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Abstract
Background: The wide use of nanomaterials in medicine and biology and the unknown
cytotoxicity of some nanoparticles heighten the demand for health and safety guidelines. The
creation of these guidelines relies on experimental investigation to inform guidelines to eliminate
the risk of exposure from newly synthesized nanoparticles. Skin contact of nanoparticles can
cause skin cancer; therefore, the focus of this study was to identify the cytotoxicity of these
particles to skin cells in an in vitro model.
Methods: The toxicity of 12-nm amorphous silica (SiO2) nanoparticles following 4, 24 and 48h
exposure was investigated using a human keratinocyte cell line (HaCaT) with [3-(4,5dimethylthiazol-2yl)-diphenyltetrazolium bromide] (MTT) and crystal violet assays. Eleven
concentrationsof 12-nm SiO2 ranging between 0.05-10 mg/mL were tested.
Results: At 4, 24 and 48h exposure, a dose dependent increase in cell killing with increasing
concentration were observed when screened with the MTT assay. At 24h for concentrations ≥ 2
mg/mL, relative survival decreased when assayed by the MTT assay and relative cell number
decreased when assayed with the crystal violet assay. After 48htreatment, cytotoxicity was
observed at every treatment concentration assessed with the MTT and crystal violet assays. The
level of cytotoxicity was also time dependent (4, 24, 48h)at every concentration. The level of
cytotoxicity after 48h treatment was equal to or less than that of cell population streated for 24h.
Conclusion: Silica nanoparticles are toxic to cultured human skin cells at a concentration as low
as 0.05 mg/mL for 48h treatment when screen by the crystal violet assay. When nanoparticles of
consistent structure and surface area are used to treat human cells in culture, results varied
between two well recognised colourimetric bioassays. However, with both assays, silica
nanoparticles are toxic to human skin cells in vitro and toxicity is both concentration dependent
and time dependent.
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nanomaterials. Nanoscaled particles have
been used in many areas, including
chemical, medical research and related

Introduction
The fast development of nanotechnology has
produced a myriad of engineered
38

IJSAR, 3(5), 2016; 38-45
cell viability was observed in a dosedependent manner [26].The concentrations
chosen for this study are based on previously
published in vitro and in vivo studies[26,
27]. In this study, we investigated the
response of a human keratinocyte cell line
(HaCaT) to 11 range of concentrations of
amorphous silica nanoparticles (0.05-10
mg/mL) using the Thiazolyl Blue
Tetrazolium Bromide (MTT) and crystal
violet assays.

industries. The potential hazard arising from
nanomaterials has led to the study of their
toxicological effects on human health and
the environment [1-5]. Despite some
nanomaterials such as quantum dots and
carbon nanomaterials being intensively
studied toxicologically, other engineered
nanomaterials have not been [6-14].
This study focussed on amorphous silica
nanoparticles. Exposure to Silica is linked to
the development of lung cancer, and in 1997,
the International Agency for Research on
Cancer (IARC) classified inhalation of
crystalline silica at occupational sources as
group 1 human carcinogen [6-8]. The use of
amorphous silica in nanotechnology has
been important part in bioanalysis and
imaging, diagnostics, drug delivery and gene
transfer [9-13].This adds to the increasing
industrial exposure to silica nanoparticles
during production, transportation, storage,
and consumer use by which human exposure
and environmental burden were obviously
increased. The National Institute of
Occupation Safety and Health (NIOSH)
recommended the limit of exposure to
crystalline silica to 0.05 mg/m3. However,
miners are exposed at levels equal to or
greater than is recommended[14]. Therefore,
it is conceivable that amorphous silica could
enter the human body through all possible
routes,
including
inhalation,
oral,
intravenous injection and transdermal
delivery. In this study, human keratinocyte
cell line (HaCaT) is chosen as an ideal cell
model for studying dermal toxicity [15]. To
govern a safe use of silica in the future, it is
important to gather toxicity information by
testing the in vitro and in vivo properties of
amorphous silica [16]. Recently, two studies
revealed that amorphous silica may present
toxicity concern at high doses in number of
different
organs[17,
18].
Human
bronchoalveolar carcinoma cell line(A549)
were exposed to 15-nm or 46-nm SiO2
nanoparticles for 48h at dosage levels
between 10 and 100 μg/mL and decreased

