Pancreas

ORIGINAL ARTICLE

Wei Huang,1,2,3 David M Booth,1 Matthew C Cane,1 Michael Chvanov,1,2
Muhammad A Javed,1,2 Victoria L Elliott,2 Jane A Armstrong,2 Hayley Dingsdale,1
Nicole Cash,1 Yan Li,2 William Greenhalf,2 Rajarshi Mukherjee,1,2
Bhupendra S Kaphalia,4 Mohammed Jaffar,5 Ole H Petersen,6 Alexei V Tepikin,1
Robert Sutton,2 David N Criddle1,2
▸ Additional material is
published online only. To view
please visit the journal online
(http://dx.doi.org/10.1136/
gutjnl-2012-304058).
For numbered afﬁliations see
end of article.
Correspondence to
Dr David N Criddle,
Department of Cellular &
Molecular Physiology/NIHR
Pancreas Biomedical Research
Unit, RLBUHT, Institute
of Translational Medicine,
University of Liverpool,
Liverpool, Merseyside
L693BX, UK;
criddle@liv.ac.uk
WH and DMB contributed
equally.
Received 1 November 2012
Revised 30 August 2013
Accepted 15 September 2013
Published Online First
25 October 2013

Open Access
Scan to access more
free content

ABSTRACT
Objective Non-oxidative metabolism of ethanol (NOME)
produces fatty acid ethyl esters (FAEEs) via carboxylester
lipase (CEL) and other enzyme action implicated in
mitochondrial injury and acute pancreatitis (AP). This study
investigated the relative importance of oxidative and nonoxidative pathways in mitochondrial dysfunction, pancreatic
damage and development of alcoholic AP, and whether
deleterious effects of NOME are preventable.
Design Intracellular calcium ([Ca2+]C), NAD(P)H,
mitochondrial membrane potential and activation of
apoptotic and necrotic cell death pathways were examined
in isolated pancreatic acinar cells in response to ethanol
and/or palmitoleic acid (POA) in the presence or absence of
4-methylpyrazole (4-MP) to inhibit oxidative metabolism.
A novel in vivo model of alcoholic AP induced by
intraperitoneal administration of ethanol and POA was
developed to assess the effects of manipulating alcohol
metabolism.
Results Inhibition of OME with 4-MP converted
predominantly transient [Ca2+]C rises induced by low
ethanol/POA combination to sustained elevations, with
concurrent mitochondrial depolarisation, fall of NAD(P)H
and cellular necrosis in vitro. All effects were prevented by
3-benzyl-6-chloro-2-pyrone (3-BCP), a CEL inhibitor. 3-BCP
also signiﬁcantly inhibited rises of pancreatic FAEE in vivo
and ameliorated acute pancreatic damage and
inﬂammation induced by administration of ethanol and
POA to mice.
Conclusions A combination of low ethanol and fatty
acid that did not exert deleterious effects per se became
toxic when oxidative metabolism was inhibited. The in vitro
and in vivo damage was markedly inhibited by blockade of
CEL, indicating the potential for development of speciﬁc
therapy for treatment of alcoholic AP via inhibition of FAEE
generation.

Signiﬁcance of this study
What is already known about this subject?

▸ Acute alcoholic pancreatitis can be a severe
and life-threatening disease, which currently
lacks a clear target and speciﬁc therapy.
▸ Both oxidative and non-oxidative ethanol
metabolites have been implicated in
ethanol-mediated damage of the exocrine
pancreas, although their relative contributions
to pancreatic toxicity remain unclear.
▸ Increasing evidence has implicated
mitochondrial dysfunction as a key event in the
pathophysiology of acute pancreatitis.
▸ Currently there is no convenient and reliable in
vivo experimental model of alcoholic acute
pancreatitis to test potential therapies.

What are the new ﬁndings?

▸ A new model of alcoholic acute pancreatitis
has been developed.
▸ Promotion of non-oxidative ethanol metabolism
via suppression of the oxidative pathway
exacerbated ethanol-induced Ca2+-dependent
mitochondrial dysfunction and toxicity in vitro
and acute pancreatitis in vivo.
▸ Non-oxidative ethanol metabolites localised to
mitochondria of pancreatic acinar cells and
underwent hydrolysis to release free fatty acids.
▸ Pharmacological inhibition of carboxylester
lipase (CEL) prevented fatty acid ethyl ester
formation and ameliorated in vitro exocrine
pancreatic damage and in vivo acute
pancreatitis induced by fat and ethanol.

INTRODUCTION

To cite: Huang W,
Booth DM, Cane MC, et al.
Gut 2014;63:1313–1324.

In recent decades there has been a marked elevation in alcohol consumption mirrored by a dramatic increase in the incidence of acute pancreatitis
(AP). Approximately 20% of affected individuals
develop extensive disease characterised by signiﬁcant pancreatic necrosis and systemic inﬂammation,
which may lead to multiple organ failure and
death. Our understanding of the pathogenesis of
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alcoholic AP remains incomplete and currently no
speciﬁc therapy exists.
The exocrine pancreas uses both oxidative and nonoxidative metabolism of ethanol (OME and NOME,
respectively) to degrade alcohol, the latter combining
ethanol with fatty acids to yield lipophilic fatty acid
ethyl esters (FAEEs).1 A seminal study showed that
FAEEs accumulated in the pancreas of patients
1313
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Fatty acid ethyl ester synthase inhibition ameliorates
ethanol-induced Ca2+-dependent mitochondrial
dysfunction and acute pancreatitis
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How might it impact on clinical practice in the
foreseeable future?

▸ New insights into the underlying pathology of acute
alcoholic pancreatitis reveal a speciﬁc enzyme target (CEL)
that may be inhibited to ameliorate ethanol-induced injury.
▸ Elucidation of the molecular basis of non-oxidative ethanol
metabolism mediated by CEL and inhibition by
3-benzyl-6-chloro-2-pyrone (3-BCP) will facilitate rational
design of novel therapeutic compounds that may now be
evaluated using a convenient and reliable experimental
model of acute alcoholic pancreatitis.
following acute alcohol intoxication, in contrast to other organs
commonly damaged by alcohol.2 The balance between OME and
NOME may be pivotal in determining toxic effects of excess
alcohol. For example, blockade of OME by 4-methylpyrazole
(4-MP) increased pancreatic FAEE levels of rats in response to
ethanol, resulting in organ damage and inﬂammation.3
The generation of FAEEs occurs via diverse FAEE synthase
enzymes4 that include carboxylester lipase (CEL; E.C.3.1.1.13),
also known as bile salt-activated lipase,5 inhibited by
3-benzyl-6-chloro-2-pyrone (3-BCP).6 CEL is synthesised by
pancreatic acinar cells (PACs), stored in zymogen granules, and
secreted upon hormonal stimulation.7 Long-term ethanol
feeding increased pancreatic CEL in rats,8 while high FAEE concentrations remain in the serum of patients after ethanol ingestion,9 persisting for up to 99 h in heavy drinkers.10 Raised
levels (>5× control) occur in the serum of patients with acute
interstitial or necrotising pancreatitis.11
We previously demonstrated that FAEEs induced toxic sustained
[Ca2+]C elevations in PACs that led to necrosis.12 Mitochondrial
dysfunction was central to damage; Ca2+ overload caused loss of
membrane potential (ΔψM) and consequent ATP fall, which
impaired [Ca2+]C homeostasis. Supply of ATP to the cell via patchpipette inhibited development of toxic [Ca2+]C elevations and
necrosis induced by FAEEs13 and bile acids.14 Nevertheless, supply
of ATP to stressed cells is unlikely to be a viable strategy for prevention of alcohol-induced toxicity in a clinical setting and alternative
approaches are necessary.
This study has investigated whether manipulation of alcohol
metabolic pathways may inﬂuence toxicity in vitro and the development of AP in vivo, and if inhibition of CEL with 3-BCP could
prevent deleterious effects. Using molecular modelling, we demonstrate the likely mechanism of CEL-mediated FAEE generation and
mode of 3-BCP inhibition. Our ﬁndings show that NOME promotion, in response to low ethanol/palmitoleic acid (POA) with concurrent OME inhibition, induced Ca2+-dependent mitochondrial
dysfunction and PAC necrosis. Furthermore, we have developed a
novel experimental model of alcoholic AP based on the combination of ethanol and POA to induce acute exocrine pancreatic
damage and systemic inﬂammation. Both in vitro and in vivo deleterious effects of ethanol/POA associated with promotion of
NOME were ameliorated by CEL inhibition, suggesting potential
for therapeutic intervention in alcoholic AP.

