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prefecture or city if they take part in this study. All par-
ticipants submitted a signed informed consent form to
the public health nurses, who then collected about
50 ml of breast milk that was manually expressed by
each of these mothers 30 days after the delivery. The
timing of the collection of the breast milk was not de-
fined. To measure the concentration of dioxins, these
milk samples were sent to the Japan Food Research
Laboratory in Tokyo. Starting in 1999, the breast milk
was also collected from the same mothers after they
delivered their second infants.

Seven isomers of PCDDs, 10 of PCDFs, 4 of
Co-PCBs, and 8 of mono-orthochlorinated PCBs
(mono-ortho PCBs) were analyzed by using gas chromato-
graphy and mass spectrometry at the Japan Food
Research Laboratory. In brief, the milk samples were
mixed with an aqueous solution of sodium oxalate,
diethyl ether and ethanol and the mixture was extracted
with hexane. The fat content was determined gravimet-
rically. Thereafter, a three-step clean-up procedure was
performed by using a column filled with silica gel, fol-
lowed by another column containing aluminum oxide,
then by an activated charcoal column. After concentrat-
ing the sample, gas chromatography and mass spectrom-
etry were employed to measure the contents. A mixture
of '3C-labelled PCDDs, PCDFs, Co-PCBs, and mono-
ortho PCBs was used as an internal standard. The levels
of dioxins were described on a fat basis and toxic equi-
valences {TEQs) were calculated by using toxic equiva-
lent factors (TEFs) of 2,3,7,8-tetrachlorodibenzodioxin,
which had been reported by WHO (Van den Berg
et al., 1998). First, the distributions of the sum of
PCDDs and PCDFs (PCDDs/DFs), Co-PCBs, mono-
ortho PCBs, and the total of these compounds in breast
milk from primiparas and secundiparas were shown.
The data on Co-PCBs and the total dioxin levels in
the breast milk of primiparas in 1997 were excluded be-
cause only three isomers of Co-PCBs were measured in
that year. Second, the correlation between the levels of
dioxins in breast milk and the ages of all mothers (both
primiparas and secundiparas) was determined. The lev-
els of dioxins were converted into natural logarithms.
Among the secundiparas, the changes in the levels of
dioxins in the breast milk that was obtained after the
first and second deliveries were observed. Finally, the
changing trends in the levels of dioxins in breast milk
during a 6-year period (from 1997 to 2002) were exam-
ined, as well as the trends in the total level of dioxins
from 1998 to 2002 in 6 prefectures (Iwate, Chiba, Nii-
gata, Ishikawa, Osaka and Shimane).

2.1, Statistical analysis
The correlation coefficients were shown by Pearson’s

correlation. A paired r-test was used to compare the
levels of dioxins after the first and second deliveries.

Regression coefficients were obtained by using a simple
regression analysis to evaluate the natural logarithms
of the levels of dioxins against age and the trends
observed in the levels of dioxins for all subjects in each
prefecture. The calendar year was the independent vari-
able for the analysis of the changing trends. Probabilities
less than 0.05 were considered to be statistically signifi-
cant. The statistical analyses were performed by using
SPSS 11.0J for Windows (SPSS Inc., Chicago, IL,
USA).

3. Results

From 1997 to 2002, a total of 839 primiparas partic-
ipated in the study. Co-PCBs, mono-ortho PCBs and the
total level of dioxins were measured in 767 samples of
primiparas during this period. Both arithmetic and geo-
metric means of the levels of dioxins are shown because
their distributions were skewed to the left (Table 1). The
geometric means of the levels of PCDDs/DFs, Co-
PCBs, mono-ortho PCBs and total of dioxins in breast
milk of primiparas were 13.9, 54, 34, and 22.7pg
TEQ/g fat, respectively. Similarly, the geometric means
of the levels of these dioxins in breast milk of 89 secun-
diparas from 1999 to 2002 were 8.8, 3.6, 2.3, and 14.7 pg
TEQ/g fat, respectively. The ratios of levels of these
compounds for the secundiparas to those for primiparas
were 0.63, 0.67, 0.68 and 0.65, respectively.

There was a correlation between the levels of dioxins
in human milk and the age of the mother. The correla-
tion coefficients between PCDDs/DFs, Co-PCBs,
mono-ortho PCBs, and total dioxins and the age of
the primiparas were 0.19, 0.17, 0.36, and 0.24, respec-
tively. Al were statistically significant (p <0.001).
Positive correlations were also observed between these
contaminants and the age of the secundiparas, the
correlation coefficients being; PCDDs/DFs = 0.19,
Co-PCBs = 0.24, mono-ortho PCBs = 0.36, and total
dioxins = 0.24. The regression coefficients for the level
of the dioxins against the age of the primiparas and
secundiparas are shown in Table 2. Except for the
PCDDs/DFs against the age of the secundiparas, the
regression coefficients were statistically significant.

Among the secundiparas, the levels of total dioxins,
as well as PCDDs/DFs, Co-PCBs, and mono-ortho
PCB:s significantly decreased after the first delivery and
the trend continued after the second delivery (p <
0.001, Table 3). The ratios of the levels of PCDDs/
DFs, Co-PCBs, mono-ortho PCBs, and total dioxins
after the second delivery to those after the first delivery
were 0.61, 0.66, 0.67, and 0.62, respectively.

A changing trend in the geometric means of dioxins
in breast milk was seen in Table 4. Among the primip-
aras, the levels of the total dioxins declined significantly
from 1998 to 2002 (regression cocfficient: —0.04,
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Table t
Distributions of dioxins in breast milk of Japanese from 1997 to 2002 (unit: pg TEQ/g fat)

n Arithmetic Standard Geometric Median Maximum Minimum

mean deviation mean

Primipara
PCDDs/DFs? 839 14.8 5.4 13.9 14.2 56.0 3.7
Co-PCBs®* 767 59 2.7 5.4 54 29.5 1.2
Mono-ortho PCBs* 767 3.7 1.6 34 34 16.1 0.9
Total® 767 24.1 8.3 227 23.0 59.0 7.0
Secundiparda®
PCDDs/DFs® 89 9.8 57 8.8 8.6 43.6 0.0
Co-PCBs® 89 4.1 23 3.6 35 13.3 1.3
Mono-ortho PCBs 89 2.6 14 2.3 2.3 10.2 0.7
Total 89 16.5 88 147 15.0 64.0 5.0

* PCDDs/DFs: the sum of 7 polychlorinated dibenzo-p-dioxins and 10 polychlorinated dibenzofurans.

® Co-PCBs: the sum of 4 coplanar polychlorinated biphenyls.

¢ These values represent the data from 1998 to 2002 because 4 Co-PCBs and 8 mono-ortho PCBs were measured from 1998.
4 Dioxins in breast milk of secundiparas were collected from 1999 to 2002.

