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Abstract
Background  Airborne pollution particles have been shown to translocate from the mother’s lung to the fetal 
circulation, but their distribution and internal placental-fetal tissue load remain poorly explored. Here, we investigated 
the placental-fetal load and distribution of diesel engine exhaust particles during gestation under controlled exposure 
conditions using a pregnant rabbit model. Pregnant dams were exposed by nose-only inhalation to either clean air 
(controls) or diluted and filtered diesel engine exhaust (1 mg/m3) for 2 h/day, 5 days/week, from gestational day (GD) 
3 to GD27. At GD28, placental and fetal tissues (i.e., heart, kidney, liver, lung and gonads) were collected for biometry 
and to study the presence of carbon particles (CPs) using white light generation by carbonaceous particles under 
femtosecond pulsed laser illumination.

Results  CPs were detected in the placenta, fetal heart, kidney, liver, lung and gonads in significantly higher amounts 
in exposed rabbits compared with controls. Through multiple factor analysis, we were able to discriminate the diesel 
engine exposed pregnant rabbits from the control group taking all variables related to fetoplacental biometry and 
CP load into consideration. Our findings did not reveal a sex effect, yet a potential interaction effect might be present 
between exposure and fetal sex.

Conclusions  The results confirmed the translocation of maternally inhaled CPs from diesel engine exhaust to 
the placenta which could be detected in fetal organs during late-stage pregnancy. The exposed can be clearly 
discriminated from the control group with respect to fetoplacental biometry and CP load. The differential particle load 
in the fetal organs may contribute to the effects on fetoplacental biometry and to the malprogramming of the fetal 
phenotype with long-term effects later in life.

Keywords  Airborne pollution, Diesel exhaust, Gestational exposure, Label-free detection
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Introduction
Air pollution has been estimated to cause 6.7  million 
premature deaths worldwide in 2019 [1]. The associated 
burden of disease is linked to air pollution affecting the 
cardiovascular, respiratory and neurological systems [2–
4]. Accordingly, air pollution is recognised as the biggest 
environmental threat to human health [1]. Traffic-related 
air particulate pollution constitutes a substantial por-
tion of outdoor air pollution globally, with a significant 
contribution by diesel engines used in vehicles such as 
cars, trains and boats. Diesel engine exhaust is a complex 
mixture of hundreds of constituents in either gas or par-
ticle form. Gaseous components of diesel exhaust include 
carbon monoxide, oxygen, nitrogen, water vapour, nitro-
gen compounds, sulphur compounds and numerous 
low-molecular-weight hydrocarbons (some of them indi-
vidually known to be toxic, such as aldehydes, benzene, 
1,3-butadiene, polycyclic aromatic hydrocarbons (PAHs) 
and nitro-PAHs). The particles present in diesel exhaust 
are known to be composed of a centre core of elemen-
tal carbon with absorbed organic compounds and small 
amounts of sulfate, nitrate, metals and other trace ele-
ments [5, 6]. In addition to the effects observed in adult 
life, a growing body of evidence supports a link between 
prenatal particulate matter (PM) exposure and adverse 
pregnancy and birth outcomes in both animal [7, 8] and 
population-based studies [9–11]. CPs present in die-
sel engine exhaust could disturb fetal development via 
maternal exposure by (i) deregulating the placental func-
tion, for example, through changes in the intra-placental 
blood flow [8, 12, 13] or (ii) generating inflammation and 
oxidative stress in the placenta [14–16]. In this regard, 
prenatal exposure to fine particles from diesel engine 
exhaust has been shown to increase the risk of having 
children with intra-uterine growth retardation [10] or 
small for gestational age [11, 17]. Recent work on the 
presence of CPs from ambient exposure in human fetal 
tissues [18] gives further cause for concern on maternal 
inhalation of PM during pregnancy and their distribution 
inside the intrauterine developing fetus. Moreover, work 
on the biodistribution of inhaled nanomaterials also sug-
gests that such small particles can reach and affect the 
placenta and fetal tissues [19–22].

In this study, using a previously developed rabbit model 
[8], we employ controlled nose-only exposure to diluted 
diesel engine exhaust throughout gestation to simu-
late environmental exposures to combustion-derived 
particulate matter during pregnancy. Our aim was to 
study the placental-fetal distribution and to quantify the 
internal fetal particle loads to confirm transplacental 
CPs after controlled in utero exposure to diluted diesel 
engine exhaust. Rabbits were used as models because 
of their haemodichorial placentation, which is anatomi-
cally and functionally closer to that in humans than that 

in rodents. Moreover, controlled nose-only exposure was 
used as it is more relevant to human exposure than the 
more often used whole body exposure, which does not 
discriminate effects due to inhalation from those due to 
ingestion after self-grooming. Based on this controlled 
nose-only inhalation study, previous studies have already 
demonstrated disturbance of the fetoplacental devel-
opment [8] and an increased risk of developing cardio-
metabolic disorders [23] following maternal exposure to 
diesel engine exhaust. Translocation of CP-like structures 
(most probably originating from the diesel exhaust) from 
the dams to the fetal systemic circulation across the pla-
centa has been proposed as a possible underlying mecha-
nism for developing these adverse health effects. Here, 
we show the transfer of CPs from diesel exhaust towards 
the fetal circulation and organs using white-light genera-
tion by CPs under ultrashort pulsed laser illumination as 
a sensitive detection technique.

Materials and methods
Animal exposure
The animal exposure details have been described by 
Valentino et al. 2016 [8]. Fourteen pregnant New Zea-
land white female rabbits (INRA1077 line, 1-year old) 
were exposed by nose-only inhalation in custom-made 
Plexiglas tubes to either diluted diesel engine exhaust 
(1  mg/m3) (exposed group; N = 7) or clean purified air 
(control group; N = 7) for 2 h/day (hence equivalent to a 
24 h average of ~ 85 µg/m3), 5 days/week, from the 3rd to 
the 27th day post-conception (i.e., 20 days altogether over 
a 31-day gestation). Inhalation exposure was performed 
for 1 h in the morning and 1 h in the afternoon to mimic 
the daily commuting between home and work. The rest 
of the time, the rabbits were housed in their individual 
cage in a temperature, light cycle, hygrometry and air 
renewal-controlled atmosphere. Animals had ad libitum 
access to water and food. The experimental procedure for 
animal exposure has been approved by the French ethi-
cal committee N°45 under the number N°12/102. Diesel 
engine exhaust exposure was performed by restraining 
the rabbits in dedicated nose-only tubes inside an expo-
sure chamber that was connected to a 25KVA Loxam 
diesel engine (Loxam, Ridderkerk, The Netherlands) [24]. 
The measured components of the diesel exhaust expo-
sure mixture used in the present experiment were anal-
ysed elsewhere [8] and shown in Supplementary Table 1 
(Additional file 4), and their nanoparticle content dis-
played an average median size of 69 nm.

Tissue collection
After euthanasia on GD28, fetoplacental units (from 32 
control and 32 exposed fetuses) were collected. Fetuses 
and placentas were weighed prior to dissection. Fetuses 
were sexed by visual observation of the internal genital 



Page 3 of 13Bongaerts et al. Particle and Fibre Toxicology           (2023) 20:20 

organs. Pieces of labyrinthine area and fetal organs (i.e., 
heart, kidney, lung, liver and gonad) were fixed with for-
malin. Samples were dehydrated in xylene, embedded 
in paraffin and then cut into 7 µm thick sections using 
a microtome (Leica Microsystems, UK), floated onto 
charged glass slides (Super-Frost Plus, Fisher Scientific, 
USA) and dried overnight at 37 °C.

