mediastinal lymph nodes
were 5.83 ± 1.54 μm in length and 39.54 ± 5.90 nm in
width. The amounts of POT fibers detected in the medi-
astinal lymph nodes were lower than the amount of
MWCNT-7 (Additional file 4: Figure S3).
Figure 7 panels c and f show SEM images of POT and

MWCNT-7 fibers obtained from the pleural cavity
lavage sample. The sample from the 0.25 mg POT
treated rats contained 570 POT fibers and the sample
from the 0.50 mg treated rats contained 650 fibers. POT
fibers were 8.93 ± 1.38 μm in length and 375.73 ± 59.73
nm in width. The sample from the MWCNT-7 con-
tained 240 fibers. MWCNT-7 fibers were 10.38 ±
2.76 μm in length and 42.50 ± 17.02 nm in width.

Lactate dehydrogenase (LDH) activity and total protein
(TP) concentration in pleural cavity lavage supernatant
At week 105, LDH activity, an indicator of cellular
toxicity, and TP, an indicator of tissue integrity, in the
pleural cavity lavage fluid (PLF) didn’t show any signifi-
cant change in any of the treated groups compared to
the controls. However, of the five rats randomly chosen
from each group that were used for collection of PLF, 2

rats had bronchiolo-adenomas, 2 rats had bronchiolo-car-
cinomas, 1 rat had squamous cell carcinoma, and 1 rat
had mesothelioma: LDH activity and TP concentration
were elevated in these rats (Additional file 3: Table S9).

Discussion
The dose of POT fibers and nanoparticles used in our
initial short-term study was 1.0 mg per rat [11]. This
dose was based in part on studies with poorly soluble
materials, including POT fibers, showing that lung bur-
dens above approximately 1–3mg of particles per gram
lung tissue can alter retention kinetics [9, 15]: TIPS
administration of an initial dose of 1 mg per rat in our
short-term study resulted in a lung burden of approxi-
mately 1 mg of test material per gram of lung tissue.
Another consideration was that in the 2-year inhalation
studies by Yamato et al. [10] and Oyabu et al. [9], during
the 1 year of inhalation exposure the rats inhaled ap-
proximately 30 mg of fibers and retained approximately
2.4 mg of fibers in their lungs. One year after the end of
inhalation exposure, the lung burden was approximately
1.4 mg per rat [9]. These levels of fibers were not car-
cinogenic in these studies, although the study by Yamato
et al. (2003) did report a non-significant induction of
non-malignant lesions, 3 adenomas and 1 squamous
metaplasia, in POT exposed rats [10]. However, the 2-
year studies by Ikegami et al. [8], which used approxi-
mately twice the concentration of fibers as Yamato et al.
(2003) and a 2 year inhalation period, and Oyabu et al.
[9], which used approximately the same concentration of
fibers and the same 1 year inhalation period as Yamato

Fig. 5 Pleural hyperplasia in rats in the POT fiber (a, b, c) and MWCNT-7 (d, e, f) treated groups. Visceral pleura (a, d), diaphragmatic region of the
parietal pleura (b, e), and costal region of the parietal pleura (c, f)

Abdelgied et al. Particle and Fibre Toxicology           (2019) 16:34 Page 6 of 14



Fig. 6 Malignant pleural mesotheliomas. A sarcomatoid type mesothelioma of the costal region of the parietal pleura in a rat from the 0.50 mg
POT fiber treated group (a, b). An epitheliod type mesothelioma of the diaphragmatic region of the parietal pleura invading into the pleural
cavity and the visceral pleura in a rat from the 0.25 mg POT treated group (c, d). An epitheliod type mesothelioma of the costal region of the
parietal pleura in a rat from the MWCNT-7 group (e, f)

Table 2 Size of test materials in suspension before administration and materials collected from the lung, mediastinal lymph node,
and pleural cavity cell pellet at 2 years

r-nTiO2 POT MWCNT-7

Suspension Length (μm) 0.050 ± 0.008 6.06 ± 1.53 5.31 ± 3.81

Width (nm) 14.35 ± 4.63 305.00 ± 69.00 75.65 ± 20.54

Lung Length (μm) ND 8.13 ± 6.90 4.48 ± 2.54

Width (nm) ND 329.90 ± 173.22 90.18 ± 31.84

Mediastinal lymph node Length (μm) ND 4.95 ± 2.57 5.83 ± 1.54

Width (nm) ND 297.75 ± 104.85 39.54 ± 5.90

Pleural cavity Length (μm) ND 8.93 ± 1.38 10.38 ± 2.76

Width (nm) ND 375.73 ± 59.73 42.50 ± 17.02

ND Not Detected

Abdelgied et al. Particle and Fibre Toxicology           (2019) 16:34 Page 7 of 14



et al. (2003), reported that inhalation exposure to POT
fibers did not result in any proliferative lesions. There-
fore, administration of 1 mg per rat should not induce
non-specific toxicity. In our short-term study, TIPS ad-
ministration of 1 mg POT fibers induced tissue re-
sponses consistent with these fibers being potential
carcinogens (see Abdelgied et al. 2018 [11]). Reasoning
that longer exposure to lower levels of fibers should pro-
duce similar results to those of our short-term study, in
the current study rats were administered final total doses
of 0.25 and 0.50 mg r-nTiO2, 0.25 and 0.50 mg POT fi-
bers, and 0.50 mg MWCNT-7 fibers over the course of
2 weeks by intra-tracheal intra-pulmonary spraying
(TIPS).
There was a significant increase in pleural mesothelial

cell hyperplasia and a non-significant increase in pleural
mesotheliomas in rats treated with 0.25 mg and 0.50 mg
POT fibers and 0.50 mg MWCNT-7 fibers; the un-
treated, vehicle control, and r-nTiO2 treated rats did not
develop either mesothelial cell hyperplasia or mesotheli-
omas (see Table 1). Four of 33 rats administered POT
fibers (0.25 mg and 0.50 mg groups combined) and 2 of
14 rats administered MWCNT-7 fibers via TIPS devel-
oped pleural mesothelioma. While these incidences are
not statistically higher than the controls (Untreated 0/
19; Vehicle Control 0/19), the JBRC historical control
data shows that only 3 of 3398 rats spontaneously devel-
oped malignant pleural mesothelioma. Therefore, based
on the JBRC historical control data, development of mul-
tiple pleural mesotheliomas in the POT and MWCNT-7