Table 2
Regression coefficients for the levels of dioxins against ages of mothers
Regression coefficients Standard error p-Value
(95% confidence interval)
Primiparas ¢
In (PCDDs/DFs*) 0.026 (0.017-0.035) 0.005 <0.001
In (Co-PCBs®>9) 0.028 (0.016-0.039) 0.006 <0.001
In (mono-ortho PCBs") 0.056 (0.045-0.066) 0.005 <0.001
In (total dioxins®) 0.031 (0.022-0.040) 0.005 <0.001
Secundiparas®
in (PCDDs/DFs*) 0.037 (—0.005-0.078) 0.021 0.08
In {Co-PCBs®) 0.047 (0.006-0.088) 0.021 0.025
In (mono-ortho PCBs) 0.069 (0.030-0.108) 0.020 0.001
In (total dioxins) 0.044 (0.006-0.083) 0.020 0.026

* PCDDs/DFs: the sum of 7 polychlorinated dibenzo-p-dioxins and 10 polychlorinated dibenzofurans.

" Co-PCBs: the sum of 4 coplanar polychlorinated biphenyls.

¢ These values represent the data from 1998 to 2002 because 4 Co-PCBs and 8 mono-ortho PCBs were measured from 1998.
€ Dioxins in breast milk of secundiparas were collected from 1999 to 2002.

Table 3
Comparison between the levels of dioxins in breast milk after the first delivery and those after the second delivery among secundiparas
(unit: pg TEQ/g fat)

After the first delivery After the second delivery p-Value
n Geometric 95% Cl n Geometric 95% CI Paired
mean mean t-test
PCDDs/DFs 89 14.4 13.2-15.8 89 8.8 7.9-9.7 <0.001
Co-PCBs(4)* 72 53 4.7-5.9 72 35 3.140 <0.001
Mono-ortho PCB(8)* 72 33 2.9-3.7 72 22 1.9-2.5 <0.00!
Total* 72 231 20.9-25.5 72 14.4 12.8-16.2 <0.001

# These values represent the data from 1998 to 2002 because 4 isomers of Co-PCBs and 8 isomers of mono-ortho PCBs were
measured from 1998.

p <0.001). The levels of PCDDs/DFs, Co-PCBs, and sion coefficients: —0.05, —0.03, and —0.03, respectively).
mono-ortho PCBs also decreased significantly (regres- Among the secundiparas, however, no significant decline
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Table 4

Time trends of geometric means of dioxins in breast milk of Japanese from 1997 to 2002 (unit: pg TEQ/g fat)

Calendar year

Regression p

1997 1998 1999 2000 2001 2002 coefficient
Primipara
PCDDs/DFs 16.6 14.2 14.6 12.9 12.8 11.6 -0.05 <0.001
95% CI 15.0-18.2 13.6-14.6 13.9-15.5 12.3-13.7 11.9--13.7 10.5~12.7
Co-PCBs* 5.8 4.7 4.3 5.9 5.1 -0.03 0.016
95% CI 5.5-6.0 4452 3.9-4.7 54-6.4 45-58
Mono-ortho PCBs® 3.5 32 - 3.0 32 32 -0.03 0.002
95% CT 34-37 3.0-35 2.8-33 3.0-3.5 28-36
Total 23.6 229 20.5 22.0 20.1 —0.04 <0.001
95% CI 22.9-24.5 21.8-243 19.3-22.0 20.5-23.8 18.2-22.2
Secundipard®
PCDDs/DFs 9.3 9.4 9.3 6.4 -0.13 0.03
95% CI 7.4-11.6 8.0-11.0 7.0-12.3 54-74
Co-PCBs 3.0 34 4.6 33 0.06 0.35
95% CI 2.3-4.0 2.9-4.0 3.6-5.9 26-4.1
Mono-ortho PCBs 2.1 2.3 2.4 2.0 -0.01 0.80
95% CI 1.7-2.5 2.0-2.7 1.9-3.2 1.6-2.5
Total 14.3 15.2 16.4 1.7 -0.06 0.29
95% CI 11.5-18.0 13.1-17.6 12.7-21.5 10.0-13.7

CI: confidence interval.

* These values represent 4 isomers of Co-PCBs and 8§ isomers of mono-ortho PCBs that were measured from 1998,
® Dioxins in breast milk of secundiparas were collected from 1999 to 2002.

was noted in the levels of Co-PCBs, mono-ortho PCBs,
and total dioxins. A changing trend was also noted in
the total levels of dioxins in the breast milk of the prim-
iparas residing in 6 prefectures (Table 5). The changing
patterns in the level of total dioxins were diverse in these
prefectures, with no significant decline in any particular
prefectures.

4. Discussion

The distribution of dioxin levels in breast milk ob-
tained from Japanese mothers was observed. The small
sample size and geographical limitation were the main
issues associated with earlier studies on dioxins in breast
milk. In the current study, these were overcome by

Table 5

Time trends of geometric means of total dioxins in breast milk of primiparas by 6 prefectures (unit: pg TEQ/g fat)

Prefectures Calendar year Regression p-Value
1998 1999 2000 2001 2002 coefficient

Twate 18.9 20.9 17.0 19.9 18.4 6.9E-04 0.36

95% CI1 16.8-21.5 17.3-25.0 14.3-19.9 17.0-23.6 14.7-23.1

Chiba 255 238 21.3 222 222 1.3E-03 0.05

95% CI 22.0-30.0 21.3-26.6 19.1-23.6 19.3-25.8 14.6-33.5

Niigata 21.1 229 20.9 19.5 17.5 1.2E-03 0.08

95% CI 18.5-24.1 19.9~26.6 17.8-24.8 16.4-22.9 14.3-21.1

Ishikawa 15.5 23.6 20.9 17.5 9.1 2.3E-04 0.84

95% CI 11.2-22.0 19.3-28.8 17.0-25.5 14.4-21.1 11.4-32.1

Osaka 27.7 23.1 213 27.7 22.7 6.8E-04 0.34

95% CT 24.3-31.5 20.5-26.1 17.1-26.3 23.8-32.5 19.3-26.6

Shimane® 309 24.1 22.0 27.9 - 1.1E-03 0.14

95% CI 26.6-35.9 21.1-274 19.1-25.0 23.8-32.5 -

* We excluded a value in 2002 in Shimane prefecture because we could only acquire a sample of primipara in 2002.
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sequential collection of breast milk from those mothers
who resided throughout Japan. The skewed distribution
of dioxin levels in breast milk had been demonstrated in
our earlier study (Nakamura et al., 2000) and by others
{Beck et al., 1994; Nakagawa et al., 1999; Tajimi et al.,
2004). The geometric means of the level of dioxins were
calculated in this study; but the arithmetic means were
also included because the latter was commonly used in
other studies (LaKind et al., 2001). The arithmetic
means of the levels of PCDDs/DFs, Co-PCBs, mono-
ortho PCBs, and total dioxins in breast milk of primip-
aras during the period in question were 14.8, 5.9, 3.7,
and 24.1 pg TEQ/kg fat, respectively. These were similar
to what had been reported in earlier studies conducted in
Japan (Tajimi et al., 2004; Takekuma et al., 2004). The
levels of dioxins were also examined in the breast milk
of the secundiparas and found to be significantly lower
than those of the primiparas. The dioxin levels in the
secundiparas were 0.63-0.67 of those of the primiparas,
an observation that was lower than that was cited in
other studies {Beck et al., 1994; Tida et al., 1999; Nakag-
awa et al., 1999; Yang et al., 2002; Tajimi et al., 2004),
which was explained by-the difference between the geo-
metric and arithmetic means.

