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Introduction

e Disecase of humans and animals caused by “Burkholderia

pseudomallei “

* Importance bacteria as ZZOONOSIS

e B. pseudomallei is a motile
° Gram—negative rod

o Obligate Aerobe

e Grows readily on routine culture media




Introduction

® Predominantly in tropic area ; Southeast Asia ,

Northern Australia, Central of America,
Southern America ( Paker and Deurden, 1990;
Biberstein and Chung, 1990)

® Thailand and Australia, where the highest rates of

disease are currently noted (Cheng and Currie,
2005)

® Endemic in North Eastern Thailand




Introduction

® During 1994 to 1995, the annual number of human
was isolates was over 1,100 in Thailand

o High rates documented in Ubon Ratchathani
province

® Other centers in northeast Thailand, such as Khon

Kaen, Nakhon Ratchasima, Buri Ram, and Udon
Thani (Cheng and Currie, 2005)
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Introduction

e Disease of rice farmers
* Found in water and moist soil

e The number of registered cases of infection
increases with rainfall ( Currie and Jacups, 2003)

* Infection occur by direct contact (wound),
ingestion or inhalation of environmental pathogens
(Leelarasamee and Bovornkitti, 1989)

* Rarely case ; Person-to-person and Animal-to-
person
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Animals Affected

® Severe disease
* Sheep, goats, pigs
* Occasionally

* Cattle, horses, dogs, cats

®* Monkeys, rodents,
* Birds
* Fish

* Incubation period

® Variable, days to years
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Animal melioidosis in Australia

Table 1
Incidence of melioidosis in animals in the Northern Territory
gance 1992

Animal Incidence Susceptibility to disease
Goat 43 High
Sheep 14 High
Camel 3 High
Alpaca ] High

Pig 11 Moderate
Deer 2 Moderate
Cat 5 Low

Dog 2 Low

Bird ] Low
Cattle ] Low

Choy et al.,2000




Animal melioidosis in Australia

Table 2
Prevalence of lesion sites in animals in the Northern Territory
between 1992 and 1997°

Site % Goats % Sheep % Pigs
(n=43) (n=14) (n=11)
Lungst 63 100 NA
Spleen 60 36 73
Liver 44 43 36
Lymph node 42 21 35
Kidney 30 14 NA
Mammary/ 35 — NA
milk®
Aorta 2] — NA
Joint/bone 19 — NA
CNS 9 14 NA

Choy et al.,2000




e Show Variety of signs

e infection results in suppurative or caseous lesions in
lymph nodes or internal organ

e The infection may be asymptomatic and abscesses
may be found in animals




Clinical sign

e chronic sign

emaciation
depression
inappatite
coughing
dyspnea
panting




Clinical sign
* chronic sign
mucopurulent nasal discharge
Pneumonia
orchitis
abortion
mastitis
swelling joint

abscess of subcutaneous tissue




Clinical sign

® acute cases
high fever(105-106 F)
convulsion
stiffness

prostration
sudden death




DIAGNOSIS AND POST MORTEM FINDINGS

e Established through a post mortem examination

And confirmed by bacterial culture in the
laboratory

» abscesses, wound exudates and milk (mastitis)

® Throat swabs, sputum, blood and urine are also
expected to contain bacteria 1n some cases




DIAGNOSIS

* Serology
» Indirect Haemagglutinization (IHA)
aotuguaIndn ki fuasaudinamsnannmsaniunng
Anay positive ii IHA titer 2 160
» Complement fixation test (CFT)
» Immuno-fluorescence assay (IFA)

» Enzyme linked-immunosorbent assay(ELISA)
e PCR




DIAGNOSIS

* post mortem finding
show multiple abscesses from
-lung, spleen, kidney, liver
-mammary gland, lymphnodes, uterus,

prostate gland testis and nasal cavity




TREATMENT

e Treatment in animals as it requires long term antibiotic

Tetracyclin
Chloramphenicol
Kanamycin
Cotrimoxazole

Trimethoprim sulfa

[ ] [ ]
Ceftazidime
(@ninaruay daenu wasinialsadnd nsaladnd)