Methods
Chemicals
Silica nanoparticles (12 nm (TEM),
nanopowder, and 99.8% trace metals basis)
were purchased from Sigma Aldrich[19].
The nanoparticles characteristics are shown
in table 1. Culture media was Roswell Park
Memorial Institute (RPMI) (Sigma Chemical
Company (St. Louis, MO). with 10% heatinactivated fetal bovine serum (FBS)
(HYQ®, Hyclone, Utah, USA) Penicillin–
streptomycin, [3-(4,5-dimethylthiazol-2yl)diphenyltetrazolium bromide] (MTT), and
Nicotinamide adenine dinucleotide (NADH).
General
reagent
wasobtained
from
SigmaChemical Company (St. Louis, MO).
HaCaT cell line originated from American
Type Culture Collection (ATCC).
Cell culture
The cells were grown in RPMI medium,
pH7.4, with 10% heat inactivated FBS, and
1% antibiotic mixture of penicillin
(10,000units/mL)
and
streptomycin
(10,000µg/mL). The treatment media was
the same as growth media. The cells were
seeded in a T-75 flask at 1x106 cells/mL
total volume of 25 mL fresh medium. When
the cells reached 70-80% confluency, they
were trypsinised and sub-cultured[20]. The
cells were maintained in a humidified
incubator with 5% CO2at 37 °C[15].The
number of viable cells after trypsinisation
was determined by Trypan blue staining and
counting using hemocytometer.
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suspension was removed, and the cells were
washed twice with phosphate buffered saline
(PBS) to remove excess SiO2.

Table 1: The physical and chemical
properties of silica nanoparticles are
shown below, including boiling point (bp)
and melting point (mp) (obtained from
Sigma Aldrich).
Characteristic
Value
99.8% trace
Assay
metal basis
Colour
colourless
Form
nanopowder
Primary
12 nm (TEM)
Particle Size
spec.surface area
SurfaceArea*
175-225 m2/g [35]
Formula
SiO2
Molecular
60.08 g/mol
Weight
boiling
2230 0C(lit.)
point (bp)
melting
> 1600 0C(lit.)
point (mp)
Relative
2.6 g.cm3
Density
TEM: transmission electron microscopy.
*Ref [35]

Bioassays
Crystal Violet Assay (screening for cell
adherence phenotype)
Cells were stained with crystal violet, and
live cells remained adhered to the plate
while dead cells were washed away. Plates
for the crystal violet assayincluded6
technical replicate wells per treatment. After
treatment (see above), the plates were
washed and 50 µl of crystal violet stain was
added and incubated at room temperature for
15 minutes. The Stain was washed off with
demineralized water and the plates were left
to dry overnight. A 33% (v/v) acetic acid
solution was then added and the optical
density (OD)at 570 nm was read within
minutes using ELISA reader. Three
biological replicates were carried out for
each treatment experiment. The results were
expressed as percentage viability compared
to untreated control.
MTT Assay (screening for metabolic
functioning)
The cytotoxicity of Silica nanoparticle was
determined using the MTT assay as
described [22, 23]. 1x104 cells were seeded
in volume of 100 µl into 96-well flat bottom
plate. MTT was added to each well at 0.5
mg/mL, and then plates were incubated at 37
°C for 4h, then 80 µl of 20% SDS in 0.02 M
HCl was added to each well. The plates were
kept in the dark at room temperature for
overnight. OD was read on ELISA reader at
570 nm, with 630 nm as reference wave
length. In each experiment a standard curve
was run to convert the OD values to
cells/well.
Statistical analysis
The data were analysed as mean ± SEM of at
least three independent experiments using
one-way analysis of variance (ANOVA) and
Tukey–Kramer multiple comparisons test