The positive correlations were observed between the
level of dioxins in breast milk and the ages of both prim-
iparas and secundiparas. These findings were similar to
those reported in other studies (Chao et al., 2004; Tajimi
et al., 2004). Among the secundiparas, dioxin levels
after the second delivery were significantly lower than
those after the first delivery. Similar findings were re-
ported in a study on the kinetics of dioxin in those moth-
ers who were nursing their infants (Abraham et al.,
1998).

From the current trends, it was concluded that the le-
vel of dioxins in the breast milk of the primiparas in the
general population had declined significantly. It was re-
ported that when the general public in one country con-
sumed less fish, there was a decline in the dioxin levels in
human milk (Schuhmacher et al., 2004); however, no
evidence for this relationship between a decline of the
level of dioxins in human milk and reduced consumption
of fish has been established in Japan.

Consideration must be given to whether the level of
dioxins in breast milk in this study are representative
of the current levels in Japan. Only six prefectures par-
ticipated in the current study continually from 1998
and the number of participants in each prefecture for
each year was small. However, these six prefectures ap-
pear to be relatively uniformly distributed throughout
the main part of Japan. Because of the small sample size,
the changing trends in the level of dioxins in each prefec-
ture were diverse and no statistical significance was
noted. It was concluded that the dioxin level in breast
milk should be evaluated among a sufficiently large
population.

We emphasize the importance of the age and parity
of the mothers who supplied their breast milk in investi-
gating the relationship between the level of dioxins in
breast milk and the body burden borne by infants or
children. WHO continues to support breast feeding be-
cause scientific evidence is still insufficient to warrant a
change in its recommendation (Brouwer et al., 1998).
The Ministry of Health, Labour and Welfare of Japan
also recommends breast feeding to mothers who raise
their infants. Based on the results of this study, the rela-
tionship between the level of dioxins in breast milk and
the body burden of breast-fed children in Japan should
be clarified.
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Japan

Context: Thyroglobulin (Tg) mutations were previously believed to
be rare, resulting in congenital goitrous hypothyroidism. However, an
increasing number of patients with Tg mutations, who are euthyroid
to mildly hypothyroid, have been identified in Japan.

Objectives: The purpose of this study was to investigate whether the
three frequently found Tg mutations, namely C1058R, C1245R, and
C19778S, were caused by a founder effect.

Results: We found 26 different mutations within the Tg gene in 52
patients from 41 families. Thirty-five patients were homozygous for
the mutations, whereas the others were compound heterozygous. The
occurrence of Tg mutation within the general Japanese population is

one in 67,000. Patients with the C1245R mutation were found
throughout Japan, whereas those with the C1058R mutation were
confined to a small village on a southern island, and those with the
C1977S mutation were restricted to a city. The eight patients with the
C1058R mutation and the seven patients with the C1977S mutation
all showed the same combinations of 18 single-nucleotide polymor-
phisms in the coding region of the Tg gene, which would appear in one
in 810 million and one in 37 billion, respectively, control subjects.

Conclusions: The frequently found mutations, C1058R and C1977S,
were caused by founder effects. This result suggests that Tg muta-
tions may provide a genetic basis for the cause of familial euthyroid
goiter. (J Clin Endocrinol Metab 91: 3100-3104, 2006)

MUTATIONS OF THE thyroglobulin (Tg) gene are one

of the genetic causes of dyshormonogenesis, which
is characterized by the development of goiters with autoso-
mal recessive inheritance (1). Previously, only a few cases of
Tg mutations had been reported in subjects displaying severe
clinical manifestations, including both impaired physical de-
velopment and mental retardation (2-8). However, we (9)
and others (5) have reported mild cases, where the clinical
manifestations include longstanding enlarged goiter from
childhood with mild hypothyroidism to euthyroidism.

In this paper, we report on 52 Japanese patients with Tg
mutations who were euthyroid to mildly hypothyroid. In
addition to the previously reported Tg mutations C1058R,
C1245R, C1977S, and G2356R (9, 10), we identified 22 novel

First Published Online May 23, 2006

Abbreviations: SNP, Single-nucleotide polymorphism; Tg, thyroglob-
ulin; TPO, thyroid peroxidase.
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mutations. Among them, three mutations, C1058R, C1245R,
and C19775, were frequently identified. In particular, two of
the mutations, C1058R and C19775S, were found only in spe-
cific regions of Japan. Haplotype analysis confirmed that
these two mutations were caused by a founder effect.

Subjects and Methods
Subjects and Tg gene analysis

Seventy-six patients from 64 families were screened for mutations
within the Tg gene. Twenty patients from 16 families showed high serum
TSH at neonatal mass screening and goiters in early childhood. Fifty-six
adult patients from 48 families were suspected of having Tg mutations
because of clinical symptoms, laboratory tests, and histological findings.
This study was approved by the ethical committee of Dokkyo University
School of Medicine, and the patients or their parents expressed will-
ingness to enroll in the study by signing informed consents.

Direct sequencing of Tg gene

Genomic DNA was isolated from the peripheral leukocytes using a
QIAamp blood kit (QIAGEN, Hilden, Germany). All 48 exons and neigh-
boring introns of the Tg gene were amplified using the Expand High-

3100
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Fidelity PCR System (Roche, Mannheim, Germany) and directly se-
quenced by the Dye Terminator Cycle Sequencing Ready Reaction kit
(Perkin-Elmer, Norwalk, CT) (10).

Haplotype analysis

To study allelic frequencies of single-nucleotide polymorphisms
(SNPs) in the coding region of the Tg gene, the nucleotides at 2330 (exon
10), 2443 (exon 10), 2963 (exon 11), 3906 (exon 18), 4493 (exon 21), and
7920 (exon 46) in the Tg cDNA were sequenced in 10 healthy subjects
(20 chromosomes) and that at 426 (exon 4) in 50 healthy subjects (100
chromosomes). The nucleotide frequency of the other 11 SNPs was
reported previously (9). The likelihood of the haplotypes of the patients
with the mutation C1058R, C1245R, and C1977S in a Japanese population
was calculated by allelic frequencies of each SNP. First, the likelihood
of occurrence of the two nucleotides at a particular SNP position was
calculated by multiplying the likelihood of the two nucleotides. Then,
the overall likelihood of the haplotype of each patient was calculated by
multiplying the likelihood at all of the 18 SNP locations in individual
patients.

