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Cerebral malaria (CM) is a life-threatening neurological syndrome caused by Plasmodium

falciparum infection afflicting mainly children in Africa. Current pathogenesis models

implicate parasite and host-derived factors in impairing brain vascular endothelium

(BVE) integrity. Sequestration of Plasmodium-infected red blood cells (iRBCs) in brain

microvessels is a hallmark of CM pathology. However, the precise mechanisms driving

loss of blood-brain barrier (BBB) function with consequent brain injury are still unsettled

and it is plausible that distinct pathophysiology trajectories are involved. Studies

in humans and in the mouse model of CM indicate that inflammatory reactions

intertwined with microcirculatory and coagulation disturbances induce alterations in

vascular permeability and impair BBB integrity. Yet, the role of BVE as initiator of

immune responses against parasite molecules and iRBCs is largely unexplored. Brain

endothelial cells express pattern recognition receptors (PRR) and are privileged sensors

of blood-borne infections. Here, we focus on the hypothesis that innate responses

initiated by BVE and subsequent interactions with immune cells are critical to trigger

local effector immune functions and induce BBB damage. Uncovering mechanisms

of BVE involvement in sensing Plasmodium infection, recruiting of immune cells and

directing immune effector functions could reveal pharmacological targets to promote

BBB protection with potential applications in CM clinical management.
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INTRODUCTION

Malaria is caused by Plasmodium parasites and transmitted to humans by the bite of an infective
Anopheles mosquito. In 2016 over 200 million people were affected by malaria worldwide with
approximately half million fatal cases occurring mostly in sub-Saharan Africa (World Malaria
Report 2017). Malaria manifestations cover a wide clinical spectrum ranging from asymptomatic
infection to life-threatening syndromes. The majority of fatality cases results from cerebral malaria
(CM) that mainly afflicts children under 5 years of age infected with Plasmodium falciparum.
Clinically, CM presents as an encephalopathy characterized by unarousable coma in patients
carrying blood asexual forms of the parasite (1).Within children who survive CM, 10–20%will have
sustained neurological sequels that may affect cognition, behavior, vision, hearing, and smell (2).
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CM develops in approximately 1% of children infected
with P. falciparum in endemic areas of Africa (3), likely
determined by host genetics and parasite virulence factors. The
neurological symptoms appear during blood stage infection
when the parasite invades and multiplies within RBCs. During
maturation, intra-erythrocytic parasites export proteins that
extensively modify the host cell membrane taking part in
iRBCs adherence to endothelial cells in blood capillaries and
post-capillary venules of the brain (4). Members of the P.
falciparum erythrocyte membrane protein 1 (PfEMP1) family
mediate adherence of iRBCs to endothelial cells by binding
to receptors such as cluster of differentiation 36 (CD36)
(5), intercellular adhesion molecule 1 (ICAM-1) (5) and the
endothelial protein C receptor (EPCR) (6). Indeed, sequestration
of iRBCs in the cerebral microvasculature has emerged as the
primary pathophysiological event in CM from post-mortem
histological studies (7–9). Less is known about the secondary
disease mechanisms underlying endothelium dysfunction, brain
vasculopathy, parenchymal damage, as well as neurological
sequels in those who recover from CM. At the single patient level
the balance between anti-parasite responses and tissue protection
mechanisms is a strong determinant of infection clinical
outcomes (10). In fact, different pathogenesis mechanisms have
been proposed to explain CM development. According to
the “hemodynamic hypothesis,” adherence of iRBCs to the
BVE leads to blood flow obstruction in microvessels causing
hypoxia, nutrient deprivation and metabolic disturbances in
adjacent brain tissue. Loss of cellular energy disturbs the
membrane potential increasing intracellular water levels, a
possible cause of cytotoxic brain edema in CM (11, 12). The
“inflammation hypothesis” proposes that increased circulating
levels of pro-inflammatory cytokines (e.g., TNF, IL1β, and
IFNγ) in P. falciparum-infected patients induce the expression
of adhesion molecules in the brain endothelium—i.e., ICAM-
1, vascular cell adhesion molecule 1 (VCAM-1), and E-
selectin (13, 14). Combined effects of iRBCs sequestration and
systemic inflammation further enhance adherence of iRBCs and
leukocytes to the BVE, agglutination between iRBCs and non-
iRBCs (rosetting) (15) and platelet-mediated clumping of iRBCs
(12). This leads to excessive endothelial activation with local
secretion of proinflammatory mediators (16) and imbalanced
release of vasoactive mediators, including endothelin-1 and
angiopoietin-2 (17–19). Ultimately, the brain endothelial cell
barrier becomes impaired with vascular leakage to the brain
parenchyma.

As a consequence of endothelial activation patients with
CM often show increased serum levels of the pro-coagulant
von Willebrand factor (vWF) (20, 21) and tissue factor
(TF) (22) offering support for a “coagulation dysfunction

hypothesis” in CM development (23, 24). vWF is normally
stored in intracellular organelles known as Weibel-Palade
(WP) bodies but once secreted it forms strings that recruit
platelets to the surface of the endothelial cells enhancing
iRBCs adherence and amplification of the coagulation
cascade (23, 25, 26). In addition, P. falciparum-iRBCs
may inhibit the activated protein C (APC) anti-coagulant
and anti-inflammatory pathway by competing for EPCR

ligation (6) further contributing to a pro-coagulation/pro-
inflammation cycle that compromises brain endothelial cell
function.

Clearly, CM pathophysiology involves a dialogue between
iRBCs and BVE mediated by parasite components and host-
derived factors. Nevertheless, how BVE sense and respond to
Plasmodium components and integrate innate immune stimuli
with other immune effector mechanisms has largely been
neglected. In this review we propose an “innate immunity

response hypothesis” that addresses the pathogenic role of
innate immune responses initiated by the BVE.

The Blood-Brain-Barrier and CM
The blood-brain-barrier (BBB) is a selective physical barrier
integrated in the neurovascular unit, which couples vascular
and neural functions (27). The BBB restricts the traffic of
molecules between the blood and the brain interstitial fluid,
playing a key role in maintaining brain homeostasis. Through
specific membrane transporters it supplies the brain with
essential nutrients while avoiding access of toxic compounds
and promoting the efflux of many waste products of brain
metabolism. BBB is formed by the brain endothelial cells
surrounded by basement membrane, pericytes and the end-
feet of perivascular astrocytes. The barrier properties rely on
highly organized tight junctions sealing intercellular spaces
between endothelial cells. These structures are formed by the
transmembrane proteins occludin and claudins which connect
with adaptor proteins in the cytoplasm including the zonula
occludens protein 1 (ZO-1) (28). Both human and experimental
CM studies have reported a decrease in endothelial tight-
junction proteins (ZO-1 and occludin) (29, 30). Damage of
the BBB allows leakage of plasma proteins and fluids into
the perivascular and parenchymal extracellular spaces causing
vasogenic edema, which in part explains brain swelling observed
in CM (31). Moreover, release of parasite and inflammatory
factors in the perivascular space allows activation of other brain
cells such as pericytes, astrocytes and microglia. These cells may
produce locally inflammatory and neurotoxic factors that change
neuronal activity and may cause neurological impairment even
in patients who recover from CM (14, 32).