Measurements of [Ca2+]C, ΔψM and NAD(P)H
Confocal imaging was performed using a Zeiss LSM510 system
( Jena GmbH, Germany) at 35°C. Cells were loaded with Fluo
4-AM (3 μM; excitation 488 nm, emission 505–550 nm) or tetramethyl rhodamine methyl ester (TMRM, 100 nM; excitation
488 nm, emission >550 nm) to measure [Ca2+]C and ΔψM, respectively, and mitochondrial metabolism (NAD(P)H autoﬂuorescence;
excitation 363 nm, emission 390–450 nm) assessed as described.13
Image analysis was performed using AIM V.4.2 or Zen2009 software. Ethanol (10 mM), POA (20 mM), 4-MP (100 mM) and 3-BCP
(10 mM) were applied alone or in combination for 10 min, after
which the protonophore carbonyl cyanide 3-chlorophenylhydrazone
(CCCP, 10 mM) was added to induce complete mitochondrial
depolarisation. Measurements are expressed as changes from basal
ﬂuorescence (F/F0 ratio, ‘n’ represents number of cells).

Detection of apoptotic and necrotic cell death
pathway activation
Apoptotic cell death pathway activation was detected using rhodamine 110-aspartic acid amide (20 μM: excitation 488 nm, emission
505–550 nm), necrotic cell death pathway activation using propidium iodide (PI, 1 mM: excitation 488 nm, emission 630–693 nm)
and total cell count with nuclear Hoechst 33342 (10 mg/mL:
excitation 364 nm, emission 405–450 nm) as described.14 Separate
cell aliquots from each preparation were treated (30 min) with
either (i) ethanol (10 mM), (ii) POA (20 mM), (iii) 4-MP (100 mM)
or (iv) 3-BCP (10 mM) or combinations to differentially modulate
OME and NOME. Counts were made of 30 separate ﬁelds from
each experiment, repeated in triplicate or more.

Immunoﬂuorescence
Intact pancreatic lobules or isolated acinar cells were ﬁxed in
4% paraformaldehyde for 30 min, permeabilised with 0.2%
Triton X-100 and blocked with 1% BSA/10% goat serum. CEL
and mitochondria were localised using anti-bile salt-activated
lipase antibody and mitochondrial anti-peptidyl-prolyl cis-trans
isomerase antibody, respectively (both 1:200, Abcam,
Cambridge UK). Secondary antibodies were conjugated with
Alexa 488 or Alexa 546, used at a dilution of 1:1000. Nuclei
were stained with Hoechst 33342 (10 mg/mL, Invitrogen). CEL
antibody speciﬁcity was conﬁrmed by Western blot (see online
supplementary ﬁgure S2B).

Patch-clamp current recording
Patch-clamp (whole-cell conﬁguration) was used to record
Ca2+-activated Cl− currents (IClCa) as described.13
Patch-pipettes (2–3 MΩ) were ﬁlled with intracellular solution
(mM): 140 KCl; 1.5 MgCl2; 2 MgATP; 10 HEPES; 0.1 EGTA,
pH 7.2. Currents were sampled at 10 KHz (EPC8 ampliﬁer,
HEKA, Lambrecht, Pfalz, Germany) with membrane voltage
clamped at −30 mV. Changes of IClCa, NAD(P)H and ﬂuorescein (excitation 488 nm, emission 505–550 nm) were recorded,
before and after exposure to POA-Fluor (20 mM: in pipette
solution).

In vivo model of FAEE-AP
MATERIALS AND METHODS
Cell preparation and solutions
Isolated PACs from adult CD1 mice were prepared as previously
described.13 Experiments were performed at room temperature
1314

To establish FAEE-induced AP (FAEE-AP), adult CD1 mice
received two intraperitoneal injections of ethanol (1.35 g/kg)
and POA (150 mg/kg) at 1 h intervals. 200 mL normal saline
was injected immediately prior to ethanol/POA injections to
Huang W, et al. Gut 2014;63:1313–1324. doi:10.1136/gutjnl-2012-304058
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Signiﬁcance of this study

unless otherwise indicated. Extracellular solution contained
(mM): 140 NaCl, 4.7 KCl, 1.13 MgCl2, 1 CaCl2, 10 D-glucose,
10 HEPES (adjusted to pH 7.35 using NaOH).
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Computational protein-ligand docking studies of POA and 3-BCP
Three-dimensional structures of ligands (POA and 3-BCP) were
constructed (ChemDraw; V.11.0) and energy minimised. The X-ray
crystallographic co-ordinates of human CEL (pdb 1F6W) were
downloaded from RCSPB Protein Database and used for docking
procedures. Molegro Virtual Docker (MVD V.3) was used to predict
ligand binding mode in the protein active site. MolDock optimiser
algorithms were used with a maximum of 10 runs and 10 000 iterations per ligand. A maximum of ﬁve poses were returned per ligand
in which similar poses were clustered.16 The top-ranked pose for
each ligand was assigned with respect to afﬁnity (hydrogen bond
and other residue interactions, which may contribute to stability in
the active site). The ligand-protein interactions were visualised using
Molegro Molecular Viewer (V.2.2).

Statistical analysis
Statistical analysis of variance was performed using Origin 8.5.
A value of p<0.05 was considered signiﬁcant.

Chemicals
Fluo 4-AM, TMRM, secondary antibodies, Hoechst 33342 and
R110-aspartic acid amide were purchased from Molecular
Probes (Eugene, Oregon, USA). POA-Fluor was synthesised by
Dr M Jaffar as described (see online supplementary methods
and ﬁgure S1) and 3-BCP by Dr B S Kaphalia.17 All other chemicals were purchased from Sigma (Gillingham, UK).

RESULTS
Inhibition of OME transforms transient [Ca2+]C signals
induced by ethanol and POA to sustained elevations:
protective effects of 3-BCP
In PACs, application of ethanol (10 mM) with POA (20 mM) produced predominantly transient [Ca2+]C elevations (32 of 52 cells,
61.5%), with sustained signals observed in only 23.1% (12 of 52
cells, ﬁgure 1A,B). The OME inhibitor 4-MP produced no or
minimal effects on [Ca2+]C per se, but greatly potentiated ethanol/
POA action, increasing the proportion of sustained [Ca2+]C elevations to 65.5% (ﬁgure 1B inset). Addition of 3-BCP (10 mM),
which produced no effects on resting [Ca2+]C alone (see online
supplementary ﬁgure S7A), completely blocked the increase in sustained [Ca2+]C elevations induced by ethanol/POA/4-MP (ﬁgure
1B). The inhibitory effects of 3-BCP were speciﬁc to ethanol/POA
mediated changes, since oscillatory or sustained [Ca2+]C elevations
induced by 10 pM and 10 nM cholecystokinin, respectively, were
unaffected (see online supplementary ﬁgure S7B,C).
Huang W, et al. Gut 2014;63:1313–1324. doi:10.1136/gutjnl-2012-304058

Figure 1 Effects of ethanol (EtOH), palmitoleic acid (POA),
4-methylpyrazole (4-MP) and 3-benzyl-6-chloro-2-pyrone (3-BCP) on
[Ca2+]C in pancreatic acinar cells. (A) Typical ﬂuorescence images
showing changes of [Ca2+]C (Fluo4, green) before (t=120 s) and after
(t=800 s) application of combinations of ethanol (10 mmol/L), POA
(20 μmol/L), 4-MP (100 μmol/L) and 3-BCP (10 μmol/L). Addition of
ethanol/POA/4-MP caused sustained elevation of [Ca2+]c seen at 800 s.
(B) Combination of ethanol/POA (wine) induced predominantly
oscillatory increases of [Ca2+]C, while additional presence of 4-MP
(100 μmol/L) promoted a shift towards sustained increases (red); 4-MP
alone was without effect (blue). The addition of 3-BCP abolished
sustained rises induced by ethanol/POA/4-MP (cyan). Cumulative data
expressed as percentage of cells exhibiting sustained rises (inset)
(F/F0=>1.5) at 800 s (total n=159 cells).