Results
Tg gene mutations (Table 1)

Direct sequencing of genomic DNA showed mutations
within the Tg gene in 52 patients from 41 families. We de-
tected 26 different mutations: 18 missense mutations, four
splice mutations, three nonsense mutations, and one single-
nucleotide deletion. Thirty-five patients were homozygous
for the mutations, whereas 17 patients were compound het-
erozygous. The mutations are located across the full length
of the Tg gene.

Clinical characteristics (Tables 1 and 2)

Among 16 patients born after 1979 when mass screening
of hypothyroidism was initiated in Japan, 12 patients were

TABLE 1. Tg mutations
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positive at neonatal mass screening. Among the remaining
four patients, only one patient born in 2001 with the mutation
Q310P/C2135Y was confirmed negative at mass screening
by her medical record. The other three patients who were
born in 1980 or 1981 had no medical record. Seven patients
positive at mass screening were maintained on thyroid hor-
mone replacement therapy. Their serum TSH level was high
and free T, was low at mass screening (Table 2). Five patients
positive at mass screening were either transiently treated
with thyroid hormones or not treated at all. Their thyroid
function tests showed subclinical hypothyroidism after 5 yr
of age.

Patients born before 1979 suffered from longstanding vo-
luminous goiters from childhood. Their thyroid functions
were euthyroid to mildly hypothyroid (Table 2). The serum
TSH levels were less than 10 mU/ liter, except for one patient
with the mutation C1245R/Q2638X who had a serum TSH of
51 mU/liter. Thyroid autoantibodies against Tg, thyroid per-
oxidase (TPO), and TSH receptor were negative in all the
patients. Their serum Tg concentrations were low when com-
pared with the size of goiter. Radioactive iodine uptake by
the thyroid glands was high. In 12 patients who underwent
an operation, abnormal Tg was suspected by typical histo-
logical findings of Tg mutations, which include empty-look-
ing colloid in small follicles covered by tall (or cuboidal)
follicular cells containing yellow-green granules (11).

Prevalence of Tg mutations

The prevalence of Tg mutation was analyzed in the Ku-
mamoto Prefecture of Japan. The total number of infants who
underwent mass screening from 1990-1999 was 199,826.

Nucleotide Amino acid NOZ (.)f NC." of Born after 1979
families  patients  MS(+) on therapy  MS(+) therapy-free  MS(-) No record

580T—G/580T—G C175G/C175G 1 1 0 0 0 0
986A—C/IVS30+1G—A Q310P/Aexon30 1 2 2 0 0 0
986A—C/6461G—A Q310P/C2135Y 1 1 0 0 1 0
2969G—A/3035C—T S9711/P993L 1 1 0 0 0 1
IVS810-1G—A/IVS10-1G—A  Aexonll/Aexonll 1 1 0 0 0 0
3229T—C/3229T—>C* C1058R/C1058R” 5 8 0 0 0 0
3790T—C/3790T— C*? C1245R/C1245R%** 11 12 0 2 0 1
3790T—C/2131C—T C1245R/Q692X 1 1 0 1 0 0
3790T— C/4537delG C1245R/FS1513—1566X 1 2 2 0 0 0
3790T—C/1VS24+1G—C C1245R/Aexon24 1 1 0 0 0 0
3790T—C/7123G— A2 C1245R/G2356R* 1 1 0 0 0 0
3790T—>C/7969C—T C1245R/Q2638X 1 1 0 0 0 0
4397G—A/3022C—T S1447N/R989C 1 1 0 0 0 0
4397G—A/7123G—A S1447N/G2356R 1 1 0 0 0 1
4820G—T/4820G—T C1588F/C1588F 2 4 0 0 4] 0
4820G—T/4310G—A C1588F/W1418X 1 1 0 0 0 0
5690G—A/7007G—A C1878Y/R2317Q 1 1 1 0 0 0
5791A—G/6017G—A 11912V/C1987Y 1 2 2 0 0 0
5986T—A/5986T—> A®® C1977S/C19775° 5 7 0 2 0 0
5986T—>A/4820G—A C1977S/C1588F 1 1 0 0 0 0
6956G—A/6956G—>A G2300D/G2300D 1 1 0 0 0 0
7121G—>T/NVS45+2T—A G2355V/Aexondb 1 1 0 0 0 0

41 52 7 5 1 3

Nucleotides are numbered denoting the A of the initiator ATG codon as +1. Amino acids are numbered in the mature protein after cleavage
of the 19-amino-acid signal peptide. MS(+), Positive at mass screening; MS(—), negative at mass screening.

“ Patients reported in Ref. 10 were included.

® Patients reported in Ref. 9 were included.
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TABLE 2. Clinical characteristics of patients with Tg mutations

Hishinuma et al. * Founder Effects of Tg Mutations in Japan

Born after 1979

Normal Born before 1979
range MS(+) on therapy MS(+) therapy-free MS(-)
TSH (mUlliter) 0.1-4.0 167+ 145(n = T 6.30 = 8.75(n =5) 426 +376(n=4) 4.20 = 9.22 (n = 29)
Free T, (pmol/liter) 8-28 468 +227(n=17¢ 13.10 = 1.78 (n = 5) 12.65 = 248 (n = 4) 10.94 = 3.27 (n = 24)
Tg (mg/liter) 1-30 BDL 53+27(m=4) 444 +41.3(n=4) 255 + 34,4 (n = 33)
RAIU (%) 5-20 546 *192(n = 4) 55.3 + 189 (n = 5) 564 +33(n=2) 53.6 £16.9(n = 27)

n, Number of patients whose thyroid function tests were available. BDL, Below detection limit; MS(+), positive at mass screening; MS(—),

negative at mass screening; RAIU, radioactive iodine uptake.
P < 0.01 vs. born before 1979.

Among 155 infants whose serum TSH was more than 10
mUy/liter, 111 infants were subsequently evaluated. Twenty-
two infants suffered from abnormal thyroid development,
six suffered from dyshormonogenesis, 25 suffered from mild
persistent hypothyroidism without known causes, and 12
suffered from transient hypothyroidism. Because we iden-
tified three infants with Tg mutations, the incidence of Tg
mutations is one in 67,000.

