
Earlier neurochemical studies suggested that human brain carboxypeptidase B may play a significant role
in the degradation of amyloid-β1-42 in the brain. Using an immunohistochemical technique we report
here on the neuronal expression and distribution of this enzyme in the segments (CA1a, CA1b and CA1c)
of the CA1 subfield and in area CA4 of the hippocampus in normal and Alzheimer’s disease brain sam-
ples. Its distribution was compared with the appearance of neurofibrillary tangles in the same brain sam-
ple. For immunohistochemical localization of carboxypeptidase B, a specific C14-module antibody was
applied, together with the Gallyas silver impregnation technique for the demonstration of neurofibrillary
tangles. The results revealed that, in the control samples, most of the immunoreactivity appeared in seg-
ment CA1a in the pyramidal cells, less in segment CA1b and least in segment CA1c. In the Alzheimer’s
disease samples, there was no particular immunostaining in the neurons, but, a large number of silver-
impregnated degenerated neurons appeared. The results support the suggestion that carboxypeptidase B
may play a significant role in elimination of the intracellular accumulation and toxicity of amyloid-β in
the human brain and thereby protect the neurons from degeneration.
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INTRODUCTION

Alzheimer’s disease (AD) is the most common cause of dementia among people aged
65 or older. It has been suggested that the accumulation of amyloid-β1-42 (Aβ1-42),
which is present in small amounts in the normal brain, may play a significant role in
the aetiology and neuropathology of the disease. Earlier neurochemical studies
revealed that the neurotoxic Aβ1-42 is a cleavage product of the amyloid precursor
protein. It is generated by two enzymes, β-secretase and γ-secretase. α-Secretase was
at one time thought to be responsible for the degradation of Aβ1-42. Recently, how-
ever, it was demonstrated that neprilysin [9, 18, 20] and carboxypeptidase B [15, 16]
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might also be involved in the metabolic regulation of brain Aβ. If the cellular levels
of these enzymes are reduced, the intracellular accumulation of Aβ increases and
neurofibrillary degeneration and neurofibrillary tangle (NFT) formation may occur
as neurotoxic consequences. Indeed, it has been shown that there is a relationship
between Aβ generation and the reduced level of neprilysin in the AD brain [1].
Similarly, carboxypeptidase B has been found to be reduced in the neurons in AD
samples [14]. There are no data on the distribution of carboxypeptidase B in the sub-
fields of the hippocampus in control and AD brain samples. Our aim in this investi-
gation, therefore, was to establish the subregional distribution of this enzyme in
comparison with the appearance of NFTs in the normal and AD brain samples.

MATERIALS AND METHODS

Materials

Post mortem brain samples were obtained from 7 neurologically healthy controls
(age range 61–85 years) and 8 individuals with AD (age range 76–88 years). The
diagnosis of AD was based on neuropathological observations of grossly evident
brain atrophy, as well as the presence or absence of NFTs [13]. The post mortem
delay ranged from 2 to 4 h. Brain tissues (1 cm in thickness) were fixed in 4%
paraformaldehyde, and after 2 days, were transferred to a 30% buffered sucrose solu-
tion for cryoprotection until the samples sank to the bottom of the glass container.
The samples were cut at a thickness of 40 µm on a freezing microtome.

Immunohistochemical demonstration of carboxypeptidase B

The presence or absence of carboxypeptidase B in the various subfields of the hip-
pocampal area and within it, in the different neurons, was investigated by an
immunohistochemical technique described in detail by Matsumoto et al. [14]. In
brief: to eliminate the endogenous peroxidase, the sections were treated for 20 min
by immersion in 3% hydrogen peroxide solution. The samples were then incubated
overnight at 4 °C in a moist chamber with the primary antibody, using an anti-C14-
module polyclonal antibody at a dilution of 1 : 1000, which recognizes the C-termi-
nal peptide unique to human brain carboxypeptidase B (HBCPB). The characteriza-
tion of this antibody is described in detail in [14].

Histochemical demonstration of the neurofibrillary degeneration

To demonstrate neurofibrillary degeneration, a widely used silver impregnation tech-
nique described in detail by Gallyas [6] was applied. In brief: human brain tissue
samples were washed in 1% Na-acetate and thereafter treated with 5% periodic acid



for 30 min. After washing, the sections were incubated for 30 min at room tempera-
ture in a solution containing 4% sodium hydroxide, 10% potassium iodide and 0.03%
silver nitrate. After a brief rinse in 1% sodium carbonate, the samples were trans-
ferred to a physical developer. Finally, the sections were washed, first in 1% acetic
acid and thereafter in double distilled water. After mounting and dehydration in a
series of alcohol, the sections were covered with DPX.

RESULTS

Distribution of carboxypeptidase B-immunoreactive neurons
in the hippocampal area

The regional distributions of the HBCPB-immunoreactive neurons and the silver-
stained NFT-positive structures were observed in the various segments (CA1a, CA1b
and CA1c) of subfield CA1 and in the area CA4 of the hippocampal formation of the
normal and AD brain samples, as demonstrated in Fig. 1. In this immunohistochem-
ical study, it was observed that on the basis of the distribution of HBCPB-positive
neurons, subfield CA1 can be divided into smaller segments. In the control samples,
HBCPB immunoreactivity was localized to the perikarya of the pyramidal cells in the
various segments of subfield CA1. Significant differences were observed between
the different subfields. Most of the stained neurons appeared to be present in subfield
CA1a (Fig. 2A), less in CA1b (not demonstrated) and the least in CA1c (Fig. 2B).
In area CA4 area, only some of the multipolar neurons were immunopositive only
(Fig. 2C).