Inhibition of OME exacerbates loss of Δψm and fall
of NAD(P)H induced by EtOH and POA: protective effects
of 3-BCP
A combination of ethanol (10 mM) and POA (20 mM) induced
a gradual mitochondrial depolarisation in PACs. Addition of
the protonophore CCCP (10 mM) after ethanol/POA caused a
further loss of ﬂuorescence as mitochondria became fully depolarised (ﬁgure 2A,B). In the additional presence of 4-MP, mitochondrial depolarisation induced by low ethanol/POA was
potentiated, whereas 4-MP alone did not alter ΔψM. A profound reduction of NAD(P)H autoﬂuorescence in the mitochondrial perigranular region was associated with the loss of
ΔψM, indicative of mitochondrial inhibition (ﬁgure 2C),14 an
effect more rapid in onset when OME was inhibited (data not
shown). 3-BCP (10 mM), which produced no effects on ΔψM
or NAD(P)H levels alone (see online supplementary ﬁgure
S8B,D), completely blocked the depolarisation and fall in NAD
(P)H induced by low ethanol/POA/4-MP, although further
1315
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avoid potential local damage by ethanol to peritoneal organs
at the injection site. Control adult CD1 mice received either
saline, ethanol (1.35 g/kg) or POA (150 mg/kg). In treatment
groups, mice also received 10 mg/kg 4-MP or 30 mg/kg 3-BCP
simultaneously with the ﬁrst injection of ethanol/POA.
Animals were sacriﬁced at 24 h after the ﬁrst injection.
Histological assessment of damage was performed after H&E
staining of ﬁxed pancreatic slices (5 mm thickness); 10 random
ﬁelds per slide from all animal groups were graded by two
independent, blinded observers according to severity and
extent of oedema, inﬂammatory cell inﬁltration and acinar
necrosis as previously described.15 Further details of FAEE-AP
model characterisation are included in online supplementary
materials and methods.
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addition of CCCP depolarised the mitochondria fully, indicating that organellar integrity had not been compromised by the
ethanol/POA/4-MP combination. A partial decrease in intracellular ATP levels in response to a combination of ethanol
(10 mM) and POA (20 mM) was inhibited by 3-BCP, which did
not alter basal levels per se (see online supplementary
ﬁgure 8E,F). Further addition of CCCP caused a maximal
depletion, as shown previously.13
1316

Figure 3 Mitochondrial localisation and activation of fatty acid ethyl
ester probe ( palmitoleic acid (POA)-Fluor) in pancreatic acinar cells.
(A) Light-transmitted and ﬂuorescent images of acinar cell doublet
(inset) at time of membrane rupture (breakthrough) show localised
ﬂuorescence at patch-pipette tip as POA-Fluor activation by hydrolases
released ﬂuorescein. Time-dependent ﬂuorescence rise (green) was
associated with inward Ca2+-activated Cl− currents (IClCa), whereas no
ﬂuorescence was detected in the adjacent cell. (B) Light-transmitted
and ﬂuorescence images, and (C) subcellular regions of interest show
predominantly mitochondrial distribution of ﬂuorescence (ﬂuorescein:
NAD(P)H co-localisation), consistent with mitochondrial probe
activation. [Ca2+]C levels increased over time (sustained inward IClCa
with superimposed transients), accompanied by a concomitant decrease
of NAD(P)H (not seen in non-patched, adjacent cell), consistent with
fatty acid-induced mitochondrial inhibition.

Mitochondrial activation of an FAEE probe induces Ca2+-activated
Cl− currents (IClCa) and mitochondrial inhibition
Previous biochemical work in cardiomyocytes suggested that
FAEEs preferentially accumulate in mitochondria where they are
hydrolysed to fatty acids, which uncouple oxidative phosphorylation.18 Experiments were performed using a novel probe,
POA-Fluor, composed of ﬂuorescein linked to POA via an ester
linkage, analogous to that of FAEEs. Although POA-Fluor was
non-ﬂuorescent, when administered to the PAC interior via a
patch-pipette, cleavage of the probe caused a ﬂuorescence
increase as ﬂuorescein and POA were released (ﬁgure 3A).
Inward IClCa developed following probe activation, composed
of initial transients that gradually became superimposed on a
Huang W, et al. Gut 2014;63:1313–1324. doi:10.1136/gutjnl-2012-304058
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Figure 2 Effects of ethanol (EtOH), palmitoleic acid (POA),
4-methylpyrazole (4-MP) and 3-benzyl-6-chloro-2-pyrone (3-BCP) on
mitochondrial membrane potential (ΔψM) in pancreatic acinar cells.
(A) Typical ﬂuorescence (glow) images showing progressive loss (six
images, left) or maintenance (two images, right) of ΔψM to ethanol/
POA/4-MP combination in absence (left), or presence (right) of 3-BCP.
Complete mitochondrial depolarisation induced by carbonyl cyanide
3-chlorophenylhydrazone (CCCP;10 μmol/L) is seen at 900 s. (B) Graph
showing ethanol/POA-induced loss of ΔψM (n=39), exacerbated by
4-MP (n=44). 4-MP alone was without effect (n=23). 3-BCP abolished
effects of ethanol/POA/4-MP (n=36). Summarised data (inset) show
mean % depolarisation±SE for each application. (C) Progressive loss of
mitochondrial reduced nicotinamide adenine dinucleotide ( phosphate)
(NAD(P)H) ﬂuorescence induced by ethanol/POA/4-MP (red, n=44) was
abolished by 3-BCP (cyan, n=36). Summarised data (inset) show
changes of NAD(P)H ﬂuorescence, expressed as mean±SE in
mitochondria-speciﬁc (mito) versus mitochondria-free (cytosolic; cyto)
regions, at baseline (70–100 s) and during stimulation (770–800 s)
(* and # p<0.05 compared to control).
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Protective effects of 3-BCP on pancreatic acinar cell fate
Simultaneous detection of apoptotic and necrotic cell death
pathways in vitro showed that the NOME metabolite palmitoleic acid ethyl ester (POAEE) (50–200 mM) signiﬁcantly
increased cell death (ﬁgure 4A); 200 mM POAEE increased
apoptosis from 0.4% (7/582 cells) to 10.8% (23/212 cells) and
necrosis from 10.8% (63/582 cells) to 41.5% (88/212 cells). In
contrast, application of acetaldehyde (100–200 mM) did not
increase either cell death pathway above non-treated controls
(ﬁgure 4A).
Ethanol (10 mM), POA (20 mM) and 4-MP (100 mM) alone
produced no signiﬁcant increases of either apoptotic or necrotic
cell death pathway activation above control values. In contrast, the
ethanol/POA/4-MP combination signiﬁcantly elevated overall cell
death: apoptotic cell death rose from 1.4% (16/1113 cells) to 9.5%
(90/952 cells) and necrotic cell death from 4.1% (45/1113 cells) to
25.3% (247/952 cells), respectively (ﬁgure 4B). In separate experiments, application of ethanol/POA increased cell death, an effect
exacerbated by inhibition of OME with 4-MP (100 mM). The CEL
inhibitor 3-BCP (10 mM) signiﬁcantly protected against damage
induced by the ethanol/POA/4-MP combination (ﬁgure 4C).