¢ Due to the risk to human health

e Should be not treatment and euthanisia




Control and Prevention

e Difficult due to the nature of the disease

e Avoid contact with soil and water
1n endemic areas

e Use care during necropsy of infected animals
° Thorough Cleaning of wounds

e Chlorination of water effective against organism
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History Taking
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Pretreatment

* Oxytetracyclin
¢ Enrofloxacin

* Dexamethasone
e Vit Bl

* Vit B12

e AD3E

e Aminosal®




Physical Examination

* Body weigh 20 kg (6 year) and 22 kg (3 year)
* Lying down

® prostration

* Reduce response

* Body condition 1.5

* Temperature 101 °F

® Normal Heart rate

e Normal respiratory rate




Physical Examination

® Convulsion

* Nystagmus

®* Mucus membrane pale-pink
e Non rumination

e Non rumen contraction rate




Physical Examination

° uwgary 6 1

» Left facial paralysis

> Left nasal irritation low response
° uwzaig 3 1

» Right facial paralysis

* Normal pupilary light reflex

* Normal palpebral reflex

e Pedal reflex response




Differantial diagnosis

® Listeriosis

* Polioencepholomalazia (PEM)
® Tetatanus

* Botulism

e Melioidosis




Blood profiles

ng 3 (GhNWaUNG)
e CBC
> WBC 23.27 x 10° /uL (4-13 x 103/pL)
* Biochemical test
» AST 312 IU/L (66-230 IU/L)
» CK780IU/L (16.3-47.7 IU/L)
» GGT 57 IU/L (20-50 IU/L)




Blood profiles

a1y 3 1 asaf 2 (AfdeUnd)
* Biochemical test
» AST 476 IU/L (66-230 IU/L)
» CK 2883 IU/L (16.3-47.7 IU/L)
» GGT 63 IU/L (20-50 IU/L)




Treatment

Supportive treatment

D.S 1L + B Complex 10 ml IV rate 1 ml/minute
B complex@ 5mlIV SID

Dexamethason 1 mg/kg IV SID

Gentamox® 2 ml IM SID

Suit 3 nmssnen mmslidau unsang 6 U e
Waguenuwzoy 3 7 1

Penicillin G 24,000 IU/kg Q 48 hur.

Flunizine meglumine 2 mg/kg SID
wananuen wuhunzii 2 mslaaay wazmeluiud 10




Post Mortem Findings

Morphological diagnosis

e Multifocal pyogranulomatous inflammation in
multiple organ

e Multifocal hepatic necrosis
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Pathological report

Microscopic ﬁnding
Spleen

Presence of multiple pyogranuloma with diffuse
neutrophils infiltration

Multifocal pyogranulomatous splenitis
PYog P







Pathological report
Microscopic finding
* Kidney

> Severe multifocal pyogranulomatous inflammation
in renal cortex and medulla

> Especially 1n renal cortex with presence of renal
tubular necrosis

(multifocal pyogranulomatous nephritis)







Pathological report

Microscopic ﬁnding
L Lung

» Multifocal pyogranulomatous inflammation with
alveolar Congestion and emphysema

( pyogranulomatous pneumonia)




Liver




Pathological report

Microscopic ﬁnding
e Liver

> Moderate to severe multifocal hepatic necrosis;
congestion







Lymph node

Caseous lymphadinitis




Multifocal abscesses




multiple abscesses




Kidney
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multiple abscesses




nasal cavity

Multifocal pyogranulomatous in nasal cavity




Bacteria culture report
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Bacteria culture report

Found I!!

Burkholderia Pseudomallei




Drug sentsitivity
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Antibody detection

® UWZNLHAd IIUIU 10 /) &9 serum 0523 amﬁqumwé’mﬁ’uﬁama
e 35 indirect haemagglutination test (IHA)
Taaiivue titer 2 160

e T¥ua Nagative




Discussion
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mstaszau IHA titer Tu szau > 1: 160 denuwiudrlunisaansaasiias 40 %
(dswa, 2005)




Discussion
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e Vaccination
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Thank you for you attention