groups was biologically significant (also see the Preamble
to the IARC Monographs [amended January 2019] [14]).
We also observed a significant induction of type II

epithelial cell hyperplasia in the 0.50mg POT and
MWCNT-7 groups; however, the development of lung
tumors was not increased in these groups (see Table 1).
Importantly, however, the carcinomas that developed in
the POT and MWCNT-7 exposed rats was accompanied
by proliferative fibrous connective tissue, while the car-
cinomas that developed in the untreated and r-nTiO2
treated rats (carcinomas did not develop in any of the
vehicle control rats) did not contain fibrous connective
tissue. These results are similar to those from the recent
2-year MWCNT-7 inhalation study by Kasai et al. [16]
and suggest that the carcinomas that developed in the
POT and MWCNT-7 treated rats were not spontaneous,
but rather, were treatment-related. In addition, the car-
cinoma that developed in the rat administered 0.25 mg
POT fibers was a squamous carcinoma. While the devel-
opment of a single tumor does not have statistical sig-
nificance, the incidence of spontaneous development of
squamous cell carcinoma in the historical control data
of the Japan Bioassay Research Center is 2/3398 in male
rats and 0/3197 in female rats, suggesting that develop-
ment of this tumor was treatment-related. Overall, the
incidence of type II epithelial cell hyperplasia and the
histology of the tumors that developed in the r-nTiO2
treated rats was not different from the control groups
while the incidence of type II epithelial cell hyperplasia
and the histology of the tumors that developed in the

Fig. 7 SEM of POT fibers (a, b, c) and MWCNT-7 (d, e, f) in digested lung (a, d) and mediastinal lymph nodes (b, e), and in the pleural cavity
lavage cell pellet (c, f)
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POT and MWCNT-7 treated groups indicate that POT
fibers are highly likely to be carcinogenic in the rat lung.
Initial studies using POT fibers reported that these

fibers can be carcinogenic when in contact with suscep-
tible tissues [3–6]. However, these studies used ex-
tremely high amounts of POT fibers, and none of the
more recent studies using POT fibers report POT-in-
duced tumor development. One study did report the de-
velopment of 3 adenomas in 16 rats exposed to POT
fibers by inhalation [10]. However, the incidence was not
statistically significant compared to the control group
(0/16), and no carcinomas developed in the POT ex-
posed rats. Overall, in most previous studies, exposure
to POT fibers did not result in tumor development;
tumors developed only when susceptible tissues were ex-
posed to excessively high levels of fibers for a prolonged
period of time. (See Additional file 1 for a brief discus-
sion of in vivo POT fiber studies.)
Inhaled thin, long biopersistent fibers, such as POT

fibers, can be deposited beyond the ciliated airways and
are identified by the fiber pathogenicity paradigm as
potentially carcinogenic [2]. One factor that could be in-
volved in the apparent discrepancy in the carcinogenicity
of POT fibers predicted by the fiber pathogenicity para-
digm and the carcinogenicity of the fibers in experimen-
tal animal studies is the titanium dioxide makeup of the
fibers. Other factors include nasal filtering of the fibers
in inhalation studies and aggregation/dispersion of the
test material: Yokohira et al. infused POT fibers directly
into the pleural cavity of rats and mice and followed the
animals for 12–15 months, but while atypical prolifera-
tion of pleural mesothelial cells was observed, mesotheli-
oma did not develop in the exposed animals [17, 18].
The authors suggest that one reason for the lack of
mesothelioma development was possible aggregation of
the fibers in the pleural cavity [18]. Another important
factor is the length of time of exposure to carcinogenic
levels of POT fibers. In TIPS administration studies the
test material is administered at the beginning of the
study, and if the material is biopersistent (a crucial prop-
erty of respired carcinogenic fibers) processes involved
in carcinogenesis, including movement of the material
from the lung into the pleural cavity and accumulation
of the material in the pleural cavity, proceed for the
entire study period. In contrast, in inhalation studies a
substantial fraction of the study period may be required
for sufficient material to accumulate to initiate processes
involved in carcinogenesis, leaving insufficient time for
tumors to develop.
Since one possible reason for the apparent discrepancy

in the carcinogenicity of POT fibers predicted by the
fiber pathogenicity paradigm and the carcinogenicity of
the fibers in experimental animal studies is the state of
aggregation of the fibers, in both the previous short-term

study [11] and the present study we used POT fibers
prepared using a novel method of dispersion, the
Taquann method [19]. The Taquann method suspends
the test material in tert-Butanol and then filters the sus-
pension to remove large aggregates. The filtered suspen-
sion is then snap-frozen. As explained in the Methods
section, shortly before administration, the tert-Butanol
was removed and the dispersed fibers were resuspended
in vehicle and sonicated. Characterization of the resus-
pended fibers showed that the fibers were well dispersed
and that the suspension did not contain large aggregates.
Our initial short-term study compared the toxicity of

POT fibers with the toxicities of titanium dioxide nano-
particles, rutile titanium dioxide nanoparticles (r-nTiO2)
and anatase titanium dioxide nanoparticles (a-nTiO2): all
three materials were prepared using the Taquann
method and administered using TIPS. We found that
like other materials, the biopersistence and toxicity of
POT fibers was greater than that of non-fibrous nano-
particles of the same chemical makeup [11]. Thus, the
titanium dioxide composition of POT fibers does not
appear to explain their lack of carcinogenicity.
In the present study we administered Taquann-pre-

pared test materials to rats using TIPS and observed the
animals for 2 years: Taquann preparation of the test ma-
terials ensures that the materials were well dispersed
and that the administered suspension did not contain
large aggregates; TIPS administration bypasses the nasal
passages of the test animals, eliminating nasal filtering of
the test material; TIPS administration also allows pro-
cesses involved in carcinogenesis to proceed for the en-
tire 2 year experimental period. In our study, we
observed a biologically significant induction of malignant
pleural mesotheliomas.
As noted above, mesothelioma development was