Carboxylester lipase: localisation, formation of POAEE
and inhibition by 3-BCP
Immunoﬂuorescence showed predominantly apical, granular distribution of CEL in unstimulated isolated PACs and lobules
(ﬁgure 5A,B), consistent with prior observations.19 However,
CEL was redistributed into the luminal space between acinar clusters in response to treatment with physiological cholecystokinin
(10 pM), consistent with secretion (ﬁgure 5B). Such redistribution into the lumen was also apparent in pancreatic lobules from
mice that received caerulein stimulation in vivo (see online supplementary ﬁgure S2A). In contrast, widespread intragranular
and extragranular CEL distribution, throughout apical and basolateral regions, was observed in pancreatic lobules from mice
treated with ethanol/POA to induce in vivo alcoholic AP (ﬁgure
5C). The translocation of CEL was observed in areas of tissue
damage in the FAEE-AP model as early as 15 min after induction
(see online supplementary ﬁgure S2C).
Computational docking studies indicated strong hydrogen
bonding interactions between Ser194 (Ser-OH:HO2C-POA; 2.75
Å) and His432 (His-N:HO2C-POA, 2.72Å) and the carboxylic
acid group of POA in the active site of CEL (ﬁgure 6A (i)).
Interaction of Ser194 with the carboxylic acid moiety of POA puts
it in close enough proximity (<4Å) for covalent reaction (via
mechanism-based esteriﬁcation) resulting in formation of a
Ser-POA complex (ﬁgure 6A (ii)). The Ser-POA complex can
readily react with ethanol to form POAEE (ﬁgure 6A (iii)).20
Docking results with the CEL inhibitor 3-BCP indicated that it
occupies a similar special position to the substrate allowing competition with POA for the active site (ﬁgure 6B (i)). 3-BCP is in close
proximity to Ser194 (hydrogen bonding between Ser-OH…
OCO-3-BCP; 2.66Å) and further stabilised by π-interactions (with
Trp227 and Phe324). Moreover, the Ser194 can react covalently
with 3-BCP via the C-Cl group ( pathway A) or the lactone
Huang W, et al. Gut 2014;63:1313–1324. doi:10.1136/gutjnl-2012-304058

Figure 4 Importance of non-oxidative metabolism of ethanol and
oxidative metabolism of ethanol in pancreatic acinar cell death.
(A) Levels of apoptosis (caspase; green) and necrosis (PI; red) were
increased by palmitoleic acid ethyl ester (POAEE;50–200 μmol/L)
compared with controls, whereas acetaldehyde (ACETAL,
100–200 μmol/L) was without effect. (B) Ethanol (EtOH; 10 mmol/L),
palmitoleic acid (POA;20 μmol/L) or 4-methylpyrazole (4-MP;100 μmol/
L), applied alone, did not increase caspase activation (green) or PI
uptake (red). However, a combination signiﬁcantly increased apoptotic
and necrotic cell death pathway activation. (C) Inhibition of
carboxylester lipase with 3-benzyl-6-chloro-2-pyrone (3-BCP;10 μmol/L)
reversed ethanol/POA-induced cell death precipitated by 4-MP
(expressed as % total cells; mean±SE; numbers in parentheses indicate
cells assessed for each experimental condition, *p<0.05 compared to
control values).
carbonyl (pathway B) to form 3-BCP-enzyme complexes in a
mechanism-based inhibition/inactivation process (ﬁgure 6B (ii)).21
Conﬁrmation of the inhibitory action of 3-BCP on CEL was
shown via a concentration-dependent reduction of the rate of
1317
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slowly developing, sustained component, indicating maintained
[Ca2+]C elevation. The ﬂuorescence rise was greatest in the
mitochondrial region (ﬁgure 3B,C), suggesting this was the
primary site of hydrolysis, with a smaller elevation in the basolateral region, consistent with diffusion of ﬂuorescein. In cells
receiving POA-Fluor, NAD(P)H levels decreased as mitochondria were inhibited, in contrast to adjacent cells which maintained their NAD(P)H (ﬁgure 3B).
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p-nitrophenylacetate hydrolysis in isolated PACs (see online supplementary ﬁgure S5C).

Protective effects of 3-BCP in a novel in vivo model
of alcoholic AP: FAEE-AP
The potential protective effects of 3-BCP were investigated in a
novel in vivo model of alcoholic AP. Intraperitoneal injections of
ethanol (1.35 g/kg), in combination with POA (0, 10, 20, 80
and 150 mg/kg), induced pancreatic damage observed in histological slices taken 24 h after application, with extensive acinar
cell oedema, neutrophil inﬁltration and necrosis apparent at 80
and 150 mg/kg (ﬁgure 7A). The combination of ethanol/POA
also elicited alveolar membrane thickening and inﬂammatory
inﬁltration of the lung but did not damage liver, kidney or heart
(ﬁgure 7B). Similarly, biochemical markers of AP, including
serum amylase, pancreatic trypsin and myeloperoxidase (MPO)
activity, were elevated in a dose-dependent manner by the
ethanol/POA combination (ﬁgure 7C (i–iii)). The time courses
of biochemical changes in the FAEE-AP model induced by
1318

ethanol and POA are shown in online supplementary materials
and ﬁgure S3. In a similar manner, AP was induced by direct
intraperitoneal application of POAEE, thereby bypassing the
endogenous synthetic route or alternatively using oleic acid
instead of POA (see online supplementary ﬁgure S4).
Application of 3-BCP (30 mg/kg) signiﬁcantly reduced elevations of serum amylase, pancreatic trypsin activity and pancreatic MPO induced by ethanol/POA (ﬁgure 8A–D). Similarly, it
greatly ameliorated histopathological pancreatic damage induced
by ethanol/POA; overall histology score, acinar cell oedema,
neutrophil inﬁltration and necrosis were all signiﬁcantly reduced
by 3-BCP (ﬁgure 9A,B (i–iv)). In contrast, ethanol or POA alone
caused either a slight or no increase, respectively, in the overall
histopathology score (ﬁgure 9B (i)). The mild effect of ethanol
alone was due to small but signiﬁcant elevations of neutrophil
inﬁltration and oedema rather than acinar cell necrosis that
remained unaltered (ﬁgure 9B (ii–iv)). Concurrent inhibition of
OME by 4-MP, which by itself did not induce pancreatic
damage, caused signiﬁcantly greater PAC necrosis than that
Huang W, et al. Gut 2014;63:1313–1324. doi:10.1136/gutjnl-2012-304058
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Figure 5 Localisation of
carboxylester lipase (CEL) in pancreatic
acinar cells and lobules. (A)
Light-transmitted and ﬂuorescent
images of acinar cells showing CEL
(green) location in the apical granular
region, surrounded by peri-granular
mitochondria (mitochondrial
peptidyl-prolyl cis-trans isomerase:
red). Nuclei co-stained with Hoechst
33342 (blue). (B) Similar distribution of
CEL in unstimulated intact tissue.
Treatment with physiological
cholecystokinin (10 pM for 30 min)
caused CEL to redistribute into the
lumen between acinar clusters
suggestive of secretion. (C) A diffuse
intragranular and extragranular (apical
and basolateral) distribution of CEL
was observed in intact pancreatic
lobules obtained from mice treated
with ethanol/POA combination to
induce alcoholic acute pancreatitis (i.
p. ethanol (1.35 g/kg) and POA
(150 mg/kg)).
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induced by ethanol/POA alone (ﬁgure 9B (iv)); however, other
parameters of AP were not signiﬁcantly different (ﬁgures 8A–D
and 9B (ii–iii)).
An increase in POAEE was detected in the pancreas 30 min
after mice received ethanol/POA, which subsequently declined
during the following hours, whereas plasma POAEE remained
at control levels (see online supplementary ﬁgure S5A,B). The
elevation of FAEE levels in the pancreas was signiﬁcantly inhibited by 3-BCP treatment (see online supplementary ﬁgure S5A).
The protective effects of 3-BCP were speciﬁc to FAEE-AP since
the CEL inhibitor did not ameliorate AP induced by caerulein
hyperstimulation (see online supplementary ﬁgure S6A–G).
Huang W, et al. Gut 2014;63:1313–1324. doi:10.1136/gutjnl-2012-304058