Trypan Blue cell counting
For the cell counting method, an aliquot of
50 µl of cells suspension was mixed 50 µlof
Trypan Blue , then the number of cells in
flask was counted by a hemocytometer after
trypsinization[21].
SiO2treatment
For the Bioassays, HaCaT cells were seeded
at 10,000 cells/well in 96 well-flat bottom
microplates, then incubated overnight to
allow adherence. Cells were exposed to SiO2
at 11 range of concentrations (0.05, 0.1 , 0.5,
1.0, 1.5, 2.0, 4, 5, 7, 9, 10 mg/mL) for 4, 24
and 48h. Amorphous silica nanoparticles
was diluted in a fresh medium (stock at
20mg/mL), then mixed by vortexing for 5
min, followed by dilution to the required
concentration with media. After exposure of
the cells for the appropriate time,the
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observed for low concentrations at 24 h
(0.05-2 mg/ml).

using SPSS software to compare exposure
groups.
All comparisons were considered significant
level p< 0.05.
Results
The silica particle size was approximately 12
nm when measured by TEM (Sigma
Aldrich). Interference assays were carried
out for the MTT and crystal violet assays.
No interference was observed (data not
shown). HaCaT skin cells were exposed to
silica
nanoparticles
at
increasing
concentrations at three exposure time points.
At each given time, there was no significant
concentration-dependent cell killing. For
example, no significant (p>0.05) difference
in concentration-dependent was observed
for 4 h treatment when assayed with the
MTT assay or after crystal violet (Fig. 1 &
2). Decrease in relative viability and relative
cell numbers were observed with increasing
concentration after 24h and 48 h treatment,
however they did not reach significance
(Fig. 1 & 2). At a given exposure time there
was a concentration dependent killing. At 4
h exposure a concentration dependent
increase in cell killing only with MTT
assays. At 24 h cell killing increased to 70%
obvious with crystal violet assay. At 48 h
more cell killing observed by up to 80%
clearly in crystal violet assay.
There was a time-dependent increase in cell
killing, observed when assayed with the
crystal violet assay only (fig.1). This was
significant when assay using the crystal
violet assay cell number decreased up to
75%. At any given dose concentration, the
change from 4 h to 24h to 48 h was
examined.
The 4h treatment when assayed for
metabolic activity with MTT assay showed
very little change with dose (fig.1).
However, for most concentrations following
4 h when assayed for adherence with the
crystal violet assay there were increase in
relative cell number (fig.2). This was also

Fig. 1: The effect of treatment of HaCaT
cell line with Silica particle assessed using
the MTT assay. Data are shown as Relative
survival (%) compared to the untreated control and
are presented as mean ± SEM, n = 3, except for 2
mg/ml where n=6.

Fig. 2: The effect of treatment of HaCaT
cell line with Silica particle assessed using
the crystal violet assay. Data are shown as
Relative cell number (%) compared to the untreated
control and are presented as mean ± SEM of three
separate experiments except for 2 mg/ml where n=6.
All Treatments with crystal violet assay were
significantly different from untreated control (100%)
at P< 0.05 except in 1.5 mg/ml.

Discussion
The immortal human keratinocyte cell line
(HaCaT)
exhibits
similar
biological
properties to those of normal human
keratinocytes and is therefore a useful cell
model for studying dermal toxicity[24].
Particle size and concentration influence
cytotoxicity assessment, Also different cell
lines respond differently to the same particle
at the same concentration[25]. A recent
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IJSAR, 3(5), 2016; 38-45
According to Drescher et.al (2011), silica
particle cytotoxicity in 3T3 fibroblast cell
line was caused by the silica concentration
and the content of fetal calf serum (FCS).
Dynamic light scattering reveals the physical
parameter of silica was affected by
agglomeration[34]. Silica nanoparticles
induced less toxicity by decreasing the
relative viability parallel to dosage
concentration. In the current study particle
concentrations aregiven across a wide range
of exposure time. Silica particles at
concentrations of 0.05-2 mg/ml exhibit
gradual increase toxicity which also
increased with increasing time of exposure
(fig 1). A concentration between 2-10 mg/ml
exhibits a further decrease in cell viability
which also increases with the duration of
exposure. Chang et al (2007) exposed to
WS1 and CCD- 966sk human skin cell lines
to Silica for 48 h. The decrease of relative
viability increased with the particle mass
concentration in both cell lines they used. At
a concentration of 667µM,cell viability
decreased to approximately 80% of the
control[20].