The Experimental Cerebral Malaria Model
(ECM)
Post-mortem studies in human cerebral malaria (HCM) and
analysis of the serum of CM patients have highlighted potential
disease mechanisms that have been addressed in context of
experimental models. The most extensively studied ECM model
uses C57BL/6mice infected with P. bergheiANKA iRBCs.Within
7–10 days post-infection, mice develop neurological signals
resembling HCM such as ataxia, convulsion, paralysis and/or
coma that culminates in death in 70–100% of mice. Mice that
do not develop ECM die at a later stage with hyperparasitemia
and anemia (33–35). Similarly to HCM, mice treated with anti-
malarial drugs after onset of neurological symptoms recover
from malaria but display long-lasting cognitive deficits (36).
The presence of parasite in the mouse brain is critical to
ECM development (37) and brain pathology correlates with
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BVE activation and iRBCs sequestration in brain capillaries
(38). However, the level of microvessel congestion and iRBCs
accumulation is lower than in human cerebral microvasculature
of fatal CM cases. This may reflect differences in human
and mouse microvessel anatomy as well as in erythrocyte
cytoadherence conferred by P. falciparum vs. P. berghei infection.

Parasite-specific CD8+ T cells primed in the spleen at day 3–
5 post infection and then recruited to the brain have a critical
role in ECM brain pathology. CD8+ T cells recognizing parasite
antigens cross-presented by endothelial cells display cytotoxic
activity towards the BVE through the action of granzyme
B/perforin systems (39). In some cases of HCM, lymphocytes and
monocytes are also found in brain tissue (40, 41) but there is no
evidence for a critical role of CD8+ T cells.

Nevertheless, BVE activation is a decisive pathogenesis event
in HCM and ECM (2, 31, 32) leading to vascular dysfunction,
brain swelling and consequent intracranial hypertension (31, 42,
43). Indeed, it has been proposed that respiratory arrest resulting
from compression of the respiratory centers in the brainstem
is one cause of death in children with CM (31) and in ECM
(33). Importantly, alterations in the neurovascular unit drive
significant axonal injury and demyelination both in HCM (1, 44)
and ECM (38).

BRAIN VASCULAR ENDOTHELIUM (BVE):
A TRIGGER IN CM IMMUNOPATHOLOGY

BVE as a Sensor of Circulating
Plasmodium-Derived Factors
Endothelial cells are among the first cells exposed to systemic
alterations caused by blood borne pathogens and the first defense
against CNS infection. Similarly to cells of the innate immune
system (e.g., macrophages, monocytes, neutrophils and dendritic
cells), endothelial cells are equipped with pattern recognition
receptors (PRRs) specialized in detecting pathogen-associated
molecular patterns (PAMPs) and danger-associated molecular
patterns (DAMPs). BVE expresses various Toll-like receptors
(TLR1-10) (45) and NOD-like receptors (NLRs) (46) as well as
retinoic acid inducible gene 1 (RIG-I) of the RIG-I-like receptors
(RLRs) family (47) and the absent in melanoma 2 (AIM2) (46),
a component of the inflammasome that recognize microbial
nucleic acids (48).

BVE responds actively to microbial infection, which
in some cases may compromise BBB and contribute to
disease pathogenesis. As an example, TLR2 and TLR4 bind
to bacterial components of meningococcal lysates inducing
production of high levels of nitric oxide (NO), a highly
reactive factor with antimicrobial activity but that is also
cytotoxic for brain endothelial cells (49). It has also been
shown that TLR2/6 signaling triggered by fungal zymosan
induces tight junction disruption and increases permeability
of the brain endothelial cell barrier in vitro (45). On the
other hand, activation of TLR3 and RIG-1 in the BVE
results in production of IFNs that inhibit HIV replication
in macrophages (50). This illustrates that innate sensing by the

BVE can have both beneficial and deleterious effects in brain
pathology.

During Plasmodium infection, iRBCs and iRBCs-derived
factors accumulate in the spleen and are sensed by innate
immune recognition receptors strongly activating immune cells
(51). But early during infection the BVE is also exposed to iRBC-
derived factors and likewise responds to innate stimulation.
In fact, exposing human brain microsvascular endothelial cells
to P. falciparum-iRBCs leads to rapid nuclear translocation of
p65 NF-kB subunit with transcriptional activation of NF-kB
target genes (e.g., chemokines and pro-inflammatory cytokines)
(52). Interestingly, this effect is independent of cytoadherence
of P. falciparum-iRBCs to the endothelium suggesting a role for
iRBCs-derived soluble factors in BVE activation (52). This is
the case of the P. falciparum histidine-rich protein II (PfHRP-
2), which is exported to the erythrocyte cytosol. Upon rupture
of iRBCs, PfHRP-2 is released into the bloodstream as shown
by increased plasma levels in CM patients (53). When added to
brain endothelial cells PfHRP-2 induces IL-1β production and
increases permeability of the endothelial barrier. These effects
seem to depend on PfHRP-2 recognition by a receptor not yet
identified that triggers the inflammasome. As a result, caspase-1
becomes activated and cleaves the pro-IL1β into its mature form
(54).

Likewise, BVE could be activated by recognition of parasite-
derived factors through PRRs known to operate in the
innate immune cells (Table 1). Hemozoin —a product of host
hemoglobin digestion by the parasite that accumulates in form
of crystals— is recognized by TLR9 (55), and hemozoin crystals
activate the NLRP3 inflammasome in macrophages and dendritic
cells (57). Furthermore, plasmodial DNA bound to hemozoin
may activate the TLR9 through recognition of CpG-containing
motifs (56). Also, AT-rich plasmodial DNA regions may reach
the cytosol via hemozoin and activate the stimulator of interferon
genes (STING). This pathway leads to IFNβ induction through
the activation of Tank binding kinase 1 (TBK1) and of interferon
regulatory transcription factors IRF3 and IRF7 (58). It has been

TABLE 1 | Recognition of Plasmodium factors by innate immune cells.