Carbon particle detection
The fetoplacental CP load, associated with inhaled diluted 
diesel engine exhaust, was measured in fetal heart, kid-
ney, liver, lung, gonad and placenta from gestationally 
exposed and control pregnant dams, using non-incan-
descence related white-light generation under femto-
second pulsed laser illumination [20, 21]. As depicted in 
Fig. 1, the present CPs were analysed based on two of the 
characteristic white-light features: (i) the emission sig-
nals saturate compared with other label-free signals (e.g., 
second harmonic generation and two-photon excited 
autofluorescence), which allows thresholding of the par-
ticles in the detection channels and (ii) the emitted white 
light ranges over the whole visible spectrum; hence the 
CPs are detected by pixels thresholded in both channels 
simultaneously. Images from the fetoplacental tissue sec-
tions were collected at room temperature using a Zeiss 
LSM880 (Carl Zeiss, Germany) equipped with a fem-
tosecond pulsed laser (810 nm, 150  fs, 80 MHz, MaiTai 
DeepSee, Spectra-Physics, USA) tuned to a central wave-
length of 810  nm using an EC Plan-Neofluar 10x/0.30 
M27 objective (Carl Zeiss, Germany). Two-photon 
induced white light emission of CPs was acquired in the 
non-descanned mode after spectral separation and emis-
sion filtering using 405/10 nm and 550/200 nm band-
pass filters. The fetoplacental tissue sections were imaged 
using tiles scans. The sizes of the recorded tile scans were 
based on the covering tissue area and were recorded with 
a 4096 × 4096 pixel resolution, 0.83 µm pixel size and 2.05 
µs pixel dwell time. A minimum of five tissue regions 
were imaged per sample. The images were acquired by 
ZEN Black 2.0 software (Carl Zeiss, Germany).

Carbon particle quantification
To count the number of CPs in the recorded tile scans, an 
automated and customised MATLAB program (MAT-
LAB 2010, MathWorks, The Netherlands) was used 
[25, 26]. First, a peak-finding algorithm detects con-
nected pixels above a certain threshold value in both, 
namely 99.5% and 55%, from the highest pixel inten-
sity of the narrow second harmonic generation channel 
(405/10) and two-photon excited autofluorescence chan-
nel (550/200), respectively. Next, the detected pixels in 
both channels are compared, and only the overlapping 
ones are used to generate the output and metrics. The 
average amount of CPs detected in the tissue tile scans 

was normalised for the tissue area determined using 
Fiji (ImageJ v2.0, Open source software, http://fiji.sc/
Fiji). Finally, the results were expressed as the number of 
detected CPs per mm3 tissue by considering the tissue 
section thickness, namely 7 µm.

In addition, optical sectioning in the z-direction 
throughout the placental and fetal tissue was performed 
to confirm tissue embedment and, with this, exclude 
external contamination. Approximately 48 images with a 
1024 × 1024 pixel resolution and 0.21 µm pixel size were 
acquired throughout the tissue sections with an optical 
slice thickness of 0.63 µm using a pixel dwell time of 2.05 
µs. Orthogonal xz- and yz-projections were made using 
Fiji (ImageJ v2.0, Open source software, http://fiji.sc/Fiji).

Data processing and statistical analysis
To assess the intervariability (i.e., the variability between 
the same organ from different fetuses within the same 
dam/litter) in CP load, we performed the parametric 
Kruskal-Wallis test with Dunn’s correction for multiple 
testing. The data were pooled per dam as no significant 
differences could be determined within the same litter. 
Accordingly, all statistics were performed on the aver-
age CP load per litter for the different tissues (n = 7 dams 
per group). Next, to evaluate the intravariability (i.e., the 
variability between different fetal organs from the same 
dam), we assessed the non-parametric Spearman cor-
relation and Wilcoxon matched-pairs signed rank test 
to assess differences in the CP load in the different fetal 
organs. In addition, to compare the fetal CP load between 
control and exposed animals, the non-parametric Mann-
Whitney test was used. Data are expressed as median 
(Q1; Q3) with first (Q1) and third (Q3) quartiles.

To further assess the association between organ weight 
or weight ratio and CP load in each fetal organ with 
adjustment for treatment and fetal sex, linear mixed-
effects models were fitted using the R package nlme (ver-
sion 3.1–153) with random intercept effect of dam (nlme 
package, R, Phinheiro, Bates, DebRoy, Sarkar and the R 
Development Core Team 2013. nlme. R package ver-
sion 3.1–111;www.r-project.org/). For the placental CP 
load, a random slope effect was added in addition to a 
random intercept effect. CP load was log10-transformed, 
and the model estimates were expressed as the change 
in organ weight or weight ratio per 10-times increase in 
CP load. In order to have a global view of the biometrical 
analysis on the placental and fetal CP load, multiple fac-
tor analyses (MFAs) were additionally performed using 
the R package FactoMineR (version 2.4) [27]. MFA is a 
multivariate data analysis method for summarising and 
visualising a complex data table in which individuals are 
described by several sets of variables (quantitative and/
or qualitative) structured into groups, where the vari-
ables are of the same nature in each group. MFA is thus 

http://fiji.sc/Fiji
http://fiji.sc/Fiji
http://fiji.sc/Fiji
http://www.r-project.org/
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a factorial method that can be used to reduce the dimen-
sion of data to assist in describing or subtyping samples. 
In MFA, quantitative and/or qualitative variables are 
grouped based on the nature of the variables. It can be 
seen as an extension of principle component analysis 
(PCA, with only quantitative variables) and multiple cor-
respondence analysis (MCA, with only qualitative vari-
ables), balancing the grouping structure of the involved 
variables. A first MFA was performed with all variables 
and exposure, where variables were grouped into CP 
load, organ weight and weight ratio. Next, another MFA 
was performed with fetal sex additionally added. The first 
two principal components (PCs) were extracted for data 
visualisation of both the individuals and the variables. 
The individual’s factor map was shown with grouping 
information on exposure or exposure/sex, where 95% 
confidence ellipses around the group mean were added. 
In addition, a cos2 value far from 1 and a v.test > 1.96 indi-
cated good separation. The variables factor map presents 
a view of the projection of the observed variables pro-
jected into the plane spanned by the first two PCs. The 
closer a variable is to the circle of correlations, the bet-
ter its representation on the factor map (and the more 
important it is to interpret these components).

Results
Placental and fetal tissue carbon particle distribution
The fetoplacental CP load, associated with inhaled 
diluted diesel engine exhaust, was measured in fetal 
heart, kidney, liver, lung, gonad and placenta from ges-
tationally exposed and control pregnant dams, using 
white-light generation under femtosecond pulsed laser 
illumination (Fig. 1) [25, 26].