study on silver nanoparticles (20,80 and 113
nm) studied exposure to murine peritoneal
macrophage cell line RAW 264.7, L929
mouse fibroblasts, D3 murine embryonic
stem cell line and mouse embryonic
fibroblasts (MEF-LacZ)[26]. The Silver
nanoparticles at 20nm were more toxic than
the larger nanoparticles. Furthermore, not all
cell lines were affected by the 20 nm
nanoparticles. Therefore, the ability of silver
nanoparticles to induce cell killing is
influenced by cell type and nanoparticle size.
A range of characteristics of nanoparticles
can influence the toxicity in in vitro
biological systems, including investigation
in cell culture systems[27-30]. The toxicity
of nanoparticles is also dependent on dose
and duration of exposure[31, 32].For silica
nanoparticles depending on their shape and
dimension, the silica particles are taken up
by the cells via different mechanisms of
endocytosis, and then undergo distinct
intracellular processing until they are
exocytosed[26].Smaller
particles
are
understood to be easier to internalize in cells
than larger particles[33].This suggests that
the 12 nm particles in the current study
would have been internalised due to their
small size.
This warrants further
investigation, via such techniques as
specialized microscopy.
Human bronchoalveolar carcinoma cell line
(A549) treated with 15nm of silica
nanoparticles at doses 10 and 100 ug/ml for
48hdecreased
cell
viability
dosedependently[17]. In figure 1, based on the
MTT viability assay, a similar effect was
observed for the 12 nm particle used in the
current study. It was observed that
cytotoxicity was a function of (1) particle
concentration and (2) duration of exposure.
A similar result was observed with the
crystal violet assay at the higher doses and
exposure times. At 4 h exposure there was a
dose dependent increase in cell killing,
which was also found at 24 h and at 48 h
with an increased level of cell killing (fig 2).

In figure 2, the relative cell number showed
a gradual reduction over the time of
exposure and concentration of treatment. A
concentration between 0.05-2 mg/mL
decreased relative cell number at 48 h.
Dosage between 2-10 mg/mL similarly had a
toxic effect at 24 and 48 h. The cytotoxicity
of silica in both assays showed a variation of
cell killing but both confirmed that the mass
concentration of silica particles will affect
the cell population. The effect was most
marked using the crystal violet assay as an
end-point.

Conclusion
The MTT and crystal violet assay reveal that
silica nanoparticles become toxic to cultured
human skin cells at the 11 concentrations
tested and may also impede cell
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proliferation. The outcome of this study
suggests that even with nanoparticles of
similar structure and dimensions, toxicity
may vary even with the end-point measured
in recognised colourimetric bioassays. We
conclude that the toxicity is not just
dependent upon particle size and surface
area. Mass concentration and exposure time
clearly influence the outcome. It is useful to
carry out interference detection for
colorimetric assays, as our work has
suggested other parameters may influence
OD readings (data not shown).
Thus the finding of this work demonstrates
the importance of studying duration of
exposure and nanoparticle concentration
when studying additional cell lines for the
toxicity assessment of nanoparticles.

Acknowledgment
Authors would like to thank the Saudi
Arabian Ministry of Higher Education for
partial support of this project.
References
1. Colvin VL. The potential environmental
impact of engineered nanomaterials. Nat
Biotech. 2003;21(10):1166-70.
2. Oberdörster G, Oberdörster E,
Oberdörster J. Nanotoxicology: an
emerging discipline evolving from
studies
of
ultrafine
particles.
Environmental health perspectives.
2005;113(7):823.
3. Hardman R. A toxicologic review of
quantum dots: toxicity depends on
physicochemical and environmental
factors.
Environmental
health
perspectives. 2006:165-72.
4. Donaldson K, Aitken R, Tran L, Stone V,
Duffin R, Forrest G et al. Carbon
nanotubes: a review of their properties
in relation to pulmonary toxicology and
workplace
safety.
Toxicological
Sciences. 2006;92(1):5-22.
5. Nel A, Xia T, Mädler L, Li N. Toxic
potential of materials at the nanolevel.
Science. 2006;311(5761):622-7.
6. Linch KD, Miller WE, Althouse RB,
Groce DW, Hale JM. Surveillance of
respirable crystalline silica dust using
OSHA compliance data (1979–1995).
American journal of industrial medicine.
1998;34(6):547-58.
7. Schottenfeld D, Beebe‐Dimmer J. Chronic
inflammation: a common and important
factor in the pathogenesis of neoplasia.
CA: a cancer journal for clinicians.
2006;56(2):69-83.
8. Murphy TF, Sethi S. Chronic obstructive
pulmonary disease. Drugs & aging.
2002;19(10):761-75.
9. Zhao X, Hilliard LR, Mechery SJ, Wang
Y, Bagwe RP, Jin S et al. A rapid
bioassay for single bacterial cell