In the AD brain samples, the immunohistochemical staining was reduced or had
even disappeared from most of the neurons in all segments studied. No or merely
very light staining was present in areas CA1a (Fig. 2D), CA1c (Fig. 2E) and CA4
(Fig. 2F).
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Fig. 1. Diagram showing the various subfields (CA1, CA2, CA3 and CA4) and subsectors (CA1a, CA1b 
and CA1c) in subfield CA1 in the hippocampal formation
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Distribution of neurofibrillary tangles in the hippocampal area

To reveal the presence or absence of NFTs in the samples in which the distribution
of the HBCPB immunoreactivity was observed, the samples were stained for the
degenerated neurons. The Gallyas technique [6] for the demonstration of the NFTs in
the various hippocampal areas revealed that NFTs appeared very rarely in the control
samples. With this silver staining a pretangled neuron could be observed very seldom
in segment CA1a in the control sample (Fig. 3A), while no NFTs were present in

Fig. 2. Immunohistochemical demonstration of carboxypeptidase B in areas CA1a (A), CA1c (B) and
CA4 (C) in the hippocampus of the control brain, and the reduced enzyme levels in areas CA1a (D),

CA1c (E) and CA4 (F) in Alzheimer’s disease brain samples. Scale bar = 100 µm



areas CA1c (Fig. 3B) and CA4 (Fig. 3C). In contrast, in those samples where the
HBCPB staining was reduced or had disappeared, a large number of NFTs were
observed in hippocampal areas CA1a (Fig. 3D), CA1c (Fig. 3E) and CA4 (Fig. 3F).
This finding is in agreement with the suggestion that a reduced level of HBCPB may
cause the accumulation of intraneuronal Aβ and consequently, the evolution of NFTs.
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Fig. 3. Gallyas silver-impregnated samples for the demonstration of neurofibrillary tangles in the hip-
pocampal formation. In CA1c (A) only a tangle-like (arrow) neuron was visible, while in sectors CA1c
(B) and CA4 (C) no degenerated cells could be revealed in the control brain. In the Alzheimer’s disease
brain samples, a large number of neurofibrillary tangles appear in subfields CA1a (D), CA1c (E), but less

in CA4 (F). Scale bar = 100 µm
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DISCUSSION

In most immunohistochemical and histochemical studies dealing with the distribu-
tion of a given enzyme/protein, the hippocampal area in the human brain is subdi-
vided areas (CA1, CA2, CA3 and CA4) [2, 4, 11, 12, 17]. However, in this study it
was observed that, with the demonstration of HBCPB, area CA1 of the hippocampus
could be further divided into smaller segments, such as CA1a, CA1b and CA1c. In
control brains, both anti-prepro-HBCPB and anti-C14 module [14] immunoreactivi-
ties were detected in the neuronal perikarya of the hippocampal pyramidal cells. No
stained cells were demonstrated in the granule cells of the dentate gyrus [14]. Since
neurochemical studies revealed that carboxypeptidase B plays a role in the degrada-
tion of Aβ, it was interesting to ascertain whether the protein can be localized in the
same cells or not. To analyse the relationship between Aβ peptides and HBCPB, the
hippocampal samples were double-stained with anti-human Aβ1-40 and anti-C14
antibodies.

In these studies it was found that the two immunoreactivities were colocalized as
granules in the perikarya of the pyramidal cells [14]. Our observations established,
however, that most of the immunohistochemically positive pyramidal neurons were
present in segment CA1a, less in CA1b and the least in CA1c. This finding supports
the earlier finding that most NFTs can be found in sector CA1c, where the accumu-
lation of intracellular Aβ is high. This finding again argues for in favour of the toxic
role of the intracellularly accumulated Aβ and of a decreased level of HBCPB in the
area where a large extent of neurofibrillary degeneration occurs.

With another Aβ-degrading peptidase, neprilysin, it was demonstrated by
immunohistochemical means that the immunoreactivity was particularly rich in the
caudate nucleus, putamen, globus pallidus and substantia nigra. The paucity of
neprilysin, a putative Aβ degrading enzyme [18, 21], in the neuropil of the hip-
pocampus, may explain the vulnerability of this area to Aβ deposition [1]. In support
of this report, in animal studies a neprilysin deficiency resulted in defects in both the
degradation of exogenously administered Aβ and the metabolic suppression of the
endogenous Aβ levels in a gene dose-dependent manner. This suggested that even a
partial down-regulation of neprilysin activity could contribute to AD development by
promoting the accumulation of Aβ [9, 10]. In contrast with the decreased levels of
HBCPB and neprilysin, increased activities of cathepsin D (CD), cathepsin B (CB)
and major lysosomal proteases were demonstrated in the neurons in AD.
Immunohistochemically, the presence of CD and CB has been observed in senile
plaques, and it has been suggested that abnormal distribution of these enzymes in the
patients may also be involved in primary and/or secondary manner in the develop-
ment of AD [17].

In AD, neuronal loss and NFT formation are usually most marked in the hip-
pocampal area [2, 3, 5]. Various silver impregnation techniques [6, 7, 19] have clear-
ly documented [see for ref. 8] that the clinical expression of AD correlates with the
presence and accumulation of NFTs in various areas in the human brain, including
the subfields of the hippocampus. This report lends further support to the suggestion



that, besides neprilysin and the cathepsins, the decreased level of HBCPB in the
pyramidal cells in the various segments of the hippocampus may induce an increase
in the number of NFTs and promote the development of AD.
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