In the diesel engine exhaust exposure group, all organs, 
except the gonads, had significantly more CPs detected 
compared with the filtered air control dams as evalu-
ated by the Mann-Whitney test (Fig. 2A-G). The particle 
load in the diesel engine exhaust exposed group was, on 
average, 4.1-fold higher in the placenta (p < 0.01), 3.3-fold 
higher in the fetal heart (p < 0.01), 2.6-fold higher in the 
fetal kidney (p < 0.01), 1.9-fold higher in the fetal liver 
(p < 0.05) and 1.8-fold higher in the fetal lung (p < 0.01) 
compared with the particle load in the corresponding 
organ from the control group. In addition, we observed 
high compartmental particle load correlations between 
the placental and fetal organs for the exposed group 
(Fig.  2H), indicating that higher placental particle loads 
were associated with an increased number of detected 
CPs in the corresponding fetal organs within one litter.

Compared with the placental tissue particle load, 
the accumulation of CPs was, on average, 15% lower 
in the fetal heart (p = 0.078), 25% lower in the fetal kid-
ney (p < 0.05), 55% lower in the fetal liver (p < 0.05), 61% 

lower in the fetal lung (p < 0.05) and 72% lower in the fetal 
gonads (p < 0.05).

CPs were identified in all fetoplacental samples 
(Fig.  3A-F, Supplementary Fig.  1 (Additional file 1)) 
and their embedment in the fetal and placental tissues 
excludes external contamination (Supplementary Fig. 2 
(Additional file 2)). CPs were located in the maternal 
blood space of the labyrinthine area in the lumen but also 
near the trophoblastic layer (Fig.  3A, Supplementary 
Fig.  3 (Additional file 3)). Moreover, CPs were located 
in the cardiac tissue of the fetal heart (Fig.  3B), in the 
lumen and cells of the urinary tubules of the fetal kid-
neys (Fig. 3C), fetal liver (Fig. 3D) and fetal lung (Fig. 3E). 
Lastly, CPs were detected in the fetal ovaries (Fig. 3F) and 
testes (not shown).

Fetoplacental biometry
Using a previously developed rabbit model [8], we study 
the influence of gestational exposure to diesel engine 
exhaust on fetoplacental biometry. At GD28 (i.e., 3 days 
before birth), the placenta to fetus weight ratio (i.e., 
grams of placenta per grams of fetus) showed a posi-
tive trend in function of placental CP load (Table  1). A 
10-times increase in placental CP load corresponds with 
a 0.046 (95% CI: -0.0021 to 0.095) increase in placenta to 
fetus weight ratio (p = 0.067). Other biometric parameters 
(i.e., fetal weight, organ weight), as well as fetal organ 
(i.e., heart, kidney, liver, lung and gonad) to fetal weight 
ratios, did not vary significantly with the CP load in the 
placental-fetal organs.

The MFA individual’s factor map (Fig. 4A) shows that 
a separation of the two exposure groups was possible 
along dimension 1 (R2 = 0.47, p < 0.01) and dimension 2 
(R2 = 0.38, p < 0.01). The analysis of the qualitative fac-
tor shows that the exposed group (DE) is positively cor-
related to dimension 1 (v.test = 5.4 > 1.96 and cos2 = 0.59) 
and dimension 2 (v.test = 4.9 > 1.96 and cos2 = 0.37 far 
from 1). The separated confidence ellipses show that in 
both dimensions the group mean is significantly different 
hence that a specific CP load signature is characterising 
each group according to their exposure. Dimension 1 and 
2 represent 43.8% of the inertia (cumulative percentage of 
variance) of the data summarised in Table 1. Interpreta-
tion of both dimensions is provided by the variable fac-
tor map in Fig.  4B. The organ CP loads involved in the 
construction of these dimension are those whose vectors 
are the longest and closest to the circle. In this regard, 
mainly placental CP load is found to positively correlate 
with dimension 1 (r = 0.68, p < 0.01), but in a lesser degree 
with dimension 2 (r = 0.42, p < 0.01). In addition, dimen-
sion 1 correlates positively with placenta/fetus weight 
ratio (r = 0.63, p < 0.01) and negatively with fetal weight 
(r=-0.58, p < 0.01), liver weight (r=-0.63, p < 0.01) and kid-
ney weight (r=-0.63, p < 0.01). In addition, dimension 2 is 
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mostly representing fetal weight (r = 0.71, p < 0.01), kid-
ney weight (r = 0.70, p < 0.01) and liver weight (r = 0.69, 
p < 0.01). Taking all variables related to fetoplacental 
biometry and CP load into consideration, we are able to 
discriminate the diesel exposed from the control group.

We additionally performed an MFA including fetal sex 
(Fig. 5A). The profiles differed in a sex-specific way and 
show that there is a difference in dimension 1 (R2 = 0.47, 
p < 0.01) between both female exposed (DE) and control 
(C) animals and between male exposed (DE) and control 
(C) animals. Dimension 2 (R2 = 0.46, p < 0.01) explains 
the difference between male exposed (DE) and control 
(C) fetuses. The analysis of the qualitative factor shows 
that the exposed group (both male and female) is posi-
tively correlated to dimension 1 (male:v.test = 2.6 > 1.96 

and cos2 = 0.17; female: v.test = 3.6 > 1.96 and cos2 = 0.33) 
and dimension 2 (only male) (v.test = 4.7 > 1.96 and 
cos2 = 0.42). The separated confidence ellipses show that 
a specific CP load signature is characterising each group 
according to their exposure and fetal sex. Dimension 
1 and 2 represent 35.4% of the inertia (cumulative per-
centage of variance) of the data. Interpretation of both 
dimensions is provided in Fig.  5B. All fetoplacental CP 
loads are positively correlated with dimension 1, but 
only placental CP load shows a strong correlation with 
dimension 1 (r = 0.67, p < 0.01). In addition, dimension 
1 correlates positively with placenta/fetus weight ratio 
(r = 0.62, p < 0.01) and negatively with fetal weight (r=-
0.59, p < 0.01), liver weight (r=-0.64, p < 0.01) and kidney 
weight (r=-0.64, p < 0.01). In addition, dimension 2 is 

Fig. 1  Experimental protocol for carbon particle detection in rabbit fetoplacental units. (A) Pregnant New Zealand white rabbits (INRA1077 line, 
1-year old) were exposed by nose-only inhalation in custom-made Plexiglas tubes to either clean purified air (control group, n = 7) or diluted diesel engine 
exhaust (1 mg/m3, exposed group, n = 7) for 2 h/day, 5 days/week from GD3 to GD27. After euthanasia on GD28, fetoplacental units (from 32 control and 
32 exposed fetuses) were collected. Placenta, fetal heart, kidney, lung, liver and gonads were formalin-fixed, paraffin embedded, and sections of 7 µm 
were prepared. (B) The tissue sections are illuminated using a two-photon femtosecond pulsed laser tuned to a central wavelength of 810 nm. (C) The 
white light signal generated by the CPs present in the tissue (white dots) is simultaneously detected with two-photon excited autofluorescence (TPAF) of 
the tissue cells (green) and second harmonic generation (SHG) from collagen (red). (D) The number of CPs in the obtained images is determined using a 
peak-finding algorithm which counts connected and thresholded pixels. (E) CPs (white dots) in the output figure were defined as the thresholded pixels 
found in both detection channels. (F) Finally, based on the tissue thickness, the results are expressed as the number of detected CPs per cubic millimetre 
of tissue. Abbreviations – CP: carbon particle; GD: gestational day