generally not observed in previous studies. One of the
primary differences between our study and previous
studies is the length of time of exposure to POT fibers.
As can be seen in Additional file 1, most of the studies
followed the exposed animals for 12–15 months or less,
and none of these studies reported development of
mesothelioma in the exposed animals. Similarly, in our
study, no tumors were observed in the rats sacrificed at
1 year [12]. Only 6 studies followed the exposed animals
for 2 years. Of these 6 studies, 1 study exposed animals
by intrapleural implantation, 1 study exposed animals by
intraperitoneal injection, and 4 studies exposed animals
by inhalation. Both the intrapleural implantation and in-
traperitoneal injection studies reported that POT fibers
caused mesotheliomas; although, both of these studies
exposed animals to exceedingly high levels of fibers. The
4 two-year inhalation studies reported that exposure to
POT fibers did not cause mesotheliomas in rats. As
noted above, exposure of the pleural mesothelium to
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fibers is considerably longer in 2-year instillation studies
compared to 2-year inhalation studies. Thus, mesotheli-
oma was only induced in rats in studies that exposed the
pleural mesothelium to POT fibers for longer periods of
time.
The incidence of type II epithelial cell hyperplasia and

the histology of the carcinomas that developed in the
POT and MWCNT-7 treated rats indicates that POT
and MWCNT-7 fibers are highly likely to be carcino-
genic in the lung of male rats. As with induction of
mesotheliomas, one of the primary differences between
the current study and the previous instillation studies
with POT fibers is the length of time that the lung was
exposed to high levels of POT fibers: none of the instilla-
tion studies followed the test animals for 2 years (see
Additional file 1). Most inhalation studies also followed
the test animals for less than 2 years. Only four studies
that exposed the lung to POT fibers followed the test
animals for 2 years; these were all inhalation studies.
Ikegami et al. (2004) exposed male F344 rats to up to
200 WHO POT fibers/cm3 for 6 h/d, 5 d/wk. for 2 years
[8]. At the end of the 2-yr exposure period the fiber
burden in the lung was approximately 520 fibers/μg dry
weight (calculation of the fiber burden is shown in
Additional file 5). Yamato et al. (2003) exposed male
Wistar rats to 111 POT fibers/cm3 for 6 h/d, 5 d/wk. for
1 year [10]. At the end of the 1-yr exposure period the
fiber burden in the lung was approximately 361 fibers/
μg dry weight. Oyabu et al. (2004) exposed male Wistar
rats to POT fibers for 6 h/d, 5 d/wk. for 1 year (fiber
number per unit volume was not stated) [9]. At the end
of the 1-yr exposure period the fiber number burden in
the lung was not stated, however, the amount of POT
fibers that accumulated in the lung was 2.39 ± 0.50 mg/
lung, which was similar to the lung burden reported by
Yamato et al. (2.36 ± 0.72 mg/lung). Lee et al. (1981)
exposed rats, hamsters and guinea pigs to up to 101,500
fibers/cm3 for 6 h/d, 5 d/wk. for 3 months: lung burdens
were not determined [5]. In our TIPS instillation study,
we administered 0.25 and 0.50 mg POT fibers to male
F344 rats, which resulted in an initial lung exposure of
approximately 750 and 1500 fibers/μg dry weight. The
exposure level in our study is similar to the minimum
level of exposure to crocidolite asbestos that resulted in
tumor development in the rat lung, 1250 fibers/μg dry
weight [20], and the induction of lung tumors is also
similar to that caused by this level of asbestos exposure,
15 lung tumors in 106 rats in the asbestos study and 1
lung tumor in 17 rats exposed to 0.25 mg POT fibers
and 2 lung tumors in 16 rats exposed to 0.50 mg POT
fibers. Therefore, the most probable explanation for the
different results of our study from those of Ikegami,
Yamato, and Oyabu is that POT fibers did not accumu-
late to high enough levels for a sufficiently long period

of time to induce tumorigenesis. The reason for the
negative result in the Lee study is not known, but nasal
filtering may have been a factor. The nasal passages of
rats are an efficient particle filter and impact particle de-
position [21]. Nasal filtering would have also impacted
particle deposition in the studies by Ikegami, Yamato,
and Oyabu. Finally, it is notable that in the study by
Yamato et al. (2003), 2.2 mg of POT fibers per m3 was
equivalent to 111 POT fibers per cm3 [10]. Thus, 1 mg
of the material used in the Yamato et al. (2003) study
contained approximately 50 × 106 fibers. In contrast, in
our study, 1 mg of material contained approximately
646 × 106 fibers (see Additional file 5). Thus, either the
POT fibers were larger or more aggregated in the
Yamato et al. (2003) study than in our study.
In this study, MWCNT-7, a known lung carcinogen in

rats, was used as a positive control reference material.
MWCNT-7 was administered at a level well below that
which accumulated in the lungs of male rats exposed by
inhalation to 2 mg/m3 MWCNT-7 for 2 years (1.8 mg/
lung) [16]. The incidence of lung carcinomas that devel-
oped in male rats exposed to 2 mg/m3 MWCNT-7 in
the inhalation study was 11/50, and the incidence was 5/
14 in the rats administered 0.50 mg MWCNT-7 in the
present study. The incidence of pleural mesotheliomas
was 0/50 in the inhalation study and 2/14 in the present
study. Thus, while the incidences of malignant tumor
development in the lung and pleura in the MWCNT-7
group in the present study were not statistically higher
than in the control groups, malignant tumor develop-
ment in the MWCNT-7 treated rats was similar to
malignant tumor development in rats exposed to 2 mg/
m3 MWCNT-7, and as discussed above, the malignant
tumors that developed in the MWCNT-7 group were
highly likely to be treatment related.
Both POT and MWCNT-7 fibers, but not r-nTiO2,