DISCUSSION
This study has demonstrated the importance of NOME in mediating acute pancreatic toxicity and inﬂammation induced by alcohol,
damage arising primarily from Ca2+-dependent mitochondrial
dysfunction in PACs. Many theories have been proposed to
explain the detrimental effects of alcohol in AP,22 23 including
direct actions on Ca2+-release mechanisms,24 OME-sensitised
mitochondrial dysfunction25 and formation of toxic FAEEs.26 The
association between alcohol and fat in pancreatic damage is particularly intriguing; diets rich in corn oil and alcohol induce
chronic pancreatic injury in rats.24 Epidemiological studies suggest
that high fat diets may be linked to development of acute and
1319
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Figure 6 Proposed mechanism of fatty acid ethyl ester (FAEE) generation by carboxylester lipase (CEL) and inhibition by
3-benzyl-6-chloro-2-pyrone (3-BCP). (A) (i) Molecular docking interactions predict binding of palmitoleic acid (POA) in the active site of CEL via
interaction with Ser194 and His435 residues suggesting feasibility of mechanism-based esteriﬁcation. (ii) 2D representation of the binding mode of
POA in the active site indicates that the Ser194 hydroxyl group can react with the POA carbonyl group to afford a POA-Ser complex; ethanol easily
displaces Ser from the complex forming POA ethyl ester (POAEE). (iii) Mechanism-based esteriﬁcation of POA to POAEE. (B) (i) Binding of 3-BCP in
CEL active site indicates interaction with Ser194 (via hydrogen bonding), further stabilised by two π-interactions with Phe324 and Trp227. (ii)
Mechanism-based reaction of 3-BCP with Ser194 residue resulting in formation of 3-BCP-enzyme complex which is inhibitory for FAEE formation.
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chronic alcoholic pancreatitis,27 while hypertriglyceridaemia is an
independent risk factor for both.28 The present data highlight the
importance of NOME in mediating acute PAC damage leading to
AP. It is likely that under conditions of OME inhibition, available
alcohol and fatty acid from triglyceride hydrolysis are shunted
towards FAEE synthesis via NOME. In anaesthetised rats in which
OME was inhibited, the magnitude of FAEE production closely
1320

correlated the concentration of ethanol injected intravenously,3
while plasma FAEE levels were raised in human subjects following
4-MP treatment.29 Diverse FAEEs, including the unsaturated ester
POAEE, are detectable in the serum of patients following ethanol
ingestion.9
Application of exogenous POAEE greatly increased PAC
death, while low level ethanol/POA, which did not cause
Huang W, et al. Gut 2014;63:1313–1324. doi:10.1136/gutjnl-2012-304058
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Figure 7 Features of fatty acid ethyl ester-induced acute pancreatitis induced by palmitoleic acid (POA)/ethanol. Mice received two intraperitoneal
injections of ethanol (1.35 g/kg) in combination with POA at 0, 10, 20, 80 and 150 mg/kg, and mice were sacriﬁced 24 h after ﬁrst injection.
(A) Representative H&E images of histology slides from pancreas of mice treated with ethanol with POA. (B) Ethanol with POA (150 mg/kg) caused
alveolar membrane thickening and inﬂammatory inﬁltration of the lung but did not induce any signiﬁcant damage to liver, kidney or heart. Effects
of ethanol with POA on (C) serum amylase, (D) Pancreatic trypsin activity and (E) Pancreatic myeloperoxidase activity (normalised). *p<0.05
compared to POA alone group. Values are mean±SE of 4–6 mice. Magniﬁcation: ×200.
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damage per se, became toxic when OME was inhibited. Since
this effect was sensitive to 3-BCP, the most likely explanation is
that FAEE generation via CEL was responsible for pancreatic
injury. Importantly, in vitro damage was reﬂected in pathological
changes in a novel murine model of alcoholic AP, a signiﬁcant
development in an area thus far lacking a convenient and reliable means of inducing this disease. Although the association
between alcohol and AP has long been recognised, our understanding of the underlying pathophysiology has been hampered
by lack of an appropriate experimental model; no reliable
model of AP has been made using application of ethanol
alone30 and other agents have been required, including cholecystokinin25 31 whose actions may be sensitised by alcohol.25 32
In the current study, intraperitoneal injections of ethanol/POA
to mice caused elevation of disease biochemical markers and
development of extensive pancreatic necrosis, neutrophil inﬁltration and oedema. Such changes are consistent with acute
damage observed in rats by intra-arterial administration of
FAEEs26 or intravenous ethanol under conditions of OME
inhibition.3 In accord with in vitro ﬁndings, 3-BCP prevented
the increase of pancreatic POAEE in vivo and development of
AP induced by ethanol/POA, indicating that alcohol-induced
toxic effects are primarily mediated by FAEE production.
Huang W, et al. Gut 2014;63:1313–1324. doi:10.1136/gutjnl-2012-304058