 



Page 6 of 13Bongaerts et al. Particle and Fibre Toxicology           (2023) 20:20 

Fig. 2  Carbon particle load in placental and fetal tissues. (A-G) CPs were present in all screened samples, and (H) a strong positive association in 
particle load was found between the fetal tissues within the exposed group as visualised by the heatmap and given by the corresponding two-sided 
Spearman correlation values. The empty and filled symbols are indicative of the individual fetal particle load in the control and exposed group, respec-
tively. (A) The green dots represent the placental particle load, (B) the red squares the heart particle load, (C) the dark blue triangles the kidney particle 
load, (D) the purple diamonds the liver particle load, (E) the gold hexagons the lung particle load and (F) the light blue triangles the gonad particle load. 
(G) Differences in particle load between the control and exposed group were analysed by the Mann-Whitney test. (H) In addition, we used the non-
parametric Spearman correlation and Wilcoxon matched-pairs signed rank test to assess the differences in particle load in the different fetal organs. The 
average particle load per litter (n = 7 dams per group) was shown and used for all analyses. *p ≤ 0.05, **p ≤ 0.01, ***p ≤ 0.001. Abbreviations – CP: carbon 
particle; DE: diesel exhaust
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mostly representing fetal weight (r = 0.70, p < 0.01), kid-
ney weight (r = 0.67, p < 0.01) and liver weight (r = 0.68, 
p < 0.01). Taking all variables related to fetoplacental 
biometry and CP load into consideration, it is more dif-
ficult to discriminate the different groups suggesting an 
interaction between exposure and fetal sex.

Discussion
Previously, we have identified the presence of ambient 
air pollution particles in rabbit (i.e., small particles and 
CP-like particles indicative of diesel exhaust particles) [8] 
and human maternal-fetal tissue samples [25, 28] with a 
particular emphasis on the placenta and its role as a pro-
tective barrier for the fetus. In this study, we confirm and 
elaborate on these findings by identifying the transloca-
tion of CPs, originating from diesel engine exhaust, to the 
fetal circulation and organs in a pregnant rabbit model 
using our detection technique based on the white-light 
generation of CPs under ultrashort pulsed laser illumina-
tion [25, 26]. Nose-only exposure to diluted diesel engine 
was conducted from GD3 to GD27 to study and quan-
tify late-stage translocation of combustion-derived par-
ticles during gestation in a controlled setting. Increased 

placental and fetal CP loads were observed following 
gestational exposure to diesel engine exhaust compared 
with clean air-exposed controls. In contrast to the pre-
vious study by Valentino et al. [8], we are now able to 
determine a specific CP concentration per sample to 
highlight a differential accumulation in the various fetal 
organs. We used our biocompatible and label-free detec-
tion technique for detection of CPs from diesel engine 
exhaust in placental-fetal tissue samples. With this, direct 
visualisation of the particle distribution in their biological 
context is possible without the need for sample manipu-
lation. The previous study by Valentino et al. [8] showed 
no fetal loss during gestation as observed by ultrasound 
and that the litter size at birth only tended to be lower in 
the DE exposed group compared to the clean-air exposed 
group. Moreover, we did not observe a significant differ-
ence in terms of the number of fetuses present and alive 
per litter (median [Q1; Q3]) in the DE exposed group (10 
[9; 10]) compared to the control group (8 [7; 9.5]).

In recent years, epidemiological and animal studies 
have described associations between gestational air pol-
lution exposure and risk for pregnancy, fetal development 
and neonatal health in later life [8, 9, 23, 29, 30]. Two 

Fig. 3  – Placental-fetal distribution of carbon particles following gestational diesel engine exposure. CPs were present (white and further indi-
cated with white arrowhead) in the (A) placenta, fetal (B) heart, (C) kidney, (D) liver, (E) lung and (F) gonads. Magnification x20. Scale bars: 50 µm. Ab-
breviations – CP: carbon particle
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fundamentally different pathways have been proposed 
to explain the observed adverse effects on fetal devel-
opment; a direct and an indirect pathway. Direct devel-
opmental toxicity may arise from maternally exposed 
pollution particles and/or gases that can cross the pla-
cental barrier to directly disturb fetal development after 
reaching the fetal circulation and/or tissues by inducing, 

among others, inflammation, oxidative stress or epigen-
etic alterations [16, 31–34]. In this regard, transplacental 
particle transfer has been previously observed, but the 
mechanism remains unclear [18, 25, 35–37]. Given the 
endocytic nature of trophoblastic cells, phagocytosis via 
fluid-phase endocytosis has been proposed as a possible 
transport mechanism [36, 38, 39]. On the other hand, 

Fig. 5  – Plot of individuals (A) and variables factor map (B) of the multiple factor analysis applied on the fetoplacental biometry and carbon particle load 
profile considering fetal sex at GD28. (A) on the plot of individuals, female (n = 15) and male (n = 17) fetoplacental biometric profiles from the DE exposed 
group are represented by the solid line and the dotted line in red, respectively. Female (n = 17) and male (n = 15) fetoplacental biometric profiles from the 
clean-air control group are represented by the solid and dotted line in green, respectively. The fetoplacental biometric profiles are significantly different 
between groups, namely the two exposure groups (i.e., DE exposed and clean-air control) as well as fetal sex, can be significantly separated along dimen-
sion 1 (R2 = 0.47, p < 0.01) and dimension 2 (R2 = 0.38, p < 0.01). (B) All active variables are plotted into a variable factor map or correlation circle. The purple 
arrows consider individual organ CP particle loads, the dark blue arrows the placental and fetal weights and the light brown arrows the fetal weight-to-
fetal organ weight ratios. The active variables involved in the construction of these dimensions are those whose vectors are the longest and closest to the 
circle. Abbreviations – CP: carbon particle; DE: diesel exhaust; GD: gestational day

 

Fig. 4  – Plot of individuals (A) and variables factor map (B) of the multiple factor analysis applied on the fetoplacental biometry and CP load profile at 
GD28. (A) on the plot of individuals, fetoplacental biometric profiles from the DE exposed group (n = 32) are represented by DE in red and fetoplacental 
biometric profiles from the clean-air exposed group (n = 32) are represented by C in black. The fetoplacental biometric profiles are significantly different 
between groups, namely between the two exposure groups (i.e., DE exposed and clean-air control) and can be significantly separated along dimension 
1 (R2 = 0.47, p < 0.01) and dimension 2 (R2 = 0.38, p < 0.01). (B) All active variables are plotted into a variable factor map or correlation circle. The purple ar-
rows consider individual organ DE particle loads, the dark blue arrows the placental and fetal weights and the light brown arrows the fetal weight-to-fetal 
organ weight ratios. The active variables involved in the construction of these dimensions are those whose vectors are the longest and closest to the 
circle. Abbreviations – CP: carbon particle; DE: diesel exhaust; GD: gestational day
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the indirect pathway suggests that air pollutants can 
interfere with fetal development in an indirect manner 
without being in direct contact with fetal tissues. Mater-
nal- and placental-mediated indirect effects are induced 
by the accumulation of pollution particles in maternal 
and placental tissue, respectively, possibly causing organ 
dysfunction and/or release of secondary mediators (e.g., 
hormones or cytokines) that could, in turn, interfere with 
fetal development [40, 41]. The findings presented in 
this work mainly support the hypothesis of direct effects 
of prenatal air pollution exposure on fetal development 
by showing the presence of carbon particles from die-
sel engine exhaust in fetal tissues. Nevertheless, indirect 
developmental toxicity due to, for example, intrauterine 
inflammation, is not ruled out. Additional toxicokinetic 
studies are paramount to clarify the fate of combustion-
derived particles at the maternal-fetal interface.