were biopersistent in the lung and pleura and were ob-
served interacting with macrophages at 3 weeks, 1 year,
and 2 years after TIPS administration of the test mate-
rials into the lung (see Abdelgied 2019 [12] and Table 2
and Fig. 2). These attributes are central to fiber-carcino-
genicity. We propose the following mechanism to ex-
plain the carcinogenicity of POT and MWCNT-7 fibers.
Biopersistence of POT and MWCNT-7 fibers resulted in
persistent generation of reactive oxygen and nitrogen
species (ROS and RNS) and other inflammatory media-
tors by macrophages attempting to clear these fibers out
of the lung and pleural cavity. The tissue damage caused
by this inflammatory response and the damage caused
by the fibers themselves resulted in a tissue repair re-
sponse: as shown in Abdelgied et al. 2018 [11] and
Abdelgied et al., 2019 [12] the PCNA index at 4 weeks
and at 1 year in the lung and pleura of rats treated with
POT or MWCNT-7 fibers, but not r-nTiO2, was
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significantly higher than that of the control groups. Per-
sistence of the fibers at the site of tissue injury would re-
sult in the generation of DNA-damaging oxidants in the
presence of cells replicating in response to tissue dam-
age. Thus, the DNA damaging ROS and RNS could have
damaged the DNA of dividing cells, allowing replication
of damaged DNA before it was repaired, resulting in fix-
ation of mutations in the DNA of the daughter cells.
Eventually, repeated cycles of tissue damage and tissue
repair in the presence of DNA damaging agents could
lead to the accumulation of mutations that would allow
a cell to bypass tissue and cellular checkpoints and initi-
ate the neoplastic transformation process. (Please see
Additional file 6 for a discussion of how this mechanism
is proposed to operate in the context of asbestos-induc-
tion of malignant mesothelioma.)

Conclusions
Four of 33 rats administered POT fibers via TIPS
developed pleural mesothelioma, which is significantly
higher than the JBRC historical control data (3 of 3398
rats spontaneously developed malignant mesothelioma).
Thus, based on JBRC historical control data, POT fibers
are carcinogenic to the pleura of male rats when admin-
istered to the lung via the airway using TIPS. The
incidence of type II epithelial cell hyperplasia and the
histology of the carcinomas that developed in the POT
treated rats also indicates that POT fibers are highly
likely to be carcinogenic in the lung of male rats. These
results are in agreement with the physical characteristics
of these thin, long, biopersistent fibers. Intratracheal
instillation studies are used for hazard identification and
ranking of hazardous respirable materials [22–24]. The
results of the present study suggest that POT fibers are a
potential hazard to human health.

Methods
Preparation of the test materials
r-TiO2, POT fibers, and MWCNT-7 (Mitsui Chemicals
Inc., Tokyo, Japan) were supplied by Dr. A. Hirose (one
of the authors). The three test materials were dispersed
by the Taquann method [19]. The dispersed material
was stored in tert-butyl alcohol. Shortly before adminis-
tration, the frozen T-butyl alcohol was removed using
an Eyela Freeze Drying machine (FDU-2110; Tokyo
Rikakikai Co., Ltd., Tokyo, Japan). The test materials
were then dispersed in saline containing 0.5% poloxa-
mer-188 (P5556: Sigma-Aldrich, St. Louis, MO, USA):
P5556, a 10% solution of poloxamer 188, was diluted 1:
20 in physiological saline. Poloxamer 188 was used to
keep the test materials used in this study in suspension.
The test materials were dispersed at concentrations of
62.5 and 125 μg/ml (POT and r-nTiO2) and 125 μg/ml
(MWCNT-7) and then sonicated for 30 min using an

SFX250 bench top sonicator at 250 watts and a
frequency of 20 kHz. (Sonifier®, Emerson Electric Asia-
Pacific, Hong Kong). To minimize aggregation, after
transfer to the animal rooms the suspensions were kept
in a Bransonic M1800-J bath sonicator (Branson Ultra-
sonics Co., Ltd., Shanghai, China).

Characterization of the test materials
After dispersion of the test material in saline/poloxamer-
188 and subsequent sonication, 20 μl of the suspension
was placed on a micro grid membrane pasting copper
mesh (EMS 200-Cu, Nisshin EM Co., Ltd., Tokyo,
Japan). The shape of the nanoparticles was imaged by
transmission electron microscopy (JEOL Co. Ltd.,
Tokyo, Japan), and the photos were analyzed by NIH
image analyzer software (NIH, Bethesda, Maryland,
USA). Over 1000 particles of each type of material were
measured. The test materials were also examined after
being aerosolized, i.e., sprayed out of the microsprayer
used for TIPS administration of the material: TIPS
administration using the microsprayer is described
below. Element analysis was done using a Scanning elec-
tron microscope with an X-ray microanalyzer (ADEX,
Tokyo, Japan).

Animals
Nine-week old male F344/DuCrjCrlj rats were purchased
from Charles River Japan Inc. (Yokohama, Japan). The
rats were housed in the animal center of Nagoya City
University Medical School, maintained on a 12 h light-
dark cycle, and received oriental MF basal diet (Oriental
Yeast Co., Tokyo, Japan) and water ad libitum. The ex-
perimental protocol was approved by the Animal Care
and Use Committee of Nagoya City University Medical
School, and the research was conducted according to
the Guidelines for the Care and Use of Laboratory Ani-
mals of Nagoya City University.