Founder effects

C1058R, C1245R, and C1977S mutations were frequently
found in this study (Table 1). We found eight cases from five
families homozygous for the C1058R mutation, 12 cases from
11 families homozygous for the C1245R mutation, and seven
cases from five families homozygous for the C1977S muta-
tion. To distinguish whether these mutations were derived
from a common ancestral chromosome or an independently
recurrent mutation, we analyzed 18 SNPs within the coding
region of the Tg gene (Table 3). Eight patients homozygous
for the C1058R mutation and seven patients homozygous for
the C1977S mutation showed the same haplotypes, which
based on statistical analysis would be expected to occur at a
frequency of one in 810 million and one in 37 billion indi-
viduals, respectively. Therefore, our results suggest that the
homozygous occurrence of these mutations is a result of a

founder effect. However, the haplotypes of three patients
homozygous for the C1245R mutation were different from
the others, suggesting that some of the C1245R alleles were
a result of independently recurrent mutations.

Discussion

We have detected 26 different mutations of the Tg gene in
52 patients from 41 families. Because three nucleotides (i.e.
CAG, after nucleotide 2952) were missing in the original
report (12), the numbering of the nucleotides and, hence, the
amino acid residues was changed accordingly (9, 13). More- -
over, because the signal peptide consisting of 19 amino acids
was usually excluded in the description of the Tg protein (1),
C1263R and C19955 in our previous report (9) were changed
to C1245R and C1977S, respectively, in this report. Among
these Tg mutations, 69% (18 of 26) were missense mutations,
which in many cases occurred as homozygous and com-
pound heterozygous states. '

In our series of patients, the symptoms were mild. Among
12 patients who were positive at neonatal mass screening,
five were either transiently treated with thyroid hormones or
not treated at all. In adult patients, the only clinical mani-
festation was longstanding goiter with euthyroidism or mild
hypothyroidism. No patients developed mental retardation,
even without treatment. Laboratory tests were compatible
with Tg gene abnormalities, and the serum Tg concentrations

TABLE 3. Eighteen SNPs in patients homozygous with C1058R, C1977S, and C1245R mutations

Exon cDNA Nucleotide Frequency in. C_1058R, C.1977S’ - C1245R - -
general population patients 1-8 patients 1-7 Patients 1-9 Patient 10 Patient 11 Patient 12
ed 426 C;,T 99;1 T CC CcC CC CC CcC
el0 2200 ;G 37,63 GG TT T GG TT T
2330 C,T 90;10 CC CC CC CC CcC CcC
2334 T,C 31;69 CC TT TT cT TT T
2443 GA 85;15 GG GG GG GG GG GG
2488 C;,G 98.6;1.4 CcC GG CC CC CcC CC
ell 2963 G;C 85;15 GG GG GG GG GG GG
el2 3082 AG 66;44 GG AA AA GA AA AA
el8 3906 GA 90;10 GG GG GG GG GG GG
3935 GA 31,69 AA GG AA AA AA AA
e2l 4493 c,T 90;10 CC CC CC CC CcC CC
4506 C;T 69;31 TT CcC TT cT TT TT
e29 5512 A;G 50;50 GG AA GG AG AG GG
e33 5995 C,T 79;21 CcC T CC CcC cT T
e43 7408 C;T 81;19 CC CC CC CC CC CC
7501 T;C 91;19 TT TT TT TT TT TT
ed4d 7589 G;A 63;37 GG GG GG GG GG GG
ed6 7920 cT 90;10 CC CcC CC CC CC CcC

Changed nucleotides in patients with C1245R are indicated in itelics.
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of the patients were low compared with the size of goiter. No
antibodies against Tg and TPO were detected. Radioactive
iodine uptake was increased without organification defect
under perchlorate discharge test. Histological studies
pointed to abnormal protein trafficking from endoplasmic
reticulum to Golgi, which is a frequent consequence of Tg
gene mutations (14). We have shown that Tg mutations,
C1245R and C1977S, which perturb correct folding of Tg
protein, caused impaired intracellular transport, leading to
accumulation of abnormal Tg in endoplasmic reticulum (9,
15, 16). The mutation C1058R also caused defects in intra-
cellular transport as shown by carbohydrate analysis of Tg
protein and increased expression of molecular chaperones in
the patients’ thyroid (data not shown). Defective intracellular
transport of Tg was also confirmed by the in vitro expression
of mutant proteins in heterologous culture cells (data not
shown). Allelic frequency of all the mutations was less than
0.01 (data not shown).

The three mutations, C1058R, C1245R, and C1977S, were
frequently found in Japan. None of the mutations have been
reported in other countries. In the Japanese population as a
whole, the overall incidence of Tg mutations is estimated at
one in 67,000 live births. This figure is comparable with the
one in 66,000 occurrence of total iodide organification de-
fects, the majority of which are caused by mutations in the
TPO gene (17). Patients with the mutations C1058R and
C1977S were restricted to specific locations within Japan,
whereas those with the C1245R mutation were found all over
the country. This observation suggests that the C1058R and
C1977S mutations originated from a single person (founder
effect). In particular, the small village where the C1058R
mutation was found is isolated by steep mountains and sea,
inhibiting movement to nearby areas. A public health survey
in 1964 reported that 55 people of 379 dwellers (14.5%) in the
village suffered from goiter (18). When taking into account
that only homozygotes present with symptoms, 47% of the
dwellers were deemed heterozygous carriers of the
mutation.

To evaluate whether these mutations were inherited from
a common ancestral chromosome or independently recur-
rent mutations in heterogeneous genetic backgrounds, we
studied 18 SNPs within the coding region of the Tg gene. We
(9) and others (13) previously reported 15 SNPs within the Tg
gene. In this report, we identified six more SNPs. The fre-
quencies of the minor alleles of these SNPs were relatively
rare, i.e. up to 15%. The haplotypes of eight patients with the
C1058R mutation and seven patients with the C19775 mu-
tation were identical. When calculated from allelic frequen-
cies of the SNPs in normal controls, the occurrence of the
mutations C1058R and C19775 in the Japanese population
would be 1.2 X 107 and 2.7 X 107", respectively. This
confirms the hypothesis that homozygous occurrence of
C1058R and C1977S was a result of a founder effect. How-
ever, three patients with the C1245R mutation possessed
different haplotypes from the other nine patients. In partic-
ular, some of the SNPs presented with both major and minor
alleles in a single patient. These results suggest that the
C1245R mutation is an independently recurrent mutation.
However, taking into account that nine patients share a com-
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mon allele, an alternative explanation is that C1245R is an old
mutation with the new SNPs being created independently.

In conclusion, we report 26 different mutations of the Tg
gene in 52 patients from 41 families. Among three frequently
found mutations (C1058R, C1245R, and C1977S), haplotype
analysis confirmed that C1245R and C1977S were caused by
a founder effect. Therefore, Tg mutations should be consid-
ered as one of the genetic causes of familial euthyroid goiter.

Acknowledgments

We thank N. Ohmika and T. Namatame at Dokkyo University School
of Medicine for their technical assistance in genetic analysis.

Received December 12, 2005. Accepted May 17, 2006.