Regarding the fetoplacental CP distribution, we 
observed the highest particle load in the placenta com-
pared to the other fetal organs, which is predictable given 
its barrier function. Moreover, the type of placentation 
in rabbits is haemodichorial, hence, the maternal blood 
(by reason containing a higher concentration of CPs 
compared to the placenta) is in direct contact with the 
trophoblastic layer. In our previous work [8], we found 
in the DE exposed group a decrease in the volume frac-
tion of the trophoblastic layer and fetal capillaries but 
an increase of maternal blood space associated with a 
decrease of the vascularization index, flow index and vas-
cularization flow index (defined by quantitative power 
Doppler analysis) in the exposed compared to the con-
trol group at GD28. These reduced indices are indicative 
of a reduction in the fetal vessel density, the blood flow 
intensity and blood perfusion, respectively, suggesting a 
decrease in circulating fetal blood in the placenta. The 
increase in maternal blood space, observed by stereol-
ogy, and accumulation of CPs along the microvilli of the 
trophoblastic layer [28] could additionally contribute to 
the observed high placental CP load in the DE exposed 
group. Concerning the fetal organs, we observe the high-
est particle load in the fetal heart followed by the fetal 
kidneys, whereas a lower number of CPs were detected 
in the fetal liver and lung. A possible explanation might 
be the shunting of blood in the fetal circulation to bypass 
the inactive fetal lungs and liver [42]. Accordingly, the 
fetal heart receives a large portion of blood, possibly 
explaining the higher particle load in comparison to the 
fetal liver and lung, which are bypassed via the ductus 
venosus and ductus arteriosus, respectively. Nonethe-
less, it should be taken into consideration that there is no 
known evidence from literature to support this hypothe-
sis hence future studies are needed to give a more defini-
tive statement on fetal particle distribution.

Taking all variables related to fetoplacental biometry 
and CP load into consideration, we were also able to dis-
criminate the exposed from the control group as analysed 
by MFA (Figs.  4 and 5). We observe a good separation 
along dimension 1 between the exposed (DE) and control 
(C) groups which is equivalent to (i) an increased CP load 
and (ii) a decreased fetal organ weight in exposed com-
pared to control pregnant dams. Moreover, we observe 
an increased placenta/fetus weight ratio in exposed com-
pared to control rabbits. The placenta/fetus weight ratio 
is a health indicator that reflects whether the relative 
growth of the placenta and fetus is proportionate and it 
serves as a common measure of the balance between fetal 
and placental growth [43, 44]. A high placenta-to-birth 
weight ratio might indicate a reduced nutrient supply 
to the fetus [45, 46] and has been associated with long-
term cardiovascular disease mortality [47]. The observed 
effects on fetoplacental biometry might explain the 
effects previously observed in this experiment, namely 
that gestationally exposed rabbit fetuses were growth 
retarded and had their placental function affected [8].

It has been proposed that there is a higher placental 
vascular resistance in pregnancies with female fetuses 
compared to pregnancies with male fetuses [48–51]. 
This permits higher blood flow to male fetuses, which 
may result in greater particle deposition as observed for 
metals, more specifically for titanium and silver, in pla-
cental tissue and cord blood from male human fetuses 
[52]. Likewise, persistent organic pollutants were found 
in higher amounts in male human fetal tissues [53, 54]. 
Nevertheless, our findings revealed no significant differ-
ence in fetoplacental biometry and CP load regarding 
fetal sex (Supplementary Table 2 (Additional file 5)) as 
only a borderline separation was possible between male 
and female fetuses (Fig.  5A) along dimension 1 after 
including exposure and fetal sex. However, there might 
be a potential interaction effect between exposure and 
fetal sex given the different directions in the exposed 
(DE) and control (C) group. If no interaction effect would 
be present, one would see the same trend between male 
and female fetuses in both the exposed and control group 
(i.e., female above male in both groups or vice versa).

Despite inhalation exposure being the primary route in 
environmental and occupational settings, only a limited 
number of studies examines small sized transplacental 
particle translocation following inhalation [8, 20, 55–58]. 
Silver nanoparticles (i.e., 18–20 nm) have been identified 
within maternal tissues, placentas and fetuses via TEM 
coupled with energy-dispersive X-ray spectroscopy and 
single-particle ICP-MS following nose-only inhalation 
exposure of pregnant female mice to nano-silver aerosols 
[20]. Similar, in rats, Ti particles were found to accumu-
late in the placenta and are suggested to reach the fetal 
tissues following in utero exposure to nano-TiO2 aerosols 
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but under whole-body exposure during gestation [21]. 
Contrary to nose-only exposure, as performed in the 
present study, whole body exposure allows the animals 
to ingest airborne matter deposited on their fur through 
licking and/or grooming behaviour, which induces uncer-
tainty on whether inhaled pollution or ingested pollutants 
are responsible for the observed effects. To note, albeit 
that the animals were extensively trained to be restrained 
in the dedicated nose-only tubes, restraining of the ani-
mals in the nose-only exposure chamber may increase 
maternal stress [59, 60], hereby stimulation a sympathetic 
neural reaction that could have modified the systemic 
blood flow in rest. This applies to both the DE exposed as 
the clean-air exposed animals. Moreover, in the present 
study, rabbits were chosen as animal model over rodents. 
Humans, rodents and rabbits all share a discoid, haemo-
chorial placenta (i.e., direct contact between trophoblasts 
and maternal blood). More specifically, haemomonocho-
rial (human at term), haemodichorial (rabbit and human 
in first trimester) and haemotrichorial (rodent) placen-
tas with one, two and three trophoblastic epithelial lay-
ers separating maternal and fetal blood, respectively [61, 
62]. Rodents reach their definitive placental structure in a 
later stage respective to pregnancy length (around 50% of 
pregnancy in rodents, 38% of pregnancy in rabbits com-
pared to 33% of pregnancy in humans), have less invasive 
trophoblast cells and have a labyrinthine as opposed to 
villous organization compared to the human placenta 
[63–67]. Rabbit placentas also have a labyrinthine struc-
ture, yet they are haemodichorial with two trophoblastic 
layers, which more closely resemble the human placenta 
[64, 66]. The diesel exhaust exposure (1 mg/m3 for 2 h/
day, 5 days/week for 20 days over a 31-day gestation, with 
a mean particle diameter of 69 nm) in the present study 
equates to a mean exposure of 85 µg/m3 over 24 h which 
is much higher than the 25 µg/m3 EU daily limit value 
for PM2.5. However, inhalation exposure was performed 
during 1  h in the morning and 1  h in the afternoon to 
mimic the daily commute between home and work [68, 
69]. Accordingly, dams were exposed twice a day to a 
peak concentration rather than being exposed for longer 
periods to lower concentrations throughout the day and 
exposure only occurred during gestation without precon-
ceptional exposure hereby complicating the extrapola-
tion to the human situation. Future studies may include 
sub-groups of various gestational windows to assess the 
time-dependence of the fetoplacental CP load at each 
trimester, allowing for the assessments of fetoplacental 
CP distribution throughout critical gestational exposure 
windows.

