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Legionella




A thin and flagellated gram-negative rod.

» Non-capsulated rod-like bacteria.

**Descoverd recently as RT pathogen in warm
water of swimming pool

*** causes legionllosis/legionnaires disease
****this bacteria loves wet warm condition, so

we can find it in the duct of air conditions

**xE* it’sthe main pathogen in endopneumonia
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» Opportunistic Disease: underlying illness/weak
iImmune system.

» Nosocomial infections are major concerns.

Speciallyin ICU ( closed system )
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Clinical syndromes:
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» Incidence of Legionnaire’s Disease depends on:

Degree of contamination of aquatic reservoir I
Immune status of persons exposed
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Epidemiology -Legionellosis

- CDC estimates only 3% of sporadic community

acquired Legionnaire’s disease in US are correctly

diagnosed Mostly this bacteria is missed diagnose due to similarities with
other bacteria in syptoms

- Host risk factors:
i Cigarette smoking
Chronic lung disease
Advanced age
Discharge from hospital within 10 days
Immunosuppressive conditions
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Epidemiology -Legionellosis
- Environment:
~— Survive for years in refrigerated water
Proliferate in: .25 o s Soos
Warm temperatures (25° — 42°C)

Modes of transmission: e ] e
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- Incubation period: two to ten days.




Symptoms

Early Symptoms Transmitionis not person to person
»Malaise, muscle aches, lethargy and slight
headaches.
*High Fever, non-productive cough, abdominal
pain, diarrhea.

Late Symptoms
=Extreme lethargy
*Impaired kidney and liver functioning
=Nervous System disorders



Diagnosis

1. DFA specificity 25% to 50%

DFA / serology method is not specfic here, culture
is the standard technique

2. Culture

Lung biopsy, respiratory secretions, sputum,
bronchoalveolar lavage

3.PCR has proved to be rapid and much more
sensitive than DFA
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Legionnaires disease smear of lung shows L pneumophila
(stained red) mostly inside alveolar macrophages
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» The preferred diagnostic method is culturing

» The medium of choice is buffered charcoal-yeast
extract

» This medium contains yeast extract, iron, L-cysteine,
and a-ketoglutarate for bacterial growth
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BCYE medium for Legionella

Buffered
Charcoal
Yeast
Extract
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The morphology of this
bacteria “ cup-shaped”




Presumptive colonies with ‘cut-glass’ appearance or
blue white autofluorescence under UVL




Transmission

L. pneumophilia is NOT spread by human-human
interaction.

e Mist or vapor contaminated with the bacteria.

 Warm stagnant water (90-122 F) in complex
systems is ideal.
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Incidence

» 8,000 to 18,000 people are hospitalized in US with
more than 4,000 deaths.

With 50 % mortality rate
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Treatment

Wide-range antibiotics to treat pneumonia

* Erythromycin

S eV ol ySinally CilS L 500580 La J3f 28 Dla
pneumonia 4kl

el 58 G jle (5 IS Lag 2 ginll (e i€ ie

Led slae g Liane Led g e Lo aaldla ) el L) | Sa
J1 AU 48y Hlay Cnatindy lalla 5 (33IS
Erythromycin

Dr Waleed Al momani




Prevention
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» Regularly maintain and clean cooling towers and

evaporative condensers to prevent growth of
Legionnaires’ disease Bacteria (LDB).

» Maintain domestic water heaters at 60°C (140°F).

» Avoid conditions that allow water to stagnate.