It has been suggested that OME may contribute to development of alcoholic AP via oxidative stress. For example, acute
ethanol administration caused oxidative changes in rat pancreatic tissue,33 while high concentrations of acetaldehyde in vivo
damaged rat and dog pancreas.34 In contrast to the toxic effects
of POAEE, however, the OME metabolite acetaldehyde induced
no increase in PAC death. This supports previous observations
that acetaldehyde does not generate toxic Ca2+ elevations in
PACs12 and actually increased mitochondrial NAD(P)H (data
not shown) that would stimulate ATP production, consistent
with lack of toxicity. Furthermore, generation of reactive oxygen
species in exocrine pancreas may be protective, since this promotes activation of apoptosis rather than necrosis.14 16
Important differences between NOME and OME have been
documented that support this view. For example, whereas
FAEEs activated NF-κB in PACs, acetaldehyde was inhibitory,1
while sustained elevation of acetaldehyde in ethanol-fed rats
prevented hepatic inﬂammation and necrosis.35
FAEEs are reported to exert many detrimental effects on PACs,
including premature activation of proteases and lipases capable of
digesting subcellular structures, effects which may involve IP3
receptor-mediated Ca2+ release from acidic stores36 and increased
fragility of lysosomes.37 Previously we have shown that toxic
1321
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Figure 8 Protective effects of 3-benzyl-6-chloro-2-pyrone (3-BCP) on biomarkers of fatty acid ethyl ester-induced acute pancreatitis (FAEE-AP)
induced by palmitoleic acid (POA)/ethanol. FAEE-AP was induced by two intraperitoneal injections of ethanol (1.35 g/kg) and POA (150 mg/kg). The
effects of inhibition of oxidative metabolism of ethanol (OME) with 4-methylpyrazole (4-MP; 10 mg/kg) or non-OME with 3-BCP (30 mg/kg), given
on the ﬁrst injection of POA/ethanol, were assessed on (A) Serum amylase, (B) Pancreatic trypsin activity, (C) Pancreatic myeloperoxidase activity
(normalised) and (D) Serum interleukin-6 (IL-6). Control mice received saline injections only. Mice were sacriﬁced 24 h after the ﬁrst injection.
*p<0.05 compared to both saline and POA controls, #p<0.05 compared to the POA/ethanol group. Values are mean±SE of 6 mice.
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Figure 9 Protective effects 3-benzyl-6-chloro-2-pyrone (3-BCP) on histological parameters of alcoholic acute pancreatitis. (A) Representative H&E
images of pancreas histology slides from treatment groups; combinations of ethanol (1.35 g/kg), palmitoleic acid (POA; 150 mg/kg),
4-methylpyrazole (4-MP; 10 mg/kg) and 3-BCP (30 mg/kg). (B)(i) Overall histopathological score and breakdown components: (ii) oedema,
(iii) inﬂammation and (iv) necrosis. All detrimental changes induced by ethanol/POA/4-MP were signiﬁcantly ameliorated by 3-BCP. (*p<0.05
compared to both saline and POA controls, #p<0.05 compared to ethanol/POA group. Values are mean±SE of 6 mice. Magniﬁcation: ×200).
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ethanol-mediated fatty acid esteriﬁcation required for toxic
FAEE generation. Identiﬁcation of critical binding features suggests that rational design of speciﬁc modulators of CEL to block
FAEE production is feasible, and candidate drugs may now be
tested using a convenient and reliable model of alcoholic AP.
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effects of FAEEs occur via Ca2+-dependent mitochondrial inhibition leading to a fall of ATP and necrosis.13 38 39 In the present
study, blockade of OME transformed [Ca2+]C signals induced by
ethanol/POA from transient rises to toxic, sustained elevations and
potentiated mitochondrial inhibition. Growing evidence indicates
that mitochondrial dysfunction is a core pathological feature of
AP38 40 and an absence of a functional Na+/Ca2+ exchanger
renders the PAC critically dependent upon ATP levels for Ca2+
homeostasis. Thus FAEE-induced ATP depletion would arrest Ca2
+
extrusion via the plasmalemmal Ca2+-ATPase and reﬁlling of
internal stores via the sarco-endoplasmic reticulum Ca2+-ATPase,
resulting in elevated [Ca2+]C; Ca2+ entry triggered by store depletion would further exacerbate mitochondrial Ca2+ overload.
Here, use of a novel ﬂuorescent probe indicated that FAEEs distribute to mitochondria, where breakdown occurs releasing fatty
acids. This is in accord with biochemical measurements in cardiomyocytes, which demonstrated that >70% of FAEEs bound preferentially to mitochondria and underwent hydrolysis.18 Such
FAEE hydrolytic activity has been demonstrated in the human pancreas,41 although the identity of the mitochondrial enzyme(s)
responsible has yet to be clariﬁed. Free fatty acids induce sustained
[Ca2+]C elevations and necrosis of PACs12 42 and are known to
uncouple mitochondria at concentrations as low as 5 mM.18 43 44
In the present study, hydrolysis of POA-Fluor was associated with
sustained elevation of [Ca2+]C and loss of NAD(P)H, consistent
with mitochondrial inhibition as fatty acids are released.
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FAEE synthases, including CEL, triglyceride lipase, lipoprotein
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expression reported in pancreas.46 47 Immunoﬂuorescence
detected CEL in the granular, apical area of PACs under basal conditions. However, stimulation with cholecystokinin in vitro or
caerulein in vivo redistributed the enzyme to the luminal area in
pancreatic lobes, consistent with secretion. CEL enters the secretory pathway, and in adult humans, comprises approximately 4%
of protein in pancreatic juice.48 However, pancreatic damage can
release CEL into the blood49 with increased levels reported in
patients with acute interstitial or necrotising pancreatitis, leading
to the proposition that CEL may constitute a sensitive marker of
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Supplementary Materials and Methods

Synthesis of POA-Fluor
To palmitoleic acid (254 mg, 1 mmol) was added oxalyl chloride (1.5 mL, excess).
The mixture was stirred at room temperature for 2 h and excess oxylyl chloride was
evaporated off. The crude product (palmitoleic acid chloride) was dissolved in ethyl
acetate (5 mL) and fluorescein (400 mg, 1.20 mmol) was added. The mixture was
stirred at room temperature for 4 h. Excess fluorescein was removed and the filtrate
was purified by column chromatography (eluting with ethyl acetate) to afford the pure
POA-Fluor in good yield (358mg, 63%). 1H-NMR (CDCl3): 8.01 (1H, m, Ar-H), 7.62
(2H, m, Ar-H), 7.06 (2H, m, Ar-H), 6.65 (6H, m, Ar-H), 5.35 (2H, m, HC=CH), 2.37
(2H, m, CH2), 2.02 (4H, m, 2xCH2), 1.67 (2H, m, CH2), 1.29 (16H, 8xCH2), 0.88
(3H, t, CH3). A schematic of the synthesis of POA-Fluor is shown in Supplementary
Figure S1.

Acute Pancreatitis Induced by Fatty Acid Ethyl Ester
Male CD1 mice (30-35 g) were purchased from Charles River UK Ltd (Margate, UK)
and housed at 23 ± 2°C under a 12-hr light/dark cycle with ad libitum access to
standard laboratory chow and water. For 12 hrs before the start of the experiments,
the animals were deprived of food but were allowed access to water ad libitum.
Studies were conducted in compliance with the appropriate UK Home Office
personal and project licence (40/3320), and with the Institutional ethical review
processes of the University of Liverpool.
Initially to establish a novel alcoholic acute pancreatitis model induced by fatty
acid ethyl ester (FAEE, FAEE-AP), the dose of ethanol was firstly optimised to 1.35

g/kg, which alone did not cause any obvious morphological changes in the pancreas.
Palmitoleic acid ethyl ester (POAEE) was dissolved in pure ethanol to make stock
solutions for injection. Mice received two intraperitoneal injection of POAEE (165
mg/kg) and ethanol (1.35 g/kg) at 1 hr interval based on the evidence that infusion of
FAEE causes features of acute pancreatitis (AP) both in vivo and in vitro. To avoid
local damage by ethanol to the peritoneal organs at the injection site, 200 µl of
normal saline was injected immediately prior to the POAEE/ethanol injection.
Analgesia was achieved by administration of 0.1 mg/kg buprenorphine hydrochloride
(Temgesic, Reckitt and Coleman, Hull, England).

Induction of FAEE-AP by Fats and Ethanol
Subsequently a model was developed to more closely resemble the development of
alcoholic acute pancreatitis, based on promotion of non-oxidative ethanol
metabolism. Thus to demonstrate that endogenous FAEEs (i.e. synthesized from fat
and ethanol by pancreatic FAEE synthase) could cause AP, oleic acid (OA, 165
mg/kg) or palmitoleic acid (POA) in combination with ethanol were also used. POA at
doses of 10, 20, 80 and 150 mg/kg (equivalent molar concentration to 165 mg/kg
POAEE or OA) and ethanol (1.35 kg/kg) were injected simultaneously. OA and
ethanol (1.35 g/kg) were also injected simultaneously using the same regimen.
Ethanol alone, and POA (150 mg/kg) alone dissolved in peanut oil were used as
controls. Animals were sacrificed at various time points after the first injection for
histopathology and severity marker analyses.

Induction of Caerulein (CER)-AP

In order to investigate the specificity of 3-benzyl-6-chloro-2-pyrone (3-BCP), another
experimental model of acute pancreatitis was used; the caerulein (CER)
hyperstimulation model [1]. Acute pancreatitis was induced in male (25-30 g) mice by
7 repeated intraperitoneal injections of CER (50 µg/kg/h) after which mice were
sacrificed 12 h after first CER injection. 3-BCP (30 mg/kg) was administered at the
third injection of CER whilst control animals received only saline.

Serum Amylase and IL-6 Levels
After sacrificing the mice, blood was allowed to clot naturally for 30 mins followed by
centrifugation (1,500 g × 10 mins). The supernatants collected were tested at the
Clinical Biochemistry Department in Royal Liverpool University Hospital, using a
kinetic method [2] by Roche automated clinical chemistry analyzers (GMI, Leeds,
UK). Serum IL-6 levels were tested by the ELISA method according to the
instructions provided by the manufacturers (R&D, Abingdon, UK). Serum ethanol
concentration was measured by an established enzymatic technique [3].