Plasmodium-

derived

factors

Sensors Cell types References

PfHRP-2 Unidentified Brain

microvascular cell

line

(54)

Hemozoin (Hz)

Hz/DNA

TLR9 Monocytes,

macrophages,

and dendritic cells

(55, 56)

NLRP3 (57)

STING (58)

AIM2 (59)

Pf-GPI TLR2-TLR1

TLR2-TLR6

Monocytes and

Macrophages

(60)

Microvesicles

(MVs)

TLR4 Macrophages (61)

Genomic

DNA-MVs

cGAS-STING Monocytes (62)
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proposed that hemozoin bound to TLR9 may prime the cell for
subsequent activation of the NLRP3 and AIM2 inflamasomes by
recognition of hemozoin-bound plasmodial DNA and leading
to release of pro-inflammatory IL1β (59). In dendritic cells and
macrophages, P. falciparum glycosylphosphatidylinositol (Pf-
GPI) anchors, which are structurally different from human GPI,
are recognized by TLR2 heterodimers with TLR1 or TLR6 and
activate transcription of inflammatory cytokines (TNF and IL1β)
(60).

Accumulating evidence suggests that increased plasma levels
of microvesicles (MVs) released by different cell types during
infection contribute to the pathogenesis of CM. MVs are
heterogeneous populations of membranous extracellular vesicles
(0.1–1µm in size) that are formed by budding from the cell
plasma membrane. They carry parasite-derived proteins, lipids,
and nucleic acids that may be recognized by PRRs and other
innate receptors possibly contributing to CM pathogenesis
through the activation of inflammatory pathways (63). MVs
isolated from the plasma of malaria infected mice or from P.
falciparum-iRBCs cultures induce a pro-inflammatory response
in macrophages (61, 64), namely through binding to TLR4
(61). Interestingly, iRBCs-derived extracellular vesicles contain
parasite genomic DNA that binds to cyclic GMP-AMP synthase
(cGAS) inducing type I IFN in human monocytes through the
cGAS-STING pathway (62). These lines of evidence illustrate
that parasite-derived factors such as hemozoin and MVs are
inducers of innate immunity pathways namely by carrying into
the cell plasmodial nucleic acids and allowing recognition by
intracellular receptors. We propose that these receptors are
potential candidates for parasite sensing and activation of the
BVE subsequently leading to BBB disruption during CM.

Brain Endothelial Cells as Recruiters and
Capturers of Leukocytes
Under basal conditions endothelial cells express low mRNA
levels of several cytokines and chemokines. However, different
stimuli including hypoxia and exposure to microbial products
trigger a pro-inflammatory response by endothelial cells with
secretion of pro-inflammatory mediators that in turn fuel
vascular inflammation (65). Chemokines are small cytokines able
to mediate chemotaxis of immune cells by signaling through
chemokine receptors (66). This is a pivotal mechanism to
recruit lymphocytes and monocytes to sites where tissue is
damaged by infection. In vitro cell culture systems have shown
that P. falciparum-iRBCs increase the transcription of several
chemokines in human brain endothelial cells (CXCL8, CXCL1,
CXCL2, CCL20, and CCL2/MCP1) (52, 67). Interestingly,
several human studies identified the C-X-C motif chemokine 10
(CXCL10) as a biomarker of CM and a predictor of mortality
(68). These findings should encourage research on the role
of endothelial chemokines in leukocyte recruitment in HCM.
CXCL10 is a chemoattractant for monocytes, neutrophils, NKT
cells and activated effector CD4+ and CD8+ T lymphocytes
signaling through the cell surface C-X-C motif chemokine
receptor 3 (CXCR3) (66). Expression of CXCL10 and CXCR3
is involved in ECM pathogenesis as shown by the increased

protection in CXCL10 KO and CXCR3 KO mice (69). In
competitive cell transfer, CXCR3-deficient CD8+ T cells were
less efficiently recruited to the brain of P. berghei ANKA-infected
mice than wild-type cells. CXCL10 gene transcription is highly
induced in the brains of mice with CM (∼200-fold) (69) but
only recently, using reporter mice that drive the expression
of fluorescent protein under the CXCL10 promoter it became
clear that P. berghei ANKA infection strongly up-regulates
CXCL10 in brain endothelial cells localized in post-capillary
venules. Multiphoton intravital microscopy further evidenced
that endothelial CXCL10 promotes adhesion of T cells to the
brain vasculature in P. berghei ANKA-infected mice (70). These
observations fully support the hypothesis that parasite sensing
by the BVE is critical in mounting an adaptive effector immune
response in the brain vasculature.

In addition to recruitment the BVE also sequesters CD8+ T
cells in the brain through binding of ICAM-1 and VCAM-1 to
their counter-ligands on recruited CD8+ T cells, the lymphocyte
function-associated antigen (LFA-1) and very late activation
antigen-4 (VLA-4), respectively. Blocking of this interaction at
late stages of infection prevents CM in infected mice (30).
Further, we have shown that IFN (α/β) receptor 1 (IFNAR1)
expression on CD8+ T cells is required for cells to induce BBB
disruption in CM (35) and it is plausible that IFNα/β produced
in the brain endothelium triggers IFNAR1 signaling on CD8+ T
cells licensing cytotoxic activity.

Brain Endothelial Cells as Presenters of
Plasmodium-Derived Antigens
Endothelial cells are not professional antigen-presenting cells
(APCs) but under certain inflammatory conditions they present
major histocompatibility complex (MHC) class I and class II
antigens inducing proliferation of CD4+ and CD8+ memory T
cells (65).

In experimental CM, CD8+ T cells proliferate in the brain (71)
and parasite-specific CD8+ T cells (Granzyme B+/perforin+)
recruited to the brain only become pathogenic if the parasite
biomass reaches a certain threshold (37, 72). This suggests that
cytotoxic CD8+ T cells only exert their effector functions above
a given level of presentation of MHC class I-restricted parasite
peptides in the brain. Combined in silico analysis of P. berghei
proteome data (73) and TCR sequences of brain-sequestered
CD8+ T cells (39) allowed prediction of immunogenic class
I-restricted parasite peptides. Nevertheless, MHC I tetramers
bound to these different parasite peptides only identified the
specificity of approximately 12% of the CD8+ T activated cells in
the brain suggesting that CD8+ T cells with yet unknown antigen
specificities are involved in CM (72, 74).