Abbreviations
IARC: International Agency for Research on
Cancer; NIOSH:National Institute of
Occupation
Safety
and
Health;
HaCaT:human keratinocyte cell line;
A549:Human bronchoalveolar carcinoma
cell line; MTT:Thiazolyl Blue Tetrazolium
Bromide; RPMI: Roswell Park Memorial
Institute; FBS: fetal bovine serum;
NADH:Nicotinamide adenine dinucleotide;
ATCC:American Type Culture Collection;
bp:boiling point; mp: melting point;
PBS:phosphate buffered saline; OD: optical
density; FCS; fetal calf serum; TEM:
transmission electron microscopy.
Competing of interest
The authors declare that they have no
competing interests.
Authors Contributions
AA carried out the experimental work,
analysed the data and drafted the manuscript.
BJSS participated in data analysis, design
etc. as for AE. AE participated in the design
of the study and reviewed the manuscript
and gave her intellectual input. All authors
read and approved the final manuscript.
43

IJSAR, 3(5), 2016; 38-45
strongly depends on the metabolic
activity type of the cell line.
Environmental science & technology.
2007;41(6):2064-8.
19. Matsusaki M, Larsson K, Akagi T,
Lindstedt M, Akashi M, Borrebaeck
CA.
Nanosphere
induced
gene
expression in human dendritic cells.
Nano letters. 2005;5(11):2168-73.
20. Schoop VM, Mirancea N, Fusenig NE.
Epidermal
organization
and
differentiation of HaCaT keratinocytes
in organotypic coculture with human
dermal
fibroblasts.
Journal
of
investigative
dermatology.
1999;
112(3):343-53.
21. Dein FJ, Wilson A, Fischer D,
Langenberg P. Avian leucocyte
counting using the hemocytometer.
Journal of Zoo and Wildlife Medicine.
1994:432-7.
22. Mosmann T. Rapid colorimetric assay
for cellular growth and survival:
application
to
proliferation
and
cytotoxicity
assays.
Journal
of
immunological methods. 1983;65(1):5563.
23. Young FM, Phungtamdet W, Sanderson
BJ. Modification of MTT assay
conditions to examine the cytotoxic
effects of amitraz on the human
lymphoblastoid cell line, WIL2NS.
Toxicology in vitro. 2005;19(8):1051-9.
24. Yang X, Liu J, He H, Zhou L, Gong C,
Wang X et al. SiO2 nanoparticles
induce
cytotoxicity
and
protein
expression alteration in HaCaT cells.
Part Fibre Toxicol. 2010;7(1):1.
25. Zhu X, Zhu L, Duan Z, Qi R, Li Y, Lang
Y. Comparative toxicity of several
metal oxide nanoparticle aqueous
suspensions to Zebrafish (Danio rerio)
early developmental stage. Journal of
Environmental Science and Health Part
A. 2008;43(3):278-84.
26. Park MV, Neigh AM, Vermeulen JP, de
la Fonteyne LJ, Verharen HW, Briedé JJ