Address all correspondence and requests for reprints to: Akira Hishi-
numa, M.D., Ph.D., Department of Clinical Laboratory Medicine,
Dokkyo University School of Medicine, Mibu, Tochigi, 321-0293, Japan.
E-mail: a-hishi@dokkyomed.ac.jp.

This study was partially supported by a Grant-in-Aid for Scientific
Research (12672248 and 16590462) from the Japan Society for the Pro-
motion of Science (to A.H.).

References

1. Vono-Toniolo J, Rivolta CM, Targovnik HM, Medeiros-Neto G, Kopp P 2005
Naturally occurring mutations in the thyroglobulin gene. Thyroid 15:1021-
1033

2. Ieiri T, Cochaux P, Targovnik HM, Suzuki M, Shimoda S-I, Perret ], Vassart
G 1991 A 3’ splice site mutation in the thyroglobulin gene responsible for
congenital goiter with hypothyroidism. J Clin Invest 88:1901-1905

3. Targovnik HM, Medeiros-Neto G, Varela V, Cochaux P, Wajchenberg BL,
Vassart G 1993 A nonsense mutation causes human hereditary congenital
goiter with preferential production of a 171-nucleotide-deleted thyroglobulin
ribonucleic acid messenger. ] Clin Endocrinol Metab 77:210-215

4. Targovnik HM, Vono J, Billerbeck, Cerrone GE, Varela V, Mendive F,
Wajchenberg BL, Medeiros-Neto G 1995 A 138-nucleotide deletion in the
thyroglobulin ribonucleic acid messenger in a congenital goiter with defective
thyroglobulin synthesis. ] Clin Endocrinol Metab 80:3356-3360

5. van de Graaf SA, Ris-Stalpers C, Veenboer GJ, Cammenga M, Santos C,
Targovnik HM, Vijlder JJMD, Medeiros-Neto G 1999 A premature stopc-
odon in thyroglobulin messenger RNA results in familial goiter and moderate
hypothyroidism. J Clin Endocrinol Metab 84:2537-2542

6. Caron P, Moya CM, Malet D, Gutnisky V], Chabardes B, Rivolta CM,
Targovnik HM 2003 Compound heterozygous mutations in the thyroglobulin
gene (1143delC and 6725G— A [R2223H]) resulting in fetal goitrous hypothy-
roidism. ] Clin Endocrinol Metab 88:3546-3553

7. Gutnisky VJ, Moya CM, Rivolta CM, Domere S, Varela V, Toniolo JV,
Medeiros-Neto G, Targovnik HM 2004 Two distinct compound heterozygous
constellations (R277X/IVS34-1G—C and R277X/R1511X) in the thyroglobu-
lin (TG) gene in affected individuals of a Brazilian kindred with congenital
goiter and defective TG synthesis. ] Clin Endocrinol Metab 89:646-657

8. Rivolta CM, Moya CM, Gutnisky V], Varela V, Miralles-Garcia JM, Gonza-
lez-Sarmiento R, Targovnik HM 2005 A new case of congenital goiter with
hypothyroidism caused by a homozygous p.R277X mutation in the exon 7 of
the thyroglobulin gene: a mutational hot spot could explain the recurrence of
this mutation. ] Clin Endocrinol Metab 90:3766-3770

9. Hishinuma A, Takamatsu J, Ohyama Y, Yokozawa T, Kanno Y, Kuma K,
Yoshida S, Matsuura N, Ieiri T 1999 Two novel cysteine substitutions (C1263R
and C1995S) of thyroglobulin cause a defect in intracellular transport of thy-
roglobulin in patients with congenital goiter and the variant type of adeno-
matous goiter. ] Clin Endocrinol Metab 84:1438-1444

10. Hishinuma A, Fukata S, Kakudo K, Murata Y, leiri T 2005 High incidence of
thyroid cancer in long-standing goiters with thyroglobulin mutations. Thyroid
15:1079-1084

11. Yoshida S, Takamatsu J, Kuma K, Murakami Y, Sakane S, Katayama S,
Tarutani O, Ohsawa N 1996 A variant of adenomatous goiter with charac-
teristic histology and possible hereditary thyroglobulin abnormality. J Clin
Endocrinol Metab 81:1961-1966

12. Malthiery Y, Lissitzky S 1987 Primary structure of human thyroglobulin
deduced from the sequence of its 8448-base complementary DNA. Eur J Bio-

" chem 165:491-498

13. van de Graaf SAR, Ris-Stalpers C, Pauws E, Medive FM, Targovnik HM, de
Vijlder JJM 2001 Up to date with human thyroglobulin. ] Endocrinol 170:
307-321



3104 J Clin Endocrinol Metab, August 2006, 91(8):3100-3104

14. Kim PS, Arvan P 1998 Endocrinopathies in the family of endoplasmic retic-
ulum (ER) storage disorders of protein trafficking and the role of ER molecular
chaperones. Endocr Rev 19:173-202

15. Hishinuma A, Kasai K, Masawa N, Kanno Y, Arimura M, Shimoda S-1, leiri
T 1998 Missense mutation (C1263R) in the thyroglobulin gene causes congen-
ital goiter with mild hypothyroidism by impaired intracellular transport. En-
docr ] 45:315-327

16. Baryshev M Sargsyan E, Wallin G, Lejnieks A, Furudate S, Hishinuma A,
Mkrtchian S 2004 Unfolded protein response is involved in the pathology of

17.

18.

Hishinuma et al. » Founder Effects of Tg Mutations in Japan

human congenital hypothyroid goiter and rat non-goitrous congenital hypo-
thyroidism. ] Mol Endocrinol 32:903-920

Bakker B, Bikker H, Vulsma T, de Randamie JS, Wiedijk BM, de Vijlder JJ
2000 Two decades of screening for congenital hypothyroidism in The Neth-
erlands: TPO gene mutations in total iodide organification defects (update).
] Clin Endocrinol Metab 85:3708~3712

Komatsu T, Gesi K, Yamaoka M 1964 The study of a locality in education:
research on the actual state of health education in the primary and secondary
school of Okitsu in Kochi prefecture. Rep Academic Res Kochi Univ 13:1-60

JCEM is published monthly by The Endocrine Society (http://www.endo-society.org), the foremost professional society serving the
endocrine community.