Intra-tracheal intra-pulmonary spraying (TIPS)
A 1ml syringe attached to a Penn-Century Intratracheal
Aerosolizer (model 1A-1B-C) was used for TIPS admin-
istration of the vehicle and test materials. (Penn-Century,
Inc. is closed and no longer sells these microsprayers.
Microsprayers are available from DIMS Institute of
Medical Science, Inc., 64 Goura, Nishiazai, Azai-cho,
Ichinomiya 491–0113, Japan). Rats were placed under 3%
isoflurane anesthesia, and the anesthetized rat was main-
tained in a vertical position. During inspiration the trachea
opens and the nozzle of the microsprayer was inserted
into the open trachea and 0.5ml of the vehicle/test mater-
ial was sprayed into the lungs. The microsprayer was then
removed and the rat was maintained in a vertical position
until it recovered from the instillation procedure.
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Experimental design
After acclimatization for 2 weeks, 210 rats were divided
into 7 groups of 30 animals each: group 1, without treat-
ment; group 2, administered vehicle (saline plus 0.5%
poloxamer-188 solution); group 3, administered 0.25 mg
r-nTiO2; group 4, administered 0.50 mg r-nTiO2; Group
5, administered 0.25 mg POT fibers; Group 6, adminis-
tered 0.50 mg POT fibers; and Group 7, administered
0.50 mg MWCNT-7. Rats were administered 0.5 ml
vehicle, 62.5 μg/ml and 125 μg/ml r-nTiO2 and POT
fibers, and 125 μg/ml MWCNT-7 once every other day
over a 15-day period (8 doses). All animals that died
before the end of the experiment were necropsied imme-
diately on discovery. Three weeks and 52 weeks after the
start of the experiment interim sacrifices were per-
formed: 5 rats from each group were killed by exsan-
guination from the abdominal aorta under deep
isoflurane anesthesia [11, 12]. Animals found moribund
after the 52 week sacrifice and animals that survived to
the end of the experimental period, 105 weeks from the
start of experiment, underwent terminal necropsy: ter-
minal sacrifice was performed by exsanguination from
the abdominal aorta under deep isoflurane anesthesia.

Tissue sample collection, organ weights, pleural cavity
lavage collection, and pathological examination
Animals were observed daily for clinical signs and mor-
tality. Body weights were measured weekly throughout
the experimental period. At necropsy, blood samples
were collected via the abdominal aorta under deep
isoflurane anesthesia and serum samples were stored at
− 80 °C. Organs, including lung, liver, kidney, spleen,
brain, heart, and testes were weighed and examined for
any macroscopic lesions. The trachea, esophagus, lymph
nodes (including mediastinal lymph nodes), epididymis,
seminal vesicles, prostrate, seminal vesicle, urinary blad-
der, intestines, spinal bone, thoracic wall, eyes, skin le-
sions, nasal cavity, pancreas, muscles, and diaphragm
(which includes the diaphragmatic region of the parietal
pleura) were examined macroscopically then processed
and examined histopathologically. Tissue sections were
evaluated by two board-certified pathologists, Hiroyuki
Tsuda and Satoru Takahashi, two of the authors. Colla-
gen deposition was confirmed using polarized light mi-
croscopy. Five rats from each group were randomly
selected for pleural cavity lavage collection. No macro-
scopic lung tumors were observed in any of these rats,
and the lungs were excised and the right upper and
middle lobes were cut into pieces and processed for
measuring the length and diameter of test materials by
SEM (see below). The remaining right lobes and the left
lung as well as the lungs of the remaining animals were
inflated and fixed with 4% paraformaldehyde solution in
phosphate-buffered saline (PBS) adjusted to pH 7.3 and

processed for light microscopic examination. Both the
nasal cavity and thoracic wall were decalcified in formic
acid-formalin solution and then trimmed and processed
for light microscopic examination.

Observation of test materials in the lung and mediastinal
LNs
Both lung tissue (1 cm3 in volume) and mediastinal LNs
were digested according to the method of Kohyama and
Suzuki. Briefly, tissues were allowed to react with the di-
gestion solution, Clean 99-K200® (Clean chemical Co.,
Ltd., Ibraki, Japan), overnight. Then the digested solu-
tion was centrifuged at 12,000 rpm for 30min and the
supernatant was discarded. The pellet was resuspended
in distilled water and lightly sonicated. The pellet was
collected by centrifugation and washed two more times.
After a final centrifugation, the pellet was resuspended
in 200 μl of distilled water and the specimens were
collected on EMD Millipore™ Polycarbonate Membrane
Filters (Millipore, Tokyo, Japan) and observed by SEM
(Field Emission Scanning Electronic Microscope; Hitachi
High Technologies, Tokyo, Japan) at 5–10 kV.

Measurement of the morphometry of test materials and
biochemical examination of pleural cavity lavage fluid
(PLF)
At the terminal necropsy, PLF was collected from 5 rats
randomly selected from each group; PLF was collected
as previously described [11].
One ml of the PLF was used to collect test materials

and measure the morphometry. The PLF was briefly
sonicated then centrifuged at 3000 rpm for 10 min. The
supernatant was removed and the pellet was digested ac-
cording to Kohyama and Suzui [25], collected on EMD
Millipore™ Polycarbonate Membrane Filters, and ob-
served by SEM as described above. The number and
dimensions of particles/fibers were measured.
Lactate dehydrogenase (LDH) activity was measured in

the PLF using an LDH activity assay kit (Sigma-Aldrich,
St Louis, MO, USA) and total protein concentration was
measured using the BCA Protein assay kit (Pierce bio-
tech, Rockford, IL, USA).

Statistical analysis
The incidences of neoplastic, preneoplastic, and non-
neoplastic lesions in the lung and pleura were analyzed
for significant difference from vehicle treated control by
Fisher’s exact test. Body weight, organ weights, and the
results of the biochemical analysis of the PLF were
analyzed for homogeneity of variance using Levene’s
test. The variance was homogeneous, therefore, the data
was analyzed by Dunnett’s multiple comparison test.
Survival curves were plotted according to the method of
Kaplan-Meier [26], and the log-rank test was used to
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detect statistically significant differences between test
material treated groups and the vehicle treated control
group. SPSS software version 25 (IBM, Armonk, New
York, USA) was used. P values < 0.05 were considered to
be statistically significant.