In conclusion, this study confirms our previous find-
ings that maternally inhaled CPs can bypass the placenta 
to reach the fetal circulation and organs during gestation 
under current real-life exposure conditions [18, 26] as 

confirmed here in a controlled exposure setting. The evi-
dence of combustion-derived particle translocation into 
the fetus is possibly a critical component to explain the 
observed detrimental effects of prenatal ambient air pol-
lution exposure on fetal development over and beyond 
the indirect effects (e.g., inflammation and placental 
dysfunction) caused by particulate accumulation in the 
maternal lungs.

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12989-023-00531-z.

Additional file 1

Additional file 2

Additional file 3

Additional file 4

Additional file 5

Acknowledgements
The authors thank the Advanced Optical Microscopy Centre (Hasselt 
University) for their assistance and maintenance of the microscopic 
instruments. We also thank SAAJ from INRAE (Livestock Physiology-
Reproduction and Animal Diets Experimental Facility, https://doi.
org/10.17180/MAQZ-V844).

Author contributions
E.B., T.S.N., A.C.T. and F.R.C. designed the current research. E.B., M.A., H.B. and 
M.B.J.R. developed the protocol for carbon particle detection in tissues. E.B. 
performed all carbon particle measurements. E.B., C.W. and A.C.T. performed 
the statistical analyses. P.C., A.C.T. and F.R.C. contributed to the work with the 
animals. E.B. wrote the first draft of the paper with the help of T.S.N., A.C.T. and 
F.R.C. All authors critically reviewed and approved the manuscript.

Funding
The detection equipment was funded by the METHUSALEM Program and the 
INCALO project (ERC-PoC). The authors acknowledge the Flemish Scientific 
Research Foundation (FWO; 1150920 N to E.B. and G082317N). Animal 
exposure and sample collection was supported by ANR grant ANR-13-CESA-
0011-EPAPP (P.C.P.) and by ERC consolidator grant N°311765–E-DOHaD (PI, R. 
Slama).

Data availability
The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Competing interests
T.S.N., M.A., H.B. and M.B.J.R. declare competing financial interest: aspects 
of the work mentioned in the paper are the subject of an awarded patent 
(Method for detecting or quantifying carbon black and/or black carbon 
particles, reference codes: EP3403068B1 and US11002679B2) filed by Hasselt 
University (Hasselt, Belgium) and KU Leuven (Leuven, Belgium). The remaining 
authors declare no competing interests.

Ethics approval and consent to participate
See methods section.

Consent for publication
Not applicable.

Received: 24 November 2022 / Accepted: 6 May 2023

http://dx.doi.org/10.1186/s12989-023-00531-z
http://dx.doi.org/10.1186/s12989-023-00531-z
http://dx.doi.org/10.17180/MAQZ-V844
http://dx.doi.org/10.17180/MAQZ-V844


Page 12 of 13Bongaerts et al. Particle and Fibre Toxicology           (2023) 20:20 

References
1.	 Fuller R, Landrigan PJ, Balakrishnan K, Bathan G, Bose-O’Reilly S, Brauer 

M, et al. Pollution and health: a progress update. Lancet Planet Health. 
2022;6:e535–47.

2.	 Kaufman JD, Adar SD, Barr RG, Budoff M, Burke GL, Curl CL, et al. Association 
between air pollution and coronary artery calcification within six metro-
politan areas in the USA (the multi-ethnic study of atherosclerosis and Air 
Pollution): a longitudinal cohort study. Lancet. 2016;388:696–704.

3.	 Juginović A, Vuković M, Aranza I, Biloš V. Health impacts of air pollution expo-
sure from 1990 to 2019 in 43 european countries. Sci Rep. 2021;11:22516.

4.	 Nawrot TS, Perez L, Künzli N, Munters E, Nemery B. Public health importance 
of triggers of myocardial infarction: a comparative risk assessment. Lancet. 
2011;377:732–40.

5.	 Epa US. Health Assessment Document for Diesel Engine Exhaust, Prepared by 
the National Center for Environmental Assessment Washington DC, for the 
Office of Transportation and Air Quality. EPA/600/8–90; 2002.

6.	 Steiner S, Bisig C, Petri-Fink A, Rothen-Rutishauser B. Diesel exhaust: current 
knowledge of adverse effects and underlying cellular mechanisms. Arch 
Toxicol. 2016;90:1541–53.

7.	 Bolton JL, Smith SH, Huff NC, Gilmour MI, Foster WM, Auten RL, et al. 
Prenatal air pollution exposure induces neuroinflammation and predisposes 
offspring to weight gain in adulthood in a sex-specific manner. FASEB J. 
2012;26:4743–54.

8.	 Valentino SA, Tarrade A, Aioun J, Mourier E, Richard C, Dahirel M, et al. Mater-
nal exposure to diluted diesel engine exhaust alters placental function and 
induces intergenerational effects in rabbits. Part Fibre Toxicol. 2016;13:39.

9.	 Johnson NM, Hoffmann AR, Behlen JC, Lau C, Pendleton D, Harvey N, et al. 
Air pollution and children’s health-a review of adverse effects associated with 
prenatal exposure from fine to ultrafine particulate matter. Environ Health 
Prev Med. 2021;26:72.

10.	 Pedersen M, Giorgis-Allemand L, Bernard C, Aguilera I, Andersen A-MN, Ball-
ester F, et al. Ambient air pollution and low birthweight: a european cohort 
study (ESCAPE). Lancet Respir Med. 2013;1:695–704.

11.	 Slama R, Gräbsch C, Lepeule J, Siroux V, Cyrys J, Sausenthaler S, et al. Maternal 
fine particulate matter exposure, polymorphism in xenobiotic-metabolizing 
genes and offspring birth weight. Reprod Toxicol. 2010;30:600–12.

12.	 Weldy CS, Liu Y, Liggitt HD, Chin MT. In utero exposure to diesel exhaust air 
pollution promotes adverse intrauterine conditions, resulting in weight gain, 
altered blood pressure, and increased susceptibility to heart failure in adult 
mice. PLoS ONE. 2014;9:e88582.

13.	 Ouidir M, Tekola-Ayele F, Canty T, Grantz KL, Sciscione A, Tong D, et al. Acute 
ambient air pollution exposure and placental doppler results in the NICHD 
fetal growth studies - singleton cohort. Environ Res. 2021;202:111728.

14.	 Saenen ND, Vrijens K, Janssen BG, Madhloum N, Peusens M, Gyselaers W, et 
al. Placental nitrosative stress and exposure to Ambient Air Pollution during 
Gestation: a Population Study. Am J Epidemiol. 2016;184:442–9.

15.	 Liu Y, Wang L, Wang F, Li C. Effect of Fine Particulate Matter (PM2.5) on Rat Pla-
centa Pathology and Perinatal Outcomes [Internet]. Medical Science Monitor. 
2016. p. 3274–80. Available from: https://doi.org/10.12659/msm.897808.