Evidence of cross-presentation of parasite antigens by
endothelial cells was provided using a NFAT-LacZ reporter cell
line transgenic for a TCR that recognizes a P. berghei peptide
in the context of MHC class I. This cell line allowed detection
of antigen presentation by endothelial cells isolated from P.
berghei-infected mouse brains and by cultures of murine brain
endothelial cells stimulated with IFNγ and exposed to iRBCs
or free merozoites. Primary endothelial cells were unable to
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FIGURE 1 | Pathophysiology of BBB leakage in CM. (A) Inflammation; the systemic immune response against the malaria parasite increases circulating levels of

pro-inflammatory cytokines. In response to this inflammatory mellieu NF-κB-dependent gene transcription of adhesion molecules and pro-coagulation factors is

activated in BVE. (B) Adhesion; iRBCs adherence to BVE via adhesion molecules (ICAM-1 and VCAM-1) compromises microvascular blood-flow. (C) Coagulation;

secretion of pro-coagulation factors (TF and vWF), platelets aggregation and competitive inhibition of EPCR by iRBCs converge in promoting intravascular

coagulation. These mechanisms are interlinked such that endothelial activation by pro-inflammatory factors feeds-forward iRBCs adherence and contributes to

coagulation dysfunction. (D) Innate Immunity; parasite-derived factors (HRP-2, GPI hemozoin and merozoites) recognized by PRRs activate both NF-κB and IRF3

transcription factors with production of chemokines (e.g., CXCL10), IFNα/β and increased expression of adhesion molecules. These signals contribute to the

recruitment of leukocytes and take part in the cross-talk with the adaptive immune system, namely effector CD8+ T cells. Individually or in different combinations,

these pathophysiological trajectories lead to disruption of the endothelial barrier and dysfunction of the BBB in CM. IFNγ, interferon gamma; IL, interleukin; TNF, tumor

necrosis factor; IFNγR, IFNγ receptor; IL-1R, IL-1 receptor; TNFR, TNF receptor; ICAM-1, intercellular adhesion molecule-1; VCAM-1, vascular cell adhesion molecule

1; EPCR, endothelial protein C receptor; APC, activated protein C; TF, tissue factor; vWF, von Willebrand factor; NF-kB, nuclear factor kB; IkB, kB inhibitor; RBC, red

blood cell; iRBC, infected-red blood cell; HRP-2, histidine-rich protein II; GPI, glycosylphosphatidylinositol; TLRs, Toll-like receptors; MVs, microvesicles; cGAS, cyclic

GMP-AMP synthase; CXCL10, C-X-C motif chemokine 10; IFNα/β, interferon α/β; ER, endoplasmic reticulum; IRF3, interferon regulatory factor 3; STING, stimulator of

interferon genes; TLR9; Toll-like receptor 9; TAP, transporter associated with antigen processing; IFNAR1, IFN (α/β) receptor 1; MHC class I, major histocompatibility

complex class I; CXCR3, C-X-C motif chemokine receptor 3.

present merozoite-derived antigens and activate reporter cells in
the absence of the transporter associated with antigen processing
(TAP)—transporter of MHC class I-peptide loaded complexes—
or under proteasome inhibition, indicating that brain endothelial
cells acquire and process malaria antigens that are subsequently
cross-presented to CD8+ T cells (60).

It has been suggested that merozoites and digestive
vacuoles rather than whole iRBCs are the source of parasite
antigens processed by endothelial cells (75). Another study
showed that iRBC membrane components are transferred
to the membrane of endothelial cells (trogocytosis-like
mechanism) followed by engulfment of the iRBCs by a
cup-like structure. This mechanism allows recycling of parasite
material to the endosomal and cytosolic compartments of
endothelial cells (76). Interestingly, this process of antigen
uptake leads to disruption of endothelial tight-junctions

and decrease in transendothelial electric resistance in
absence of lymphocytes, suggesting that uptake of parasite
components exerts direct detrimental effects in the endothelial
barrier that are possibly operating in CM development
(76).

Finally, in vivo imaging corroborates that Plasmodium-
coded antigens are cross-presented by brain endothelial
cells. In mice infected with P. berghei-OVA observation of
ovalbumin-specific CD8+ T cells (OT-I T cells) arresting
and interaction with the BVE was dependent on MHC class
I-restricted antigen presentation (30). Nevertheless, the identity
of parasite antigens cross-presented by the brain endothelial
cells remains largely unknown. The analysis of the mechanisms
underlying the acquisition of Plasmodium antigens by the BVE
could provide useful information on the range of antigens
involved in CM development and would benefit preventive
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interventions directed to deter immunological-mediated BVE
damage.

CONCLUDING REMARKS

Here, we highlighted the role of BVE activation at the
crossroads of different CM pathophysiological trajectories that
promote microvessel obstruction, intravascular coagulation and
vascular leakage (Figures 1A–C). These vascular disturbances
can contribute to cytotoxic or vasogenic edema, critical clinical
events in CM severity. This supports the perspective that CM
pathogenesis is heterogeneous comprising different pathogenic
mechanisms that may concur to disease in the same individual
or play distinct roles in different individuals.

In addition, we propose that the BVE is not only a target of
ongoing inflammation, but actively senses parasite components

using innate immunity pathways to recruit and deter immune
cells in vascular sites of parasite accumulation. Moreover,

BVE may trigger effector functions of the adaptive immune
system as exemplified by the cytotoxic activity by CD8+

T cells in ECM (Figure 1D). Addressing this hypothesis
will unravel the endothelial innate receptors and pathways
involved in parasite sensing and in the crosstalk with adaptive
immune cells. We anticipate that this research will provide
additional diagnostic tools and pharmacological approaches
to prevent BVE dysfunction and neurologic sequels of
CM (77).

AUTHOR CONTRIBUTIONS

All authors listed have made a substantial, direct and intellectual
contribution to the work, and approved it for publication.

FUNDING

This work was supported by a EU-Neuron 2 grant.

REFERENCES

1. Hora R, Kapoor P, Thind KK, Mishra PC. Cerebral malaria–clinical
manifestations and pathogenesis. Metab Brain Dis. (2016) 31:225–37.
doi: 10.1007/s11011-015-9787-5

2. Frevert U, Nacer A. Fatal cerebral malaria: a venous efflux problem. Front Cell
Infect Microbiol. (2014) 4:1–7. doi: 10.3389/fcimb.2014.00155

3. Idro R, Marsh K, John CC, Newton CRJ. Europe PMC funders group
cerebral malaria ; mechanisms of brain injury and strategies for
improved neuro-cognitive outcome. Pediatr Res. (2010) 68:267–74.
doi: 10.1203/00006450-201011001-00524

4. De Koning-Ward TF, Dixon MW, Tilley L, Gilson PR. Plasmodium species:
master renovators of their host cells. Nat Rev Microbiol. (2016) 14:494–507.
doi: 10.1038/nrmicro.2016.79

5. Baruch DI, Gormely JA, Ma C, Howard RJ, Pasloske BL. Plasmodium

falciparum erythrocyte membrane protein 1 is a parasitized erythrocyte
receptor for adherence to CD36, thrombospondin, and intercellular
adhesion molecule 1. Proc Natl Acad Sci USA. (1996) 93:3497–502.
doi: 10.1073/pnas.93.8.3497