Additional files

Additional file 1: A Brief Discussion of In Vivo POT Fiber Studies.
(PDF 265 kb)

Additional file 2: Characterization of test materials used in this study.
Figure S1. TEM images of r-nTiO2, POT fibers, and MWCNT-7. Figure S2.
Lengths and diameters of the POT fibers used in this study. (PDF 3149
kb)

Additional file 3: Table S1. Disposition of the animals used in this
study. Table S2. Non-treatment-related deaths prior to week 73. Table S3.
Final body weights. Table S4. Neoplastic lesions found in individual rats.
Table S5. Incidence of other tumors. Table S6. Absolute organ weights.
Table S7. Relative organ weights. Table S8. Non-neoplastic lesions in the
lung and pleura. Table S9. LDH and Total Protein found in the pleural
lavage fluid of individual rats. (PDF 531 kb)

Additional file 4: Survival curves, body weights, and fibers in the
mediastinal lymph nodes of rats administered POT and MWCNT-7 fibers.
Figure S1. Kaplan Meier survival curves. Figure S2. Body weight curves.
Figure S3. Mediastinal lymph nodes of rats treated with POT and
MWCNT-7 fibers. (PDF 5648 kb)

Additional file 5: Lung Fiber Burdens in 2-year POT Studies.
(PDF 176 kb)

Additional file 6: Lessons from Malignant Pleural Mesothelioma.
(PDF 319 kb)

Abbreviations
a-nTiO2: Anatase titanium dioxide nanoparticles; LDH: Lactate
dehydrogenase; MWCNT: Multi-walled carbon nanotube; PLF: Pleural lavage
fluid; POT: Potassium octatitanate; r-nTiO2: Rutile titanium dioxide
nanoparticles; SEM: Scanning electron microscopy; TEM: Transmission
electron microscopy; TiO2: Titanium dioxide; TIPS: Intra-tracheal intra-
pulmonary spraying; TP: Total protein

Acknowledgements
We wish to thank Chisato Ukai for administrative assistance.

Authors’ contributions
MA helped prepare and administer the materials used in the study, collected
and prepared and analyzed tissue and fluid samples, performed experiments,
analyzed the experimental results, and drafted and wrote the manuscript.
AE-G helped prepare and administer the materials used in the study, col-
lected and prepared and analyzed tissue and fluid samples, performed exper-
iments, and analyzed the experimental results. WA helped prepare and
administer the materials used in the study and assisted in animal care and
well-being. TN helped prepare and administer the materials used in the
study, collected and prepared tissue and fluid samples, and was in charge of
animal care and well-being. MI, AN-I, H Takase, and KAA contributed to the
conception and design of the study and analysis of the data. AH supplied
the test materials and contributed to the conception and design of the study
and analysis of the data. YT and JK dispersed the POT and MWCNT-7 fibers
using the Taquann method and contributed to data analysis. MA contributed
to acquisition and analysis of the data. ST contributed to the conception and
design of the study, assisted in writing the manuscript, and gave final ap-
proval of the manuscript submitted for publication. DA helped prepare and
administer the materials used in the study, analyzed the experimental results,
and assisted in writing the manuscript. H Tsuda contributed to the concep-
tion and design of the study, assisted in writing the manuscript, and gave
final approval of the manuscript submitted for publication. All authors read
and approved the final manuscript.

Funding
This work was supported by Health and Labour Sciences Research Grants by
the Ministry of Health, Labour and Welfare Japan (Grant Number: ‘H30-
kagaku-shitei-004’, ‘H27-kagaku-shitei-004’, ‘H25-kagaku-ippan-004
(13801370)’, ‘H28-kagaku-ippan-004’ (16769893)); Long Range Research
Initiative (LRI) by the Japan Chemical Industry Association; YOG Specified
Nonprofit Corporation; Association for the Promotion of Research on Risk
Assessment; and the Egyptian Cultural Affairs and Missions Sector.

Availability of data and materials
All data generated or analysed during this study are included in this
published article [and its additional files].

Ethics approval and consent to participate
Not applicable

Consent for publication
Not applicable

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

Author details
1Nanotoxicology Project, Nagoya City University, 3-1 Tanabe-Dohri,
Mizuho-ku, Nagoya 466- 8603, Japan. 2Department of Experimental
Pathology and Tumor Biology, Nagoya City University Graduate School of
Medical Sciences, Nagoya, Japan. 3Department of Forensic Medicine and
Toxicology, Faculty of Veterinary Medicine, Beni-Suef University, Beni-Suef,
Egypt. 4Department of Forensic Medicine and Toxicology, Faculty of
Veterinary Medicine, Alexandria University, Alexandria, Egypt. 5Core
Laboratory, Nagoya City University Graduate School of Medical Sciences,
Nagoya, Japan. 6Division of Risk Assessment, National Institute of Health
Sciences, Kawasaki, Japan. 7Division of Cellular and Molecular Toxicology,
National Institute of Health Sciences, Kawasaki, Japan. 8Japan Industrial Safety
and Health Association, Japan Bioassay Research Center, Kanagawa, Japan.
9Department of Biochemistry, Nagoya City University Graduate School of
Medical Sciences, Nagoya, Japan. 10Department of Biochemistry, Faculty of
Veterinary Medicine, Beni-Suef University, Beni-Suef, Egypt.

Received: 2 November 2018 Accepted: 5 August 2019

References
1. Yamato H, Morimoto Y, Tsuda T, Ogami A, Oyabu T, Ishimatsu S, et al.

Clearance of inhaled potassium Octatitanate whisker from rat lungs. J
Occup Health. 2002;44(1):34–9. https://doi.org/10.1539/joh.44.34.

2. Donaldson K, Murphy F, Schinwald A, Duffin R, Poland CA. Identifying the
pulmonary hazard of high aspect ratio nanoparticles to enable their safety-
by-design. Nanomedicine (Lond). 2011;6(1):143–56. https://doi.org/10.2217/
nnm.10.139 http://www.ncbi.nlm.nih.gov/pubmed/21182425.

3. Stanton MF, Layard M. The carcinogenicity of fibrous minerals. In: Workshop
on Asbestos: definitions and measurement methods. National Bureau of
standards special publication 506; 1978. p. 143–51. https://ia801405.us.
archive.org/6/items/proceedingsofwor506grav/proceedingsofwor506grav.
pdf Accessed 08 Dec 2018.

4. Stanton MF, Layard M, Tegeris A, Miller E, May M, Morgan E, et al. Relation
of particle dimension to carcinogenicity in amphibole asbestoses and other
fibrous minerals. J Natl Cancer Inst. 1981;67(5):965–75 http://www.ncbi.nlm.
nih.gov/pubmed/6946253.