Pancreatic Water Content
The pancreata were weighed immediately following sacrifice of the mice and
incubated at 90°C for 72 h. The fully dehydrated tissues were weighed again and the
pancreatic water content was calculated as: wet weight-dry weight/wet weight ×
100%.

Pancreatic Trypsin Activity
Pancreata were homogenised by a motorised homogeniser on ice in tissue
homogenisation buffer pH 6.5, containing (in mM): MOPS 5, sucrose 250 and

magnesium sulphate 1. The resulting homogenates were centrifuged at 1500 g for 5
min, and 100 μl of each supernatant was added to a cuvette, containing peptide
substrate Boc-Gln-Ala-Arg-MCA (Peptide, Osaka, Japan) dissolved in 1900 μl pH 8.0
assay buffer (in mM): Tris 50, NaCl 150, CaCl 2 1 and 0.1 mg/ml bovine serum
albumin. Trypsin activity was measured by fluorimetric assay using a Shimadzu RF5000 spectrophotometer (Milton Keynes, UK). Samples were excited at 380 nm and
emission collected at 440 nm [4, 5]. A standard curve was generated using purified
human trypsin. Trypsin activity was expressed as fmol/mg protein or arbitrary units
normalised to normal controls.

Pancreatic Myeloperoxidase Activity
Pancreatic myeloperoxidase (MPO) activity was tested by a modified method from
Dawra et al. [6]. Myeloperoxidase activity was measured by using substrate 3,3′,5,5′tetramethylbenzidine (TMB). Briefly, 20 µl of the supernatant was added into the
assay mixture which consisted of 200 µL of phosphate buffer (100 mM, pH 5.4) with
0.5% HETAB, 20 µl TMB (20 mM in DMSO). This mixture was incubated at 37˚C for
3 min, followed by the addition of 50 µL H 2 O 2 (0.01%). This mixture was further
incubated for 3 min. The difference of absorbance between 0 min and 3 min at 655
nm was calculated by a standard curve generated by human MPO using a plate
reader. Pancreatic MPO activity was expressed as mU/mg protein or arbitrary units
normalised to normal controls.

Western Blot Analysis
Protein extracted from mouse pancreatic acini was detected by Western Blot. Briefly
the cells were washed with cold phosphate-buffered saline twice. The cells were

then lysated in RIPA buffer (50mM Tris-HCL pH8, 150mM NaCl, 0.5% Sodium
deoxycholate, 1% Igepal CA-630 and 10% SDS). Different amounts of protein (40
µg, 20 µg, 10 µg) were sized-fractioned on 10% Mini-PROTEANR TGXTM Precast
Gel (Bio-Rad Laboratories) and transferred to Trans-BlotR TurboTM Mini PVDF
Transfer Packs (Bio-Rad Laboratories) using a Trans-BlotR TurboTM Transfer
Starter System (Bio-Rad Laboratories). The membrane was incubated overnight at
4oC with anti-CEL (ab79131, 1:500, Abcam), and then probed with horseradish
peroxidase-conjugated secondary antibodies. Anti- β-actin (1:5000, Sigma) was
used

as

loading

controls.

Immunoblots

were

detected

by

enhanced

chemiluminescence.

POAEE Extraction/Isolation From Plasma/Whole Pancreas
Immediately following the sacrifice of each mouse, blood was collected into an EDTA
tube and the pancreas removed and placed in 1ml of hexane (placed on ice). Blood
was centrifuged at 1500 x g for 10mins and the plasma layer collected. 200 µL of
plasma was transferred to a fresh tube and 1ml of ice-cold acetone added, vortexed
for 1min and placed on ice for 15mins. The plasma samples were then centrifuged
at 600 x g and the supernatant transferred in to a fresh 15ml glass tube.
The whole pancreas was homogenised in 1ml of hexane and transferred to a fresh
15ml glass tube. 2ml of ice-cold acetone was then added to the homogenate and
vortexed for 1min and centrifuged at 600 x g for 10mins. The supernatant was
removed and placed into a fresh 15ml glass tube. Ethyl dodecanoate (E12:0) was
used as internal standard and 10 µL (1 nmole) was added to each sample. The
FAEEs were then extracted by adding 2 x 4mL volumes of hexane (vortexing and
centrifuging at 600 x g in between volumes) and the solvent layer transferred into a

fresh glass tube and then dried under nitrogen to 300 µL. FAEEs were then isolated
using solid-phase extraction with an aminopropyl column (1mL/100mg, Chromabond,
FisherScientific, UK) as described by Bernhardt et al [7]. Following which the
samples were again dried under nitrogen to a final volume of 100 µL.

Quantification of POAEE
POAEE in plasma and pancreas was determined by gas chromatography–mass
spectrometry (GC-MS) using a Trace Gas-Chromatograph coupled to a PolarisQ
Ion-Trap mass spectrometer (ThermoScientific, Hemel Hempstead, UK) equipped
with a SP-2330 capillary column (Supelcowax, Sigma, UK). The oven temperature
was maintained at 160 °C for 1 min, increased to 180 °C at 3 °C/min, then further
increased to 210 °C at 6 °C/min and held for 5 min. The injector and mass
spectrometer were maintained at 250 and 215 °C, respectively, with a carrier gas
flow rate of 1 L/min throughout. Single ion monitoring was performed, with ions m/z
55 and 236 monitored for ethyl palmitoleate (E16:1) and m/z 88 and 157 for ethyl
dodecanoate (E12:0). POAEE levels in both plasma and pancreas were quantified
by interpolation of the slope generated from a peak area calibration curve with
increasing concentrations of E16:1 (0.5 to 10 pmole/µL) compared to a fixed
concentration of the internal standard (E12:0).

Carboxylester Lipase (CEL) Inhibition Assay
CEL activity was evaluated by measuring the hydrolysis of p-nitrophenylacetate
(PNPA), a substrate of this enzyme, as described previously [8] and the inhibitory
effect of 3-BCP (1-10 µM) investigated. Isolated murine pancreatic acinar cells from
CD1 mice were prepared as described earlier (Main Methods Section) and cell

pellets re-suspended in Dulbecco’s modified Eagle medium containing 10 mM
glucose, 2 mM L-glutamine and 2 mM sodium pyruvate. A cell count was determined
using the NucleoCounter system (Chemometec) enabling seeding at 0.5 x 106 viable
cells per 1.5 ml micro-centrifuge tube. The cells were incubated at 37oC for 5
minutes with or without 3-BCP (1, 5 and 10 µM); conditions were repeated in
duplicate. The cells were harvested by centrifugation at 600g for 5 minutes, washed
with 0.05 M phosphate buffer (pH 7.4) and homogenised in the same buffer. The
PNPA-hydrolysing activities were measured as previously described [8], using total
p-nitrophenol formation linked to hydrolysis of cholesteryl oleate in the presence of
sodium deoxycholate, and the rate of activity expressed as nmol/min/mg protein.
Protein was measured using a BCA (bicinchoninic acid) assay (Pierce) with bovine
serum albumin as standard.

ATP Measurement
Confocal microscopy experiments were performed on murine pancreatic acinar cells
to determine changes of intracellular ATP concentrations after loading with
Magnesium Green (Mg Green-AM; 4µM) for 30 min at room temperature, as
previously described [9]. Decrease of intracellular ATP is seen as an increase in Mg
Green fluorescence (excitation 476 nm, emission 500–550 nm) in the presence of a
calcium- and magnesium-free extracellular solution.