6. Turner L, Lavstsen T, Berger SS, Wang CW, Petersen JE, Avril M, et al. Severe
malaria is associated with parasite binding to endothelial protein C receptor.
Nature (2013) 498:502–5. doi: 10.1038/nature12216

7. Pongponratn E, Turner GDH, Day NPJ, Phu NH, Simpson JA,
Stepniewska K, et al. An ultrastructural study of the brain in fatal
Plasmodium falciparum malaria. Am J Trop Med Hyg. (2003) 69:345–59.
doi: 10.4269/ajtmh.2003.69.345

8. Taylor TE, Fu WJ, Carr RA, Whitten RO, Mueller JG, Fosiko NG, et al.
Differentiating the pathologies of cerebral malaria by postmortem parasite
counts. Nat Med. (2004) 10:143–5. doi: 10.1038/nm986

9. Pongponratn E, Riganti M, Punpoowong B, Aikawa M. Microvascular
sequestration of parasitized erythrocytes in human falciparum
malaria: a pathological study. Am J Trop Med Hyg. (1991) 44:168–75.
doi: 10.4269/ajtmh.1991.44.168

10. Soares MP, Teixeira L, Moita LF. Disease tolerance and immunity in
host protection against infection. Nat Rev Immunol. (2017) 17:83–96.
doi: 10.1038/nri.2016.136

11. Wassmer SC, Grau GER. Severe malaria: what’s new on the pathogenesis
front? Int J Parasitol. (2017) 47:145–52. doi: 10.1016/j.ijpara.2016.08.002

12. Van der Heyde HC, Nolan J, Combes V, Gramaglia I, Grau
GE. A unified hypothesis for the genesis of cerebral malaria:
sequestration, inflammation and hemostasis leading to microcirculatory
dysfunction. Trends Parasitol. (2006) 22:503–8. doi: 10.1016/j.pt.2006.
09.002

13. Silamut K, Phu NH, Whitty C, Turner GDH, Louwrier K, Mai NTH,
et al. A quantitative analysis of the microvascular sequestration of
malaria parasites in the human brain. Am J Pathol. (1999) 155:395–410.
doi: 10.1016/S0002-9440(10)65136-X

14. Dunst J, Kamena F, Matuschewski K. Cytokines and chemokines in
cerebral malaria pathogenesis. Front Cell Infect Microbiol. (2017) 7:324.
doi: 10.3389/fcimb.2017.00324

15. Kaul DK, Roth EF, Nagel RL, Howard RJ, Handunnetti SM. Rosetting of
Plasmodium falciparum-infected red blood cells with uninfected red blood
cells enhances microvascular obstruction under flow conditions. Blood (1991)
78:812–9.

16. Wassmer SC, de Souza JB, Frère C, Candal FJ, Juhan-Vague I, Grau
GE. TGF-beta1 released from activated platelets can induce TNF-
stimulated human brain endothelium apoptosis: a new mechanism for
microvascular lesion during cerebral malaria. J Immunol. (2006) 176:1180–4.
doi: 10.4049/jimmunol.176.2.1180

17. Prapansilp P, Medana I, Mai NTH, Day NPJ, Phu NH, Yeo TW, et al. A
clinicopathological correlation of the expression of the angiopoietin-Tie-2
receptor pathway in the brain of adults with Plasmodium falciparummalaria.
Malar J. (2013) 12:50. doi: 10.1186/1475-2875-12-50

18. Dietmann A, Lackner P, Helbok R, Spora K, Issifou S, Lell B, et al. Opposed
circulating plasma levels of endothelin-1 and C-type natriuretic peptide
in children with Plasmodium falciparum malaria. Malar J. (2008) 7:253.
doi: 10.1186/1475-2875-7-253

19. Wenisch C, Wenisch H, Wilairatana P, Looareesuwan S, Vannaphan S,
Wagner O, et al. Big endothelin in patients with complicated Plasmodium

falciparummalaria. J Infect Dis. (1996) 173:1281–4.
20. Conroy AL, Phiri H, Hawkes M, Glover S, Mallewa M, Seydel KB, et al.

Endothelium-based biomarkers are associated with cerebral malaria in
Malawian children: a retrospective case-control study. PLoS ONE (2010)
5:e15291. doi: 10.1371/journal.pone.0015291

21. De Mast Q, Groot E, Lenting PJ, de Groot PG, McCall M, Sauerwein RW,
et al. Thrombocytopenia and release of activated von Willebrand factor
during early Plasmodium falciparum malaria. J Infect Dis. (2007) 196:622–8.
doi: 10.1086/519844

22. Francischetti IMB, Seydel KB, Monteiro RQ, Whitten RO, Erexson CR,
Noronha ALL, et al. Plasmodium falciparum-infected erythrocytes induce
tissue factor expression in endothelial cells and support the assembly of
multimolecular coagulation complexes. J Thromb Haemost. (2007) 5:155–65.
doi: 10.1111/j.1538-7836.2006.02232.x

23. Francischetti IMB. Does activation of the blood coagulation cascade
have a role in malaria pathogenesis? Trends Parasitol. (2008) 24:258–63.
doi: 10.1016/j.pt.2008.03.009

Frontiers in Immunology | www.frontiersin.org 6 January 2019 | Volume 9 | Article 3100

https://doi.org/10.1007/s11011-015-9787-5
https://doi.org/10.3389/fcimb.2014.00155
https://doi.org/10.1203/00006450-201011001-00524
https://doi.org/10.1038/nrmicro.2016.79
https://doi.org/10.1073/pnas.93.8.3497
https://doi.org/10.1038/nature12216
https://doi.org/10.4269/ajtmh.2003.69.345
https://doi.org/10.1038/nm986
https://doi.org/10.4269/ajtmh.1991.44.168
https://doi.org/10.1038/nri.2016.136
https://doi.org/10.1016/j.ijpara.2016.08.002
https://doi.org/10.1016/j.pt.2006.09.002
https://doi.org/10.1016/S0002-9440(10)65136-X
https://doi.org/10.3389/fcimb.2017.00324
https://doi.org/10.4049/jimmunol.176.2.1180
https://doi.org/10.1186/1475-2875-12-50
https://doi.org/10.1186/1475-2875-7-253
https://doi.org/10.1371/journal.pone.0015291
https://doi.org/10.1086/519844
https://doi.org/10.1111/j.1538-7836.2006.02232.x
https://doi.org/10.1016/j.pt.2008.03.009
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org
https://www.frontiersin.org/journals/immunology#articles