5. Lee KP, Barras CE, Griffith FD, Waritz RS. Pulmonary response and
transmigration of inorganic fibers by inhalation exposure. Am J Pathol. 1981;
102(3):314–23 https://www.ncbi.nlm.nih.gov/pubmed/7212016.

6. Adachi S, Kawamura K, Takemoto K. A trial on the quantitative risk
assessment of man-made mineral fibers by the rat intraperitoneal
administration assay using the JFM standard fibrous samples. Ind Health.
2001;39(2):168–74 http://www.ncbi.nlm.nih.gov/pubmed/11341547.

7. WHO. Workshop on Mechanisms of Fibre Carcinogenesis and Assessment of
Chrysotile Asbestos Substitutes 8-12 November 2005, Lyon, France.
Summary Consensus Report. https://www.who.int/ipcs/publications/new_
issues/summary_report.pdf Accessed 22 Oct 2018.

Abdelgied et al. Particle and Fibre Toxicology           (2019) 16:34 Page 13 of 14

https://doi.org/10.1186/s12989-019-0316-2
https://doi.org/10.1186/s12989-019-0316-2
https://doi.org/10.1186/s12989-019-0316-2
https://doi.org/10.1186/s12989-019-0316-2
https://doi.org/10.1186/s12989-019-0316-2
https://doi.org/10.1186/s12989-019-0316-2
https://doi.org/10.1539/joh.44.34
https://doi.org/10.2217/nnm.10.139
https://doi.org/10.2217/nnm.10.139
http://www.ncbi.nlm.nih.gov/pubmed/21182425
https://ia801405.us.archive.org/6/items/proceedingsofwor506grav/proceedingsofwor506grav.pdf
https://ia801405.us.archive.org/6/items/proceedingsofwor506grav/proceedingsofwor506grav.pdf
https://ia801405.us.archive.org/6/items/proceedingsofwor506grav/proceedingsofwor506grav.pdf
http://www.ncbi.nlm.nih.gov/pubmed/6946253
http://www.ncbi.nlm.nih.gov/pubmed/6946253
https://www.ncbi.nlm.nih.gov/pubmed/7212016
http://www.ncbi.nlm.nih.gov/pubmed/11341547
https://www.who.int/ipcs/publications/new_issues/summary_report.pdf
https://www.who.int/ipcs/publications/new_issues/summary_report.pdf


8. Ikegami T, Tanaka A, Taniguchi M, Clark M, Ragan H, Mast T, et al. Chronic
inhalation toxicity and carcinogenicity study on potassium octatitanate
fibers (TISMO) in rats. Inhal Toxicol. 2004;16(5):291–310. https://doi.org/10.1
080/08958370490428391 http://www.ncbi.nlm.nih.gov/pubmed/15371181.

9. Oyabu T, Yamato H, Ogami A, Morimoto Y, Akiyama I, Ishimatsu S, et al. The
effect of lung burden on biopersistence and pulmonary effects in rats
exposed to potassium octatitanate whiskers by inhalation. J Occup Health.
2004;46(5):382–90 http://www.ncbi.nlm.nih.gov/pubmed/15492455.

10. Yamato H, Oyabu T, Ogami A, Morimoto Y, Higashi T, Tanaka I, et al.
Pulmonary effects and clearance after long-term inhalation of potassium
octatitanate whiskers in rats. Inhal Toxicol. 2003;15(14):1421–34. https://doi.
org/10.1080/08958370390248969 http://www.ncbi.nlm.nih.gov/
pubmed/14648357.

11. Abdelgied M, El-Gazzar AM, Alexander DB, Alexander WT, Numano T, Iigou
M, et al. Potassium octatitanate fibers induce persistent lung and pleural
injury and are possibly carcinogenic in male Fischer 344 rats. Cancer Sci.
2018;109(7):2164-77. https://doi.org/10.1111/cas.13643 http://www.ncbi.
nlm.nih.gov/pubmed/29774637 .

12. Abdelgied M, El-Gazzar AM, Alexander DB, Alexander WT, Numano T, Iigou
M, et al. Pulmonary and pleural toxicity of potassium octatitanate fibers,
rutile titanium dioxide nanoparticles, and MWCNT-7 in male Fischer 344
rats. Arch Toxicol. 2019;93(4):909–20. https://doi.org/10.1007/s00204-019-
02410-z https://www.ncbi.nlm.nih.gov/pubmed/30759267.

13. Nichols G, Byard S, Bloxham MJ, Botterill J, Dawson NJ, Dennis A, et al. A
review of the terms agglomerate and aggregate with a recommendation
for nomenclature used in powder and particle characterization. J Pharm Sci.
2002;91(10):2103–9. https://doi.org/10.1002/jps.10191 https://www.ncbi.nlm.
nih.gov/pubmed/12226837.

14. IARC. Preamble to the IARC Monographs (amended January 2019) https://
monographs.iarc.fr/wp-content/uploads/2019/01/Preamble-2019.pdf
Accessed 9 June 2019.

15. Elder A, Gelein R, Finkelstein JN, Driscoll KE, Harkema J, Oberdorster G.
Effects of subchronically inhaled carbon black in three species. I. Retention
kinetics, lung inflammation, and histopathology. Toxicol Sci. 2005;88(2):614–
29. https://doi.org/10.1093/toxsci/kfi327https://www.ncbi.nlm.nih.gov/
pubmed/16177241.

16. Kasai T, Umeda Y, Ohnishi M, Mine T, Kondo H, Takeuchi T, et al. Lung
carcinogenicity of inhaled multi-walled carbon nanotube in rats. Part Fibre
Toxicol. 2016;13(1):53; https://doi.org/10.1186/s12989-016-0164-2.

17. Yokohira M, Hashimoto N, Nakagawa T, Nakano Y, Yamakawa K, Kishi S, et
al. Long-term chronic toxicity and mesothelial cell reactions induced by
potassium Octatitanate fibers (TISMO) in the left thoracic cavity in a/J
female mice. Int J Toxicol. 2015;34(4):325–35. https://doi.org/10.1177/10915
81815587744.