16.	 Nachman RM, Mao G, Zhang X, Hong X, Chen Z, Soria CS, et al. Intrauterine 
inflammation and maternal exposure to ambient PM 2.5 during preconcep-
tion and specific periods of pregnancy: the Boston Birth Cohort. Environ 
Health Perspect. 2016;124:1608–15.

17.	 Huang C-Y, Liu C-L, Chen M-H, Tsao P-N, Chen C-Y, Chou H-C, et al. Maternal 
exposure to air pollution and the risk of small for gestational age in offspring: 
a population-based study in Taiwan. Pediatr Neonatol. 2020;61:231–7.

18.	 Bongaerts E, Lecante LL, Bové H, Roeffaers MBJ, Ameloot M, Fowler PA, et 
al. Maternal exposure to ambient black carbon particles and their presence 
in maternal and fetal circulation and organs: an analysis of two inde-
pendent population-based observational studies. Lancet Planet Health. 
2022;6:e804–11.

19.	 Semmler-Behnke M, Lipka J, Wenk A, Hirn S, Schäffler M, Tian F, et al. Size 
dependent translocation and fetal accumulation of gold nanoparticles from 
maternal blood in the rat. Part Fibre Toxicol. 2014;11:33.

20.	 Campagnolo L, Massimiani M, Vecchione L, Piccirilli D, Toschi N, Magrini A, 
et al. Silver nanoparticles inhaled during pregnancy reach and affect the 
placenta and the foetus. Nanotoxicology. 2017;11:687–98.

21.	 D’Errico JN, Doherty C, Reyes George JJ, Buckley B, Stapleton PA. Maternal, 
placental, and fetal distribution of titanium after repeated titanium dioxide 
nanoparticle inhalation through pregnancy. Placenta. 2022;121:99–108.

22.	 Fournier SB, D’Errico JN, Adler DS, Kollontzi S, Goedken MJ, Fabris L, et al. 
Nanopolystyrene translocation and fetal deposition after acute lung expo-
sure during late-stage pregnancy. Part Fibre Toxicol. 2020;17:55.

23.	 Rousseau-Ralliard D, Richard C, Hoarau P, Lallemand M-S, Morillon L, Aubrière 
M-C, et al. Prenatal air pollution exposure to diesel exhaust induces car-
diometabolic disorders in adulthood in a sex-specific manner. Environ Res. 
2021;200:111690.

24.	 Freney EJ, Heal MR, Donovan RJ, Mills NL, Donaldson K, Newby DE, et al. A 
single-particle characterization of a mobile Versatile Aerosol Concentration 
Enrichment System for exposure studies. Part Fibre Toxicol. 2006;3:8.

25.	 Bové H, Bongaerts E, Slenders E, Bijnens EM, Saenen ND, Gyselaers W, et al. 
Ambient black carbon particles reach the fetal side of human placenta. Nat 
Commun. 2019;10:3866.

26.	 Bové H, Steuwe C, Fron E, Slenders E, D’Haen J, Fujita Y, et al. Biocompatible 
label-free detection of Carbon Black particles by Femtosecond Pulsed Laser 
Microscopy. Nano Lett. 2016;16:3173–8.

27.	 Lê S, Josse J, Husson F, FactoMineR. An R Package for Multivariate Analysis. J 
Stat Softw jstatsoft org. 2008;25:1–18.

28.	 Bongaerts E, Aengenheister L, Dugershaw BB, Manser P, Roeffaers MBJ, 
Ameloot M, et al. Label-free detection of uptake, accumulation, and trans-
location of diesel exhaust particles in ex vivo perfused human placenta. J 
Nanobiotechnol. 2021;19:144.

29.	 Zhu X, Liu Y, Chen Y, Yao C, Che Z, Cao J. Maternal exposure to fine particulate 
matter (PM2.5) and pregnancy outcomes: a meta-analysis. Environ Sci Pollut 
Res Int. 2015;22:3383–96.

30.	 Yuan J, Shi L, Li H, Zhou J, Zeng L, Cheng Y et al. The Burden of Neonatal 
Diseases Attributable to Ambient PM 2.5 in China From 1990 to 2019. Front 
Environ Sci Eng China [Internet]. 2022;10. Available from: https://www.
frontiersin.org/articles/https://doi.org/10.3389/fenvs.2022.828408.

31.	 Møller P, Danielsen PH, Karottki DG, Jantzen K, Roursgaard M, Klingberg H, et 
al. Oxidative stress and inflammation generated DNA damage by exposure to 
air pollution particles. Mutat Res - Rev Mut Res. 2014;762:133–66.

32.	 Grevendonk L, Janssen BG, Vanpoucke C, Lefebvre W, Hoxha M, Bollati V, et al. 
Mitochondrial oxidative DNA damage and exposure to particulate air pollu-
tion in mother-newborn pairs. Environ Health. 2016;15:10.

33.	 Saenen ND, Plusquin M, Bijnens E, Janssen BG, Gyselaers W, Cox B, et al. In 
Utero Fine Particle Air Pollution and placental expression of genes in the 
brain-derived neurotrophic factor signaling pathway: an ENVIRONAGE Birth 
Cohort Study. Environ Health Perspect. 2015;123:834–40.

34.	 Wang C, Plusquin M, Ghantous A, Herceg Z, Alfano R, Cox B, et al. DNA 
methylation of insulin-like growth factor 2 and H19 cluster in cord blood and 
prenatal air pollution exposure to fine particulate matter. Environ Health. 
2020;19:129.

35.	 Bongaerts E, Nawrot TS, Van Pee T, Ameloot M, Bové H. Translocation of (ultra)
fine particles and nanoparticles across the placenta; a systematic review 
on the evidence of in vitro, ex vivo, and in vivo studies. Part Fibre Toxicol. 
2020;17:56.

36.	 Liu NM, Miyashita L, Maher BA, McPhail G, Jones CJP, Barratt B, et al. Evidence 
for the presence of air pollution nanoparticles in placental tissue cells. Sci 
Total Environ. 2021;751:142235.

37.	 Ragusa A, Svelato A, Santacroce C, Catalano P, Notarstefano V, Carnevali O, et 
al. Plasticenta: first evidence of microplastics in human placenta. Environ Int. 
2021;146:106274.

38.	 Zhang S, Li J, Lykotrafitis G, Bao G, Suresh S. Size-dependent endocytosis of 
nanoparticles. Adv Mater. 2009;21:419–24.

39.	 Choy MY, Manyonda IT. The phagocytic activity of human first trimester 
extravillous trophoblast. Hum Reprod. 1998;13:2941–9.

40.	 Dugershaw BB, Aengenheister L, Hansen SSK, Hougaard KS, Buerki-Thurnherr 
T. Recent insights on indirect mechanisms in developmental toxicity of 
nanomaterials. Part Fibre Toxicol. 2020;17:31.

41.	 Buerki-Thurnherr T, Schaepper K, Aengenheister L, Wick P. Developmental 
Toxicity of Nanomaterials: need for a better understanding of Indirect Effects. 
Chem Res Toxicol. 2018;31:641–2.

42.	 DeKoninck P, Endo M, Sandaite I, Richter J, De Catte L, Van Calster B, et al. A 
pictorial essay on fetal rabbit anatomy using micro-ultrasound and magnetic 
resonance imaging. Prenat Diagn. 2014;34:84–9.