Pais and Penha-Gonçalves Brain Endothelium in Cerebral Malaria

24. OSullivan JM, Preston RJS, ORegan N, ODonnell JS. Emerging roles for
hemostatic dysfunction in malaria pathogenesis. Blood (2016) 127:2281–8.
doi: 10.1182/blood-2015-11-636464

25. Bridges DJ, Bunn J, van Mourik JA, Grau G, Preston RJS, Molyneux M, et al.
Rapid activation of endothelial cells enables Plasmodium falciparum adhesion
to platelet-decorated von Willebrand factor strings. Blood (2010) 115:1472–4.
doi: 10.1182/blood-2009-07-235150

26. Grau GE, Mackenzie CD, Carr RA, Redard M, Pizzolato G, Allasia C, et al.
Platelet accumulation in brain microvessels in fatal pediatric cerebral malaria.
J Infect Dis. (2003) 187:461–6. doi: 10.1086/367960

27. Stanimirovic DB, Friedman A. Pathophysiology of the neurovascular unit:
disease cause or consequence? J Cereb Blood Flow Metab. (2012) 32:1207–21.
doi: 10.1038/jcbfm.2012.25

28. Abbott NJ, Rönnbäck L, Hansson E. Astrocyte-endothelial interactions at the
blood-brain barrier. Nat Rev Neurosci. (2006) 7:41–53. doi: 10.1038/nrn1824

29. Brown H, Hien TT, Day N, Mai NT, Chuong LV, Chau TT, et al. Evidence of
blood–brain barrier dysfunction in human cerebral malaria.Neuropathol Appl
Neurobiol. (1999) 25:331–40. doi: 10.1046/j.1365-2990.1999.00188.x

30. Swanson PA, Hart GT, Russo MV, Nayak D, Yazew T, Peña M, et al.
CD8+ T cells induce fatal brainstem pathology during cerebral malaria
via luminal antigen-specific engagement of brain vasculature. PLOS Pathog.

(2016) 12:e1006022. doi: 10.1371/journal.ppat.1006022
31. Seydel KB, Kampondeni SD, Valim C, Potchen MJ, Milner DA., Muwalo FW,

et al. Brain swelling and death in children with cerebral malaria.N Engl J Med.

(2015) 372:1126–37. doi: 10.1056/NEJMoa1400116
32. Ma N, Harding AJ, Pamphlett R, Chaudhri G, Hunt NH. Increased c-fos

expression in the brain during experimental murine cerebral malaria: possible
association with neurologic complications. J Infect Dis. (1997) 175:1480–9.
doi: 10.1086/516483

33. Penet M-F, Viola A, Confort-Gouny S, Le Fur Y, Duhamel G,
Kober F, et al. Imaging experimental cerebral malaria in vivo:
significant role of ischemic brain edema. J Neurosci. (2005) 25:7352–8.
doi: 10.1523/JNEUROSCI.1002-05.2005

34. Grau GE, Bieler G, Pointaire P, De Kossodo S, Tacchini-
Cotier F, Vassalli P, et al. Significance of cytokine production
and adhesion molecules in malarial immunopathology.
Immunol Lett. (1990) 25:189–94. doi: 10.1016/0165-2478(90)
90113-5

35. Ball EA, Sambo MR, Martins M, Trovoada MJ, Benchimol C, Costa J, et al.
IFNAR1 controls progression to cerebral malaria in children and CD8+ T
cell brain pathology in Plasmodium berghei-infected mice. J Immunol. (2013)
190:5118–27. doi: 10.4049/jimmunol.1300114

36. Reis PA, Comim CM, Hermani F, Silva B, Barichello T, Portella AC, et al.
Cognitive dysfunction is sustained after rescue therapy in experimental
cerebral malaria, and is reduced by additive antioxidant therapy. PLoS Pathog.
(2010) 6:e1000963. doi: 10.1371/journal.ppat.1000963

37. Baptista FG, Pamplona A, Pena AC, Mota MM, Pied S, Vigário AM.
Accumulation of Plasmodium berghei-infected red blood cells in the brain is
crucial for the development of cerebral malaria in mice. Infect Immun. (2010)
78:4033–9. doi: 10.1128/IAI.00079-10

38. Strangward P, Haley MJ, Shaw TN, Schwartz J-M, Greig R, Mironov A, et al.
A quantitative brain map of experimental cerebral malaria pathology. PLoS
Pathog. (2017) 13:e1006267. doi: 10.1371/journal.ppat.1006267

39. Howland SW, Claser C, Poh CM, Gun SY, Rénia L. Pathogenic CD8+ T cells
in experimental cerebral malaria. Semin Immunopathol. (2015) 37:221–31.
doi: 10.1007/s00281-015-0476-6

40. Patnaik JK, Das BS, Mishra SK, Mohanty S, Satpathy SK, Mohanty
D. Vascular clogging, mononuclear cell margination, and enhanced
vascular permeability in the pathogenesis of human cerebral malaria.
Am J Trop Med Hyg. (1994) 51:642–7. doi: 10.4269/ajtmh.1994.
51.642

41. Porta J, Carota A, Pizzolato GP, Wildi E, Widmer MC, Margairaz C, et al.
Immunopathological changes in human cerebral malaria. Clin Neuropathol.

(1993) 12:142–6.
42. Mohanty S, Benjamin LA, Majhi M, Panda P, Kampondeni S, Sahu PK,

et al. Magnetic resonance imaging of cerebral malaria patients reveals
distinct pathogenetic processes in different parts of the brain.mSphere (2017)
2:e00193–17. doi: 10.1128/mSphere.00193-17

43. Newton CR, Crawley J, Sowumni A, Waruiru C, Mwangi I, English M, et al.
Intracranial hypertension in Africans with cerebral malaria. Arch Dis Child.

(1997) 76:219–26. doi: 10.1136/adc.76.3.219
44. Medana IM, Day NP, Hien TT, Mai NTH, Bethell D, Phu NH, et al.