quantitation
using
bioconjugated
nanoparticles. Proc Natl Acad Sci U S
A. 2004;101(42):15027-32.
10. Wang L, Wang K, Santra S, Zhao X,
Hilliard LR, Smith JE et al. Watching
silica nanoparticles glow in the
biological world. Analytical Chemistry.
2006;78(3):646-54.
11. Wang L, Yang C, Tan W. Dualluminophore-doped silica nanoparticles
for multiplexed signaling. Nano letters.
2005;5(1):37-43.
12. Luo D, Han E, Belcheva N, Saltzman
WM. A self-assembled, modular DNA
delivery system mediated by silica
nanoparticles. Journal of controlled
release. 2004;95(2):333-41.
13. Barbe C, Bartlett J, Kong L, Finnie K,
Lin HQ, Larkin M et al. Silica Particles:
A Novel Drug‐Delivery System.
Advanced materials. 2004;16(21):195966.
14. Yassin A, Yebesi F, Tingle R.
Occupational exposure to crystalline
silica dust in the United States, 19882003.
Environmental
health
perspectives. 2005:255-60.
15. Boukamp P, Petrussevska RT,
Breitkreutz D, Hornung J, Markham A,
Fusenig NE. Normal keratinization in a
spontaneously immortalized aneuploid
human keratinocyte cell line. The
Journal
of
cell
biology.
1988;106(3):761-71.
16. Zhang Y, Hu L, Yu D, Gao C. Influence
of silica particle internalization on
adhesion and migration of human
dermal
fibroblasts.
Biomaterials.
2010;31(32):8465-74.
17. Lin W, Huang Y-w, Zhou X-D, Ma Y. In
vitro toxicity of silica nanoparticles in
human lung cancer cells. Toxicology
and
applied
pharmacology.
2006;217(3):252-9.
18. Chang J-S, Chang KLB, Hwang D-F,
Kong Z-L. In vitro cytotoxicitiy of silica
nanoparticles at high concentrations
44

IJSAR, 3(5), 2016; 38-45
silica nanoparticles in cytotoxicity
assays. Toxicological Sciences. 2008;
104(1):155-62.
32. Napierska D, Thomassen LC, Rabolli V,
Lison D, Gonzalez L, Kirsch‐Volders M
et al. Size‐Dependent Cytotoxicity of
Monodisperse Silica Nanoparticles in
Human Endothelial Cells. Small.
2009;5(7):846-53.
33. Rothen-Rutishauser BM, Schürch S,
Haenni B, Kapp N, Gehr P. Interaction
of fine particles and nanoparticles with
red blood cells visualized with advanced
microscopic techniques. Environmental
science
&
technology.
2006;
40(14):4353-9.
34. Drescher D, Orts-Gil G, Laube G, Natte
K, Veh RW, Österle W et al. Toxicity of
amorphous silica nanoparticles on
eukaryotic cell model is determined by
particle agglomeration and serum
protein adsorption effects. Analytical
and bioanalytical chemistry. 2011;
400(5):1367-73.
35. Steenl and K, Burnett C, Lalich N, Ward
E, Hurrell J. Dying for work: the
magnitude of US mortality from
selected causes of death associated with
occupation. American journal of
industrial medicine. 2003;43(5):461-82.

et al. The effect of particle size on the
cytotoxicity,
inflammation,
developmental toxicity and genotoxicity
of silver nanoparticles. Biomaterials.
2011;32(36):9810-7.
27. Brunner TJ, Wick P, Manser P, Spohn P,
Grass RN, Limbach LK et al. In vitro
cytotoxicity of oxide nanoparticles:
comparison to asbestos, silica, and the
effect
of
particle
solubility.
Environmental science & technology.
2006;40(14):4374-81.
28. Limbach LK, Wick P, Manser P, Grass
RN, Bruinink A, Stark WJ. Exposure of
engineered nanoparticles to human lung
epithelial cells: influence of chemical
composition and catalytic activity on
oxidative stress. Environmental Science
& Technology. 2007;41(11):4158-63.
29. Brown SC, Kamal M, Nasreen N,
Baumuratov A, Sharma P, Antony VB
et al. Influence of shape, adhesion and
simulated
lung
mechanics
on
amorphous silica nanoparticle toxicity.
Advanced
Powder
Technology.
2007;18(1):69-79.
30. Pumera M. Nanotoxicology: the
molecular science point of view.
Chemistry–An Asian Journal. 2011;
6(2):340-8.
31. Lison D, Thomassen LC, Rabolli V,
Gonzalez L, Napierska D, Seo JW et al.
Nominal and effective dosimetry of

45