Toxicology and Industrial Health 2006; 22: 131-136

www.tihjournal.com

Effects of dioxins on the quantitative levels of immune components in

infants

Hideo Kaneko?, Eiko Matsui®

, Shinnji Shinoda?®, Norio Kawamoto?, Yosikazu Nakamura®,

Ritei Uehara®, Nobuo Matsuura®, Masatoshi Morita®, Hiroshi Tada® and Naomi Kondo®

Department of Pediatrics, Graduate School of Medicine, Gifu University, 1-1 Yanagido, Gifu 501-1194, Japan
®Department of Public Health, Jichi Medical School, Minami-kawachi, Japan
°Department of Pediatrics, Kitasato University School of Medicine, Kanagawa, Japan

dNational Institute for Environmental Studies, Regional Environmental Division, Tsukuba, Japan
*Department of Neonatology, Toho University School of Medicine, Tokyo, Japan

Dioxins (polychlorinated dibenzo-p-dioxin (PCDD)+polychlorinated dibenzofuran (PCDF)) and
polychlorinated biphenyls (PCBs) are potentially hazardous compounds and have structural
similarity with thyroid hormones. Animal studies have demonstrated that PCDDs, PCDFs and
PCBs can alter immune functions. However, in humans it is not yet elucidated whether dioxins
contained in breast milk have any effects on the immune functions in infants. To investigate the
effects of dioxins on the immune system, we compared the quantitative levels of immune components
between a breast-fed group and bottle-fed group, in which dioxin concentration is almost zero.
Ratios of immune cells, such as CD4+ and CD8+ T-lymphocytes, as well as B-lymphocytes
(CD19+ and/or CD20-+) and NK cells (CD16+, CD56+) in peripheral blood lymphocytes, serum
immunoglobulin level, and level of specific IgE antibody to allergens in the venous blood at
12 months of age were assessed in a subgroup of 281 infants. The relationship of post-natal dioxin
exposure via breast feeding with the ratio of immunological markers and the level of humoral
antibodies up to 12 month of age was not demonstrated. In conclusion, it would appear that the
content of dioxins in breast milk in the Japanese general population is not enough to induce any
change in theses-examined immunological parameters during the first year of life, although long-

term effects remain to be evaluated. Toxicology and Industrial Health 2006; 22: 131-136.

Key words: breast feeding; bottle feeding; dioxins; IgE; lymphocytes subsets

Introduction

Polychlorinated-dibenzo-p-dioxin (PCDD), poly-
chlorinated-dibenzofuran (PCDF), and coplanar-
polychlorinated biphenyl (Co-PCB) compounds,
hereafter referred to as dioxins, are tricycle aro-
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matic compounds. They are mainly formed as
byproducts of the synthesis of organochlorine
chemicals and from the combustion of municipal
and hazardous waste. In the late 1970s, the
production and use of these compounds were
banned because their adverse health effects had
become evident.

Immune suppression is a common and exten-
sively characterized sequela associated with acute
2,3,7,8,-tetrachloro-dibenzo-p-dioxin (TCDD)

10.1191/0748233706th2490a
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exposure in laboratory animals. Comprehensive
cell-type fractionation-reconstitution studies have
previously demonstrated the profound inhibition of
B-cell function by TCDDs. According to direct
addition studies utilizing primary cultured murine
B cells, there is evidence suggesting that the
suppression of antibody production by TCDDs
may be closely associated with altered B-cell
differentiation (Suh et al., 1983). This finding is
further supported by the observation that TCDDs
only modestly inhibit B-cell proliferation.

There is a paucity of in vivo studies on the effects
of dioxins on the immune system of humans
(Tryphona et al., 1998). Initial studies, showing
that PCB and dioxins may be toxic to human
immune function, were carried out on individuals
accidentally exposed to these compounds (Patter-
son et al., 1988). Weisglas-Kuperus ez al. (1995)
demonstrated that prenatal PCB/dioxin exposure
was associated with changes in T cell subpopula-
tions in the blood in Dutch infants.

It is not yet clearly determined, however, whether
pre- and post-natal exposures to high background
levels of PCDD, PCDF and PCB can alter the
immune system in human infants, and whether the
health of infants is adversely affected by these
pollutants. In this study, we investigated the effects
of dioxins contained in breast milk on the quanti-
tative levels of various immune components in
Japanese infants from birth to 12 months of age.

Subjects and methods

We collected breast milk from 415 mothers in
20 prefectures and cities in Japan at 30 days post-
partum and quantified 14 isomers for PCDDs,
15 for PCDFs and 12 for coplanar PCBs
(Co-PCBs). To express the toxic potency of the
mixture of dioxins in breast milk samples, the toxic
equivalency (TEQ) calculation, based on the new
TEF re-evaluated by WHO in 1997, was used. The
ages of the mothers were limited to 25-34 years,
and all mothers were primiparous and resided in
the same area for more than five years.

At one year of age, blood samples were obtained
from 281 breast-fed infants (breast-fed group) for the
evaluation of immune functions. The breast-fed
group was infants whe had mainly received breast
feeding until one year of age. Blood samples were

also obtained from 20 infants who were bottle-fed at
one year of age, as a control group (bottle-fed group).

The fat content in human milk was determined
by weighing, as described by Patterson et al. (1988).
In brief, breast milk (50 mL) was mixed
with saturated potassium citrate (10 mL), ethanol
(100 mL), diethylether (50 mL) and hexane
(120 ml) in a 500-mlL separatory funnel and

- shaken vigorously for 10 min. The hexane phase

was then removed and washed first with 2 mol/L
NaOH followed by sulfuric acid. The hexane phase
was then dried and weighed. The fat content of
breast milk at five days post-partum was 3.0+
1.4%, and at 30 days post-partum was 3.8 +-1.2%,
and did not change thereafter (Matsuura, 2001a,b).

PCDDs, PCDFs and Co-PCBs in human milk
were identified by GC/MS conducted at the Japan
Food Research Laboratory (Matsuura, 2001b).
Surface markers of peripheral blood monocytes
(PBMCs) were quantified by flow cytometry (SRL,
Tokyo, Japan) (Ip et al., 1982).

Serum IgE concentrations were determined
by chemiluminescent enzyme immunoassay
(Matsui et al., 2000). Specific IgE antibodies for
house dust, milk and egg white were quantified by
fluoroenzyme assay (CAP RAST FEIA, Pharmacia
& Upjohn, Sweden). All parents who participated
m this study gave their written informed consent.

The ratio of CD3, CD4, CDS8, CD4/8, CD19,
CD20 and CD86 between the breast-fed and bottle-
fed groups was analysed by Student’s z-test. The
serum immunoglobulin levels of IgG, IgA, IgM and
IgE between the breast-fed and bottle-fed groups
were analysed by Student’s z-test. Distribution of
CAP-RAST scores between 0 and 1-6 was analysed
by Fisher’s exact test. Probability (P) values <0.05
were considered to be statistically significant.

Results

Effect of dioxins in breast milk on T cell ratio in
PBMCs

The ratios of CD3+, CD4+, CD8+ or CD4+/
CDg8+ cells in PBMCs were compared between the
breast-fed and bottle-fed groups (Table 1). No
significant differences were demonstrated. The
correlation between the concentration of dioxins
in human milk and T cell ratio was also investigated



Table 1. The ratio of lymphocyte subsets in the breast-fed and bottle-
fed groups.