Axonal injury in cerebral malaria. Am J Pathol. (2002) 160:655–66.
doi: 10.1016/S0002-9440(10)64885-7

45. Nagyoszi P, Wilhelm I, Farkas AE, Fazakas C, Dung NTK, Haskó J, et al.
Expression and regulation of toll-like receptors in cerebral endothelial cells.
Neurochem Int. (2010) 57:556–64. doi: 10.1016/j.neuint.2010.07.002

46. Nagyoszi P, Nyúl-Tóth Á, Fazakas C, Wilhelm I, Kozma M, Molnár J, et al.
Regulation of NOD-like receptors and inflammasome activation in cerebral
endothelial cells. J Neurochem. (2015) 135:551–64. doi: 10.1111/jnc.13197

47. Da Conceição TM, Rust NM, Berbel ACER, Martins NB, do Nascimento
Santos CA, Da Poian AT, et al. Essential role of RIG-I in the activation
of endothelial cells by dengue virus. Virology (2013) 435:281–92.
doi: 10.1016/j.virol.2012.09.038

48. Wu J, Chen ZJ. Innate immune sensing and signaling of
cytosolic nucleic acids. Annu Rev Immunol. (2014) 32:461–88.
doi: 10.1146/annurev-immunol-032713-120156

49. Constantin D, Cordenier A, Robinson K, Ala’Aldeen DA, Murphy S. Neisseria
meningitidis-induced death of cerebrovascular endothelium: mechanisms
triggering transcriptional activation of inducible nitric oxide synthase. J

Neurochem. (2004) 89:1166–74. doi: 10.1111/j.1471-4159.2004.02393.x
50. Li J, Wang Y, Wang X, Ye L, Zhou Y, Persidsky Y, et al. Immune activation

of human brain microvascular endothelial cells inhibits HIV replication in
macrophages. Blood (2013) 121:2934–42. doi: 10.1182/blood-2012-08-450353

51. Gazzinelli RT, Kalantari P, Fitzgerald KA, Golenbock DT. Innate sensing of
malaria parasites. Nat Rev Immunol. (2014) 14:744–57. doi: 10.1038/nri3742

52. Tripathi AK, Sha W, Shulaev V, Stins MF, Sullivan DJJr. Plasmodium

falciparum–infected erythrocytes induce NF-kB regulated inflammatory
pathways in human cerebral endothelium. Inflammation (2009) 114:4243–52.
doi: 10.1182/blood-2009-06-226415

53. Parra ME, Evans CB, Taylor DW. Identification of Plasmodium falciparum

histidine-rich protein 2 in the plasma of humans with malaria. J Clin

Microbiol. (1991) 29:1629–34.
54. Pal P, Daniels BP, Oskman A, Diamond MS, Klein RS, Goldberg

DE. Plasmodium falciparum histidine-rich protein II compromises brain
endothelial barriers and may promote cerebral malaria pathogenesis. MBio

(2016) 7:e00617-16. doi: 10.1128/mBio.00617-16
55. Coban C, Ishii KJ, Kawai T, Hemmi H, Sato S, Uematsu S, et al. Toll-

like receptor 9 mediates innate immune activation by the malaria pigment
hemozoin. J Exp Med. (2005) 201:19–25. doi: 10.1084/jem.20041836

56. Parroche P, Lauw FN, Goutagny N, Latz E, Monks BG, Visintin A, et al.
Malaria hemozoin is immunologically inert but radically enhances innate
responses by presenting malaria DNA to Toll-like receptor 9. Proc Natl Acad
Sci. (2007) 104:1919–24. doi: 10.1073/pnas.0608745104

57. Dostert C, Guarda G, Romero JF, Menu P, Gross O, Tardivel A, et al. Malarial
hemozoin is a Nalp3 inflammasome activating danger signal. PLoS ONE

(2009) 4:1–10. doi: 10.1371/journal.pone.0006510
58. Sharma S, DeOliveira RB, Kalantari P, Parroche P, Goutagny N, Jiang Z,

et al. Innate immune recognition of an AT-rich stem-loop DNA motif
in the Plasmodium falciparum genome. Immunity (2011) 35:194–207.
doi: 10.1016/j.immuni.2011.05.016

59. Kalantari P, DeOliveira RB, Chan J, Corbett Y, Rathinam V, Stutz A, et al.
Dual engagement of the NLRP3 and AIM2 inflammasomes by Plasmodium-
derived hemozoin and DNA during malaria. Cell Rep. (2014) 6:196–210.
doi: 10.1016/j.celrep.2013.12.014

60. Krishnegowda G, Hajjar AM, Zhu J, Douglass EJ, Uematsu S, Akira S,
et al. Induction of proinflammatory responses in macrophages by the
Glycosylphosphatidylinositols of Plasmodium falciparum. J Biol Chem. (2005)
280:8606–16. doi: 10.1074/jbc.M413541200

61. Couper KN, Barnes T, Hafalla JCR, Combes V, Ryffel B, Secher T, et al.
Parasite-derived plasma microparticles contribute significantly to malaria
infection-induced inflammation through potent macrophage stimulation.
PLoS Pathog. (2010) 6:e1000744. doi: 10.1371/journal.ppat.1000744

62. Sisquella X, Ofir-Birin Y, Pimentel MA, Cheng L, Abou Karam P, Sampaio NG,
et al. Malaria parasite DNA-harbouring vesicles activate cytosolic immune
sensors. Nat Commun. (2017) 8:1985. doi: 10.1038/s41467-017-02083-1

Frontiers in Immunology | www.frontiersin.org 7 January 2019 | Volume 9 | Article 3100

https://doi.org/10.1182/blood-2015-11-636464
https://doi.org/10.1182/blood-2009-07-235150
https://doi.org/10.1086/367960
https://doi.org/10.1038/jcbfm.2012.25
https://doi.org/10.1038/nrn1824
https://doi.org/10.1046/j.1365-2990.1999.00188.x
https://doi.org/10.1371/journal.ppat.1006022
https://doi.org/10.1056/NEJMoa1400116
https://doi.org/10.1086/516483
https://doi.org/10.1523/JNEUROSCI.1002-05.2005
https://doi.org/10.1016/0165-2478(90)90113-5
https://doi.org/10.4049/jimmunol.1300114
https://doi.org/10.1371/journal.ppat.1000963
https://doi.org/10.1128/IAI.00079-10
https://doi.org/10.1371/journal.ppat.1006267
https://doi.org/10.1007/s00281-015-0476-6
https://doi.org/10.4269/ajtmh.1994.51.642
https://doi.org/10.1128/mSphere.00193-17
https://doi.org/10.1136/adc.76.3.219
https://doi.org/10.1016/S0002-9440(10)64885-7
https://doi.org/10.1016/j.neuint.2010.07.002
https://doi.org/10.1111/jnc.13197
https://doi.org/10.1016/j.virol.2012.09.038
https://doi.org/10.1146/annurev-immunol-032713-120156
https://doi.org/10.1111/j.1471-4159.2004.02393.x
https://doi.org/10.1182/blood-2012-08-450353
https://doi.org/10.1038/nri3742
https://doi.org/10.1182/blood-2009-06-226415
https://doi.org/10.1128/mBio.00617-16
https://doi.org/10.1084/jem.20041836
https://doi.org/10.1073/pnas.0608745104
https://doi.org/10.1371/journal.pone.0006510
https://doi.org/10.1016/j.immuni.2011.05.016
https://doi.org/10.1016/j.celrep.2013.12.014
https://doi.org/10.1074/jbc.M413541200
https://doi.org/10.1371/journal.ppat.1000744
https://doi.org/10.1038/s41467-017-02083-1
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org
https://www.frontiersin.org/journals/immunology#articles