43.	 Macdonald EM, Koval JJ, Natale R, Regnault T, Campbell MK. Population-
based placental weight ratio distributions. Int J Pediatr. 2014;2014:291846.

http://dx.doi.org/10.12659/msm.897808
https://www.frontiersin.org/articles/
https://www.frontiersin.org/articles/
http://dx.doi.org/10.3389/fenvs.2022.828408


Page 13 of 13Bongaerts et al. Particle and Fibre Toxicology           (2023) 20:20 

44.	 Almog B, Shehata F, Aljabri S, Levin I, Shalom-Paz E, Shrim A. Placenta weight 
percentile curves for singleton and twins deliveries. Placenta. 2011;32:58–62.

45.	 Barker DJ, Gluckman PD, Godfrey KM, Harding JE, Owens JA, Robin-
son JS. Fetal nutrition and cardiovascular disease in adult life. Lancet. 
1993;341:938–41.

46.	 Lumey LH. Compensatory placental growth after restricted maternal nutri-
tion in early pregnancy. Placenta. 1998;19:105–11.

47.	 [No title] [Internet]. [cited 2022 Oct 7]. Available from: https://academic.oup.
com/aje/article/170/5/622/103205.

48.	 Alur P. Sex differences in Nutrition, Growth, and metabolism in Preterm 
Infants. Front Pediatr. 2019;7:22.

49.	 Saoi M, Kennedy KM, Gohir W, Sloboda DM, Britz-McKibbin P. Placental 
metabolomics for Assessment of Sex-specific differences in fetal develop-
ment during normal Gestation. Sci Rep. 2020;10:9399.

50.	 Rosenfeld CS. Sex-specific placental responses in fetal development. Endocri-
nology. 2015;156:3422–34.

51.	 Widnes C, Flo K, Acharya G. Exploring sexual dimorphism in placental 
circulation at 22–24 weeks of gestation: a cross-sectional observational study. 
Placenta. 2017;49:16–22.

52.	 Li X, Li A, Zhang W, Liu X, Liang Y, Yao X, et al. A pilot study of mothers and 
infants reveals fetal sex differences in the placental transfer efficiency of 
heavy metals. Ecotoxicol Environ Saf. 2019;186:109755.

53.	 Mamsen LS, Björvang RD, Mucs D, Vinnars M-T, Papadogiannakis N, Lindh CH, 
et al. Concentrations of perfluoroalkyl substances (PFASs) in human embry-
onic and fetal organs from first, second, and third trimester pregnancies. 
Environ Int. 2019;124:482–92.

54.	 Björvang RD, Vinnars M-T, Papadogiannakis N, Gidlöf S, Mamsen LS, Mucs D, 
et al. Mixtures of persistent organic pollutants are found in vital organs of late 
gestation human fetuses. Chemosphere. 2021;283:131125.

55.	 Adamcakova-Dodd A, Monick MM, Powers LS, Gibson-Corley KN, Thorne PS. 
Effects of prenatal inhalation exposure to copper nanoparticles on murine 
dams and offspring. Part Fibre Toxicol. 2015;12:30.

56.	 Hougaard KS, Jackson P, Jensen KA, Sloth JJ, Löschner K, Larsen EH, et al. 
Effects of prenatal exposure to surface-coated nanosized titanium dioxide 
(UV-Titan). A study in mice. Part Fibre Toxicol. 2010;7:16.

57.	 Blum JL, Xiong JQ, Hoffman C, Zelikoff JT. Cadmium associated with inhaled 
cadmium oxide nanoparticles impacts fetal and neonatal development and 
growth. Toxicol Sci. 2012;126:478–86.

58.	 Bernal-Meléndez E, Lacroix M-C, Bouillaud P, Callebert J, Olivier B, Persuy M-A, 
et al. Repeated gestational exposure to diesel engine exhaust affects the fetal 
olfactory system and alters olfactory-based behavior in rabbit offspring. Part 
Fibre Toxicol. 2019;16:5.

59.	 Tuli JS, Smith JA, Morton DB. Effects of acute and chronic restraint on the 
adrenal gland weight and serum corticosterone concentration of mice and 
their faecal output of oocysts after infection with Eimeria apionodes. Res Vet 
Sci Elsevier BV. 1995;59:82–6.

60.	 Kogel U, Wong ET, Szostak J, Tan WT, Lucci F, Leroy P, et al. Impact of whole-
body versus nose-only inhalation exposure systems on systemic, respiratory, 
and cardiovascular endpoints in a 2-month cigarette smoke exposure study 
in the ApoE-/- mouse model. J Appl Toxicol. 2021;41:1598–619.

61.	 Furukawa S, Kuroda Y, Sugiyama A. A comparison of the histological structure 
of the placenta in experimental animals. J Toxicol Pathol. 2014;27:11–8.

62.	 Carter AM. Evolution of placental function in mammals: the molecular basis 
of gas and nutrient transfer, hormone secretion, and immune responses. 
Physiol Rev. 2012;92:1543–76.

63.	 Malassine A, Frendo J-L, Evain-Brion D. A comparison of placental develop-
ment and endocrine functions between the human and mouse model. Hum 
Reprod Update.Oxford University Press; 2003;9:531–9.

64.	 Carter A, Enders A, Jones C, Mess A, Pfarrer C, Pijnenborg R et al. Compara-
tive Placentation and Animal Models: Patterns of Trophoblast Invasion – A 
Workshop Report [Internet]. Placenta. 2006. p. 30–3. Available from: https://
doi.org/10.1016/j.placenta.2006.01.008.

65.	 DeSesso JM. Comparative gestational milestones in vertebrate development. 
Developmental and Reproductive Toxicology. CRC Press; 2016. pp. 107–52.

66.	 Fischer B, Chavatte-Palmer P, Viebahn C, Navarrete Santos A, Duranthon 
V. Rabbit as a reproductive model for human health. Reproduction. 
2012;144:1–10.

67.	 Chavatte-Palmer P, Tarrade A. Placentation in different mammalian species. 
Ann Endocrinol. 2016;77:67–74.

68.	 Martins V, Moreno T, Mendes L, Eleftheriadis K, Diapouli E, Alves CA, et al. Fac-
tors controlling air quality in different european subway systems. Environ Res. 
2016;146:35–46.

69.	 Karanasiou A, Viana M, Querol X, Moreno T, de Leeuw F. Assessment of 
personal exposure to particulate air pollution during commuting in euro-
pean cities–recommendations and policy implications. Sci Total Environ. 
2014;490:785–97.

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

https://academic.oup.com/aje/article/170/5/622/103205
https://academic.oup.com/aje/article/170/5/622/103205
http://dx.doi.org/10.1016/j.placenta.2006.01.008
http://dx.doi.org/10.1016/j.placenta.2006.01.008

	﻿Placental-fetal distribution of carbon particles in a pregnant rabbit model after repeated exposure to diluted diesel engine exhaust
	﻿Abstract
	﻿Introduction
	﻿Materials and methods
	﻿Animal exposure
	﻿Tissue collection
	﻿Carbon particle detection
	﻿Carbon particle quantification
	﻿Data processing and statistical analysis

	﻿Results
	﻿Placental and fetal tissue carbon particle distribution
	﻿Fetoplacental biometry

	﻿Discussion
	﻿References