18. Yokohira M, Nakano-Narusawa Y, Yamakawa K, Hashimoto N, Yoshida S,
Kanie S, et al. Chronic mesothelial reaction and toxicity of potassium
octatitanate fibers in the pleural cavity in mice and F344 rats. Cancer Sci.
2016;107(7):1047–54. https://doi.org/10.1111/cas.12944.

19. Taquahashi Y, Ogawa Y, Takagi A, Tsuji M, Morita K, Kanno J. Improved
dispersion method of multi-wall carbon nanotube for inhalation toxicity
studies of experimental animals. J Toxicol Sci. 2013;38(4):619–28. http://
www.ncbi.nlm.nih.gov/pubmed/23824017.

20. Rodelsperger K, Woitowitz HJ. Airborne fibre concentrations and lung
burden compared to the tumour response in rats and humans exposed to
asbestos. Ann Occup Hyg. 1995;39(5):715–25. https://www.ncbi.nlm.nih.gov/
pubmed/8526402.

21. Chen LC, Lippmann M. Inhalation toxicology methods: the generation and
characterization of exposure atmospheres and inhalational exposures. Curr Protoc
Toxicol. 2015;63(24):4 1–3. https://doi.org/10.1002/0471140856.tx2404s63.

22. Morimoto Y, Izumi H, Yoshiura Y, Fujisawa Y, Fujita K. Significance of
Intratracheal instillation tests for the screening of pulmonary toxicity of
nanomaterials. J UOEH. 2017;39(2):123–32. https://doi.org/10.7888/juoeh.3
9.123.

23. Oberdörster G, Kuhlbusch TA. In vivo effects: methodologies and biokinetics
of inhaled nanomaterials. NanoImpact. 2018;10:38–60. https://doi.org/10.1
016/j.impact.2017.10.007.

24. OECD. Draft guidance document on inhalation toxicity testing #39 2ND
WNT commenting round. 2017. https://www.oecd.org/env/ehs/testing/
DRAFT%20GD39%202ndWNTCR2017.pdf.

25. Kohyama N, Suzuki Y. Analysis of asbestos fibers in lung parenchyma,
pleural plaques, and mesothelioma tissues of North American insulation

workers. Ann N Y Acad Sci. 1991;643:27–52. https://doi.org/10.1111/j.174
9-6632.1991.tb24442.x.

26. Kaplan EL, Meier P. Nonparametric Estimation from Incomplete
Observations. Journal of the American Statistical Association. 1958;53(282):
457–81. https://doi.org/10.1080/01621459.1958.10501452.

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

Abdelgied et al. Particle and Fibre Toxicology           (2019) 16:34 Page 14 of 14

https://doi.org/10.1080/08958370490428391
https://doi.org/10.1080/08958370490428391
http://www.ncbi.nlm.nih.gov/pubmed/15371181
http://www.ncbi.nlm.nih.gov/pubmed/15492455
https://doi.org/10.1080/08958370390248969
https://doi.org/10.1080/08958370390248969
http://www.ncbi.nlm.nih.gov/pubmed/14648357
http://www.ncbi.nlm.nih.gov/pubmed/14648357
https://doi.org/10.1111/cas.13643
http://www.ncbi.nlm.nih.gov/pubmed/29774637
http://www.ncbi.nlm.nih.gov/pubmed/29774637
https://doi.org/10.1007/s00204-019-02410-z
https://doi.org/10.1007/s00204-019-02410-z
https://www.ncbi.nlm.nih.gov/pubmed/30759267
https://doi.org/10.1002/jps.10191
https://www.ncbi.nlm.nih.gov/pubmed/12226837
https://www.ncbi.nlm.nih.gov/pubmed/12226837
https://monographs.iarc.fr/wp-content/uploads/2019/01/Preamble-2019.pdf
https://monographs.iarc.fr/wp-content/uploads/2019/01/Preamble-2019.pdf
https://doi.org/10.1093/toxsci/kfi327
https://www.ncbi.nlm.nih.gov/pubmed/16177241
https://www.ncbi.nlm.nih.gov/pubmed/16177241
https://doi.org/10.1186/s12989-016-0164-2
https://doi.org/10.1177/1091581815587744
https://doi.org/10.1177/1091581815587744
https://doi.org/10.1111/cas.12944
http://www.ncbi.nlm.nih.gov/pubmed/23824017
http://www.ncbi.nlm.nih.gov/pubmed/23824017
https://www.ncbi.nlm.nih.gov/pubmed/8526402
https://www.ncbi.nlm.nih.gov/pubmed/8526402
https://doi.org/10.1002/0471140856.tx2404s63
https://doi.org/10.7888/juoeh.39.123
https://doi.org/10.7888/juoeh.39.123
https://doi.org/10.1016/j.impact.2017.10.007
https://doi.org/10.1016/j.impact.2017.10.007
https://www.oecd.org/env/ehs/testing/DRAFT%20GD39%202ndWNTCR2017.pdf
https://www.oecd.org/env/ehs/testing/DRAFT%20GD39%202ndWNTCR2017.pdf
https://doi.org/10.1111/j.1749-6632.1991.tb24442.x
https://doi.org/10.1111/j.1749-6632.1991.tb24442.x
https://doi.org/10.1080/01621459.1958.10501452

	Abstract
	Background
	Results
	Conclusion

	Background
	Results
	Characterization of the test materials
	Body weights, clinical signs, and survival
	Macroscopic findings and organ weights
	Microscopic findings
	Observation of test materials in the lung, mediastinal lymph nodes, and pleural cavity lavage fluid
	Lactate dehydrogenase (LDH) activity and total protein (TP) concentration in pleural cavity lavage supernatant

	Discussion
	Conclusions
	Methods
	Preparation of the test materials
	Characterization of the test materials
	Animals
	Intra-tracheal intra-pulmonary spraying (TIPS)
	Experimental design
	Tissue sample collection, organ weights, pleural cavity lavage collection, and pathological examination
	Observation of test materials in the lung and mediastinal LNs
	Measurement of the morphometry of test materials and biochemical examination of pleural cavity lavage fluid (PLF)
	Statistical analysis

	Additional files
	Abbreviations
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