Pais and Penha-Gonçalves Brain Endothelium in Cerebral Malaria

63. Sampaio NG, Cheng L, Eriksson EM. The role of extracellular
vesicles in malaria biology and pathogenesis. Malar J. (2017) 16:245.
doi: 10.1186/s12936-017-1891-z

64. Mitchell MJ, King MR. Fluid shear stress sensitizes cancer cells to receptor-
mediated apoptosis via trimeric death receptors.New J Phys. (2013) 15:015008.
doi: 10.1088/1367-2630/15/1/015008

65. Mai J, Virtue A, Shen J, Wang H, Yang XF. An evolving new paradigm:
Endothelial cells - Conditional innate immune cells. J Hematol Oncol. (2013)
6:1–13. doi: 10.1186/1756-8722-6-61

66. Griffith JW, Sokol CL, Luster AD. Chemokines and chemokine receptors:
positioning cells for host defense and immunity. Annu Rev Immunol. (2014)
32:659–702. doi: 10.1146/annurev-immunol-032713-120145

67. Viebig NK, Wulbrand U, Förster R, Andrews KT, Lanzer M, Knolle
PA. Direct activation of human endothelial cells by Plasmodium

falciparum-infected erythrocytes. Infect Immun. (2005) 73:3271–7.
doi: 10.1128/IAI.73.6.3271-3277.2005

68. Lucchi NW, Jain V, Wilson NO, Singh N, Udhayakumar V, Stiles JK. Potential
serological biomarkers of cerebral malaria. Dis Markers (2011) 31:327–35.
doi: 10.1155/2011/345706

69. Campanella GS V, Tager AM, El Khoury JK, Thomas SY, Abrazinski TA,
Manice LA, et al. Chemokine receptor CXCR3 and its ligands CXCL9 and
CXCL10 are required for the development of murine cerebral malaria. Proc
Natl Acad Sci USA. (2008) 105:4814–9. doi: 10.1073/pnas.0801544105

70. Sorensen EW, Mempel TR, Andrew D, Sorensen EW, Lian J, Ozga AJ, et al.
CXCL10 stabilizes T cell – brain endothelial cell adhesion leading to the
induction of cerebral malaria find the latest version : CXCL10 stabilizes T cell
– brain endothelial cell adhesion leading to the induction of cerebral malaria.
JCI Insight (2018) 3:98911. doi: 10.1172/jci.insight.98911

71. Pais TF, Chatterjee S. Brain macrophage activation in murine cerebral
malaria precedes accumulation of leukocytes and CD8+ T cell proliferation. J
Neuroimmunol. (2005) 163:73–83. doi: 10.1016/j.jneuroim.2005.02.009

72. Howland SW, Poh CM, Gun SY, Claser C, Malleret B, Shastri N, et al. Brain
microvessel cross-presentation is a hallmark of experimental cerebral malaria.
EMBOMol Med. (2013) 5:916–31. doi: 10.1002/emmm.201202273

73. Lau LS, Fernandez Ruiz D, Davey GM, de Koning-Ward TF,
Papenfuss AT, Carbone FR, et al. Blood-stage Plasmodium berghei

infection generates a potent, specific CD8+ T-cell response
despite residence largely in cells lacking MHC I processing
machinery. J Infect Dis. (2011) 204:1989–96. doi: 10.1093/infdis/
jir656

74. Poh CM, Howland SW, Grotenbreg GM, Rénia L. Damage to the blood-brain
barrier during experimental cerebral malaria results from synergistic effects of
CD8 + T Cells with different specificities. Infect Immun. (2014) 82:4854–64.
doi: 10.1128/IAI.02180-14

75. Howland SW, Poh CM, Rénia L. Activated brain endothelial cells
cross-present malaria antigen. PLoS Pathog. (2015) 11:e1004963.
doi: 10.1371/journal.ppat.1004963

76. Jambou R, Combes V, Jambou MJ, Weksler BB, Couraud PO, Grau
GE. Plasmodium falciparum adhesion on human brain microvascular
endothelial cells involves transmigration-like cup formation and
induces opening of intercellular junctions. PLoS Pathog. (2010) 6:1–13.
doi: 10.1371/journal.ppat.1001021

77. Glennon EKK, Dankwa S, Smith JD, Kaushansky A.
Opportunities for Host-targeted therapies for malaria.
Trends Parasitol. (2018) 34:843–60. doi: 10.1016/j.pt.2018.
07.011

Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Copyright © 2019 Pais and Penha-Gonçalves. This is an open-access article

distributed under the terms of the Creative Commons Attribution License (CC BY).

The use, distribution or reproduction in other forums is permitted, provided the

original author(s) and the copyright owner(s) are credited and that the original

publication in this journal is cited, in accordance with accepted academic practice.

No use, distribution or reproduction is permitted which does not comply with these

terms.

Frontiers in Immunology | www.frontiersin.org 8 January 2019 | Volume 9 | Article 3100

https://doi.org/10.1186/s12936-017-1891-z
https://doi.org/10.1088/1367-2630/15/1/015008
https://doi.org/10.1186/1756-8722-6-61
https://doi.org/10.1146/annurev-immunol-032713-120145
https://doi.org/10.1128/IAI.73.6.3271-3277.2005
https://doi.org/10.1155/2011/345706
https://doi.org/10.1073/pnas.0801544105
https://doi.org/10.1172/jci.insight.98911
https://doi.org/10.1016/j.jneuroim.2005.02.009
https://doi.org/10.1002/emmm.201202273
https://doi.org/10.1093/infdis/jir656
https://doi.org/10.1128/IAI.02180-14
https://doi.org/10.1371/journal.ppat.1004963
https://doi.org/10.1371/journal.ppat.1001021
https://doi.org/10.1016/j.pt.2018.07.011
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/immunology
https://www.frontiersin.org
https://www.frontiersin.org/journals/immunology#articles

	Brain Endothelium: The ``Innate Immunity Response Hypothesis'' in Cerebral Malaria Pathogenesis
	Introduction
	The Blood-Brain-Barrier and CM
	The Experimental Cerebral Malaria Model (ECM)

	Brain Vascular Endothelium (BVE): a Trigger in CM Immunopathology
	BVE as a Sensor of Circulating Plasmodium-Derived Factors
	Brain Endothelial Cells as Recruiters and Capturers of Leukocytes
	Brain Endothelial Cells as Presenters of Plasmodium-Derived Antigens

	Concluding Remarks
	Author Contributions
	Funding
	References