Supplementary Figure Legends

Supplementary Figure 1. A schematic showing the synthesis and chemical
structure of the palmitoleic acid-fluorescein conjugate (POA-Fluor), a novel probe for
fatty acid ethyl ester activity. The fluorescein molecule is attached at the carboxylic
acid moiety of POA, analogous to the ethyl ester linkage present in the non-oxidative
ethanol metabolite palmitoleic acid ethyl ester (POAEE), and is released
intracellularly in isolated pancreatic acinar cells via the action of hydrolase enzymes
(Figure 3).

Supplementary Figure 2. Localisation of carboxylester lipase (CEL) in isolated
murine pancreatic lobules. (A) Light-transmitted and fluorescent confocal images of
intact pancreatic tissue obtained from mice treated with two hourly intraperitoneal
injections of cerulein (0.2 µg/kg/h), which has previously been shown to stimulate
secretion [10], and sacrificed 30 minutes after the second injection. CEL (green) is
located predominantly in the lumen between the acinar clusters, indicative of
secretion. Nuclei were co-stained with Hoechst 33342 (blue). This is in contrast to
the generalised CEL distribution observed in intact pancreas obtained from mice
treated with an POA/ethanol combination to induce in vivo alcoholic AP (Figure 5C).
(B) Autoradiograph overlaid on a Western blot membrane showing specificity of
carboxylester lipase antibody. Protein was extracted from purified murine pancreatic
acini and separated by SDS-PAGE. The CEL antibody used was specific for a single
band on the Western blot indicating a protein of approximately 70KDa. This is
consistent with the known migration of the CEL protein and therefore indicates a high

level of specificity for the antibody. (C) Light-transmitted and fluorescent confocal
images of intact pancreatic tissue obtained from control mice (upper panels) and
mice treated with ethanol/POA combination (lower panels) to induce alcoholic AP
(i.p. ethanol (1.35 g/kg) and POA (150 mg/kg) sacrificed at an early time-point, 15
mins after the final ethanol/POA injection. An apical CEL (green) distribution was
observed in control animals, whereas a diffuse distribution of CEL was observed in
areas of damage from intact pancreatic lobules obtained from mice treated with
ethanol/POA combination. Nuclei were co-stained with Hoechst 33342 (blue). (Data
representative of 10 samples from 4 mice (treated) and 6 samples from 4 mice
(control)).

Supplementary Figure 3. Time course of FAEE-AP induced by ethanol with POA.
FAEE-AP was induced by two intraperitoneal injections of ethanol (1.35 g/kg) and
POA (80 mg/kg). For serum ethanol (EtOH) concentration measurements, mice were
sacrificed at 1.5, 2, 3, 6 and 12 hr after the first injection, otherwise mice were
sacrificed at 24 hr. Time course of (A) serum ethanol concentration, (B) Serum
amylase, (C) Pancreatic water content, (D) Pancreatic trypsin activity, and (F)
Pancreatic MPO activity (normalised). Values are mean ± SE of 4-6 mice.

Supplementary Figure 4. Co-administration of ethanol and palmitoleic acid ethyl
ester (POAEE) or oleic acid (OA) causes AP. Fatty acid ethyl ester-induced acute
pancreatitis (FAEE-AP) was induced by two intraperitoneal injections of ethanol
(1.35 g/kg) with POAEE (165 mg/kg) or OA (165 mg/kg), mice were sacrificed at 2,
4, 8, 12, 24 and 48 hr after first injection. (A) Representative H&E images of
histology slides from pancreas of mice treated with ethanol and POAEE. (B)

Representative H&E images of histology slides from pancreas of mice treated with
OA/ethanol. Magnification, × 200.

Supplementary Figure 5. Pancreatic levels of palmitoleic acid ethyl ester (POAEE)
are increased in fatty acid ethyl ester-induced acute pancreatitis (FAEE-AP) and
inhibited by 3-benzyl-6-chloro-2-pyrone (3-BCP). FAEE-AP was induced by two
intraperitoneal injections of ethanol (EtOH; 1.35 g/kg) with POA (50 mg/kg) and mice
were sacrificed at

30 mins, 1 and 2 hrs after the first injection for POAEE

measurement. (A) Graph showing increased POAEE levels in the pancreas at 30
minutes after the last ethanol/POA injection, which declined at 1 and 2 hrs but
remained significantly greater than control levels. Administration of 3-BCP (30
mg/kg) significantly inhibited the increase in POAEE at 30 mins. However, plasma
levels of POAEE were not significantly elevated in the FAEE-AP model consistent
with a generation of FAEEs within the pancreas by carboxylester lipase (CEL). (Data
are mean ± SE of 6 mice per group. *p < 0.05 compared to both saline and POA
controls, #p < 0.05 compared to the POA/Ethanol group). (C) Inhibition of CEL
activity by 3-BCP. The rate of CEL-induced hydrolysis of p-nitrophenylacetate
(PNPA) in isolated murine pancreatic acinar cells was concentration-dependently
inhibited by 3-BCP (1 - 10 µM). Data are expressed as the mean ± SE of 10
observations, 5 mice; *p < 0.05 compared to control).

Supplementary Figure 6. Lack of inhibitory action of 3-benzyl-6-chloro-2-pyrone (3BCP) in a caerulein (CER) hyperstimulation model of AP. CER (50 µg/kg/h) was
given as 7 intraperitoneal injections and 3-BCP (30 mg/kg) administered at the third
injection of CER. Mice were sacrificed 12 h after first CER injection. Parameters of

acute pancreatitis (A) Histology score, (B) Oedema, (C) Inflammation, (D) Necrosis,
(E) Serum amylase, (F) Pancreatic trypsin and (G) Pancreatic myeloperoxidase
(MPO) were not significantly different between 3-BCP-treated (cyan) and control
(black) groups (Data are mean ± SE of 4 mice per group).

Supplementary Figure 7. Effects of 3-benzyl-6-chloro-2-pyrone (3-BCP) and
extracellular Ca2+ removal on [Ca2+] C signals in murine pancreatic acinar cells.
Typical traces showing the effects of 3-BCP (10 μmol/L) on (A) basal [Ca2+] C (n =
39), (B) oscillatory rises of [Ca2+] C induced by cholecystokinin (CCK; 10 pmol/L) (n =
12), (C) sustained rise of [Ca2+] C induced by cholecystokinin (10 nmol/L) (n = 32), (D)
sustained rise of [Ca2+] C induced by palmitoleic acid (POA; 100 μmol/L) (n = 7), (E)
oscillatory rises of [Ca2+] C induced by POA/ethanol combination (POA; 20 μmol/L
and EtOH 10 mmol/L) (n = 7), and the effects of extracellular Ca2+ removal on (F)
oscillatory (grey; n = 8) and sustained (black; n = 3) rises of [Ca2+] C induced by
POA/ethanol combination (POA; 20 μmol/L and EtOH 10 mmol/L), and (G) sustained
rise of [Ca2+] C induced by POA/ethanol combination with 4-methylpyrazole (4-MP;
100 μmol/L) (n = 11).

Supplementary Figure 8. Protective effects of 3-benzyl-6-chloro-2-pyrone (3-BCP)
on POA/ethanol-induced changes of mitochondrial membrane potential (Δψ M ),
reduced nicotinamide adenine dinucleotide (phosphate) (NAD(P)H) and adenosine
triphosphate (ATP) in murine pancreatic acinar cells. The effects of 3-BCP (10
μmol/L, cyan) on POA/ethanol-induced (wine) decreases of (A) Δψ M and (C)
NAD(P)H (n = 11) and 3-BCP alone in control experiments (B and D, respectively) (n
= 9). (Values are mean ± SE). Typical traces showing the inhibitory effects of 3-BCP

(10 μmol/L) on POA/ethanol-induced increases of Magnesium Green fluorescence,
reflecting a decrease of intracellular ATP concentration (E; n = 23), with no effect in
control experiments in the absence of POA/ethanol (F; n = 23). Addition of the
protonophore carbonyl cyanide 3-chlorophenylhydrazone (CCCP; 10 μmol/L) was
used to cause a maximal effect as previously described [9].
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