Breast-fed group Bottle-fed group P

(N=281) (N=20)
CD3 (%) 73.14+7.2 69.9+6.1 0.053
CD4 (%) 50.11+8.4 48.646.7 0.436
CDS8 (%) 24.1%58 241474 0.861
CD4/CD8 22409 23+12 0.718
CDI9 (%) 147456 159467 0.362
CD20 (%) 143+5.6 159458 0.242
CDS86 (%) 0.8+0.5 12409 0.078
IgG (mg/dL)  645.1+182.1 694.0+186.2 0.248
IgA (mg/dL) 3424226 36.6+19.1 0.644
IgM (mg/dl)  105.9+33.6 106.9+41.4 0.899
IgE (U/mL) 54.4489.9 58.2+105.9 0.857

and no significant correlation was found between
them (Figure 1A).

Effect of dioxins in breast milk on B cell ratio in
PBMCs

The ratios of CD19+, CD20+ or CD86+ cells,
which are the surface markers of activated B cells,
were compared between the breast-fed and bottle-
fed groups (Table 1). There was no significant
correlation. The correlation between the concentra-
tion of dioxin in human milk and B cell ratio was
also investigated and no significant correlation was
found between them (Figure 1A).

Effect of dioxins in breast milk on NK cell ratio in
PBMCs

The correlation of the ratio of NK cells (CD16+/
CD56+) with the concentration of dioxins in
human milk was examined and no significant
correlation was found (Figure 1A).

Effect of dioxins in breast milk on the serum
immunoglobulin levels

The serum immunoglobulin levels of I1gG, IgA, IgM
and IgE were compared between the breast-fed and
bottle-fed groups (Table 1). No significant differ-
ences were demonstrated between them. The corre-
lation between the concentration of dioxins in
human milk and the serum immunoglobulin levels
was also investigated and no significant correlation
was found between them (Figure 1B).

The specific IgE antibody to house dust, milk
and egg white was quantified (Table 2). It was not
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demonstrated that there was no significant correla-
tion between the breast-fed and bottle-fed groups.

Discussion

In this study, we investigated the relationship of the
concentration of dioxins contained in breast milk
with the ratios of immune cells and immunoglobu-
lin levels. It has been reported that in vifro dioxins
suppress B cell differentiation. Furthermore, there
are some in vivo studies suggesting an effect of
dioxins on immune functions (Forawi et al., 2004).
Smoger et al. (1993) reported that for children born
to mothers living in a TCDDs-contaminated en-
vironment in Time Beach (MO) during and after
pregnancy, a decrease in CD4+ T cells and an
increase in CD8+ T cells was detected in child-
ren from nine to 14 years of age. In one preli-
minary study conducted in Northern Quebec, the
CD4+/CD8+ T cell ratio of Inuit infants, whose
mothers have increased levels of PCB and dioxins in
their breast milk, decreased at six and 12 months of
age (Dewalilly et al., 1993).

Svensson et al. (1994) reported that the con-
sumption of fatty fish species, such as salmon and
herring, from the Baltic Sea is an important source
of human exposure to persistent organochlorine
compounds, eg, PCDDs, PCDFs and co-PCBs. The
high fatty-fish consumers had lower ratios and
numbers of NK cells, identified by the CDS56
marker, in peripheral blood than the non-consu-
mers. The weekly intake of fatty fish correlated
negatively with the ratio of NK cells. This indicates
that accumulation of persistent organochlorine
compounds in high fatty-fish consumers may
adversely affect NK cell ratios. Weisglas-Kuperus
et al. (1995) demonstrated that a high post-natal
PCB/dioxin exposure is associated with an increase
in the number of TcRyd+ T cells at birth and
with an increase in the number of CD§ +, TcRaf+
or TcRy8 + T cells at 18 months of age. Nagayama
et al. (1998) reported that the ratios of CD4+ to
CD8+ T cells had a significant increasing tendency
with the estimated total TEQ intakes.

In our study, it was not demonstrated that the
ratios of T cell subpopulation and CD16+ CD56+
cells (NK cells) in PBMCs correlated with the
concentration of dioxins in human milk, although
the number of CD4+ and CD8+ T cells were not
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Figure1. (A) Relationships between ratios of CD3+, CD4+, CD8 +, CD4+/CD8+, CD19+, CD20+ and CD16+ CD56 -+ cells in PBMCs and
the concentration of dioxins in human milk at 30 post-partum days. X-axis means the concentration of dioxins (pg/g fat). Y-axis means the percent
of surface marker positive cells except CD4/CD8. In CD4/CD8, Y-axis means the ratio of CD4 per CD8. (B) Relationships between ratios of serum
IgM, 1gG, IgA and IgE and the concentration of dioxins in human milk at 30 post-partum days. X-axis means the estimated intake of dioxins (pg/g
fat). Y-axis means the serum concentration of IgM (mg/dL), IgG (mg/dL), IgA (mg/dL) and IgE (IU/mL).
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Table 2. Specific IgE antibody of breast-fed and bottle-fed groups.

Breast-fed group Bottle-fed group P

0* 1 2 3 4 5 6 0 1 2 3 4 5 6
House dust .25 1° 8 10 5 1 1 0 19 0 1 0 0 0 0 0.568
Milk 238 12 20 5 1 0 0 17 0 2 1 0 0 0 0.558
Egg white 180 24 44 22 2 3 0 15 3 2 0 0 0 0 0.264

*Number (0-6) indicates CAP-RAST scores to each allergens.

“Number indicates the number of persons who have the CAP-RAST score.
Distribution of CAP-RAST scores between 0 and 1-6 was analysed by Fisher’s exact test.

analysed. We could not find that the levels of serum
immunoglobulins and specific IgE to allergen were
significantly different between the breast-fed and
bottle-fed groups. The difference between our data
and those of Weisglas-Kuperus may be due to the
following: the time at which immunological analysis
was performed, and the amount of dioxins to which
the subjects were exposed, that is, a higher con-
centration of dioxins in the early days after birth;
the content of dioxins in breast milk was almost
2-fold higher in the Netherlands (30.75 pg TFQ/g
fat) than in our study (14.8+6.1 pg TFQ/g fat)
(Matsuura et al., 2001b).

The sample size in this study was 281 in the
breast-fed group and 20 in the bottle-fed group,
which is 2 maximum size considering the budget for
this study and the co-operation of the mothers.
When we consider the value between the breast-fed
and bottle-fed groups (shown in Table 1 as true
difference), the power of CD3 and CD86 was
higher than 50%, however, CD8, CD4/8, IgA,
IgM and IgE was lower than 10%.

On the basis of the results of this study, we
conclude that, although the infants were exposed to
some amounts of dioxins in the breast milk in
Japan, we could not find that the quantitative levels
of immune components at one year of age was
seriously impaired. However, long-term effects
remain to be evaluated.
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