Primate Bacterial Dzs


QUESTION
ANSWER

1. 
What is most common species of shigella seen in NHP?
Shigella flexneri

2. 
T/F  Shigella multiplies in the SI and establishes colonies in colon 
True

3. 
What is Shiga toxin?
Cytotoxin produced by S. dysenteriae which inhibits protein synthesis

4. 
Most common C/S of shigella
Common to see asymptomatic carriers.  Classic is bright red bloody diarrhea.

5. 
T/F  Gross lesions include edema, hemmorrhage, erosion & ulceration of colon with pseudomembrane formation
True, may also see lesions in oral gingiva, stomach and small intestine.

6. 
What is media of choice for isolation of shigella?
MacConkey and Xylose-lysine deoxycholate (XLD) agar used.

7. 
Most common species salmonella infection?
S. enteritidis ser enteritidis or S. enteritidis ser typhimurium

8. 
Are carriers common?
Yes, just like shigella

9. 
T/F  Organs most commonly affected with salmonella are the small intestine, spleen, liver, lymph nodes
True, see most histo lesions in ileum and proximal colon

10. 
C/S of salmonella?
Diarrhea, anorexia, clinical disease less than shigella

11. 
What is most frequently isolated enteric pathogen?
Campylobacter jejuni, C. coli

12. 
TF  C. jejuni produces an enterotoxin comparable to shiga toxin.
True

13. 
C/S Campylobacter infection
Mild to severe watery diarrhea, strong rancid odor to feces, asymptomatic carriers prevalent

14. 
Isolation of Campy by?
Special atmosphere:  Campylobacter Agar BBL incubated at 42º C for 72 hours, grows well at 5-10% CO2

15. 
T/F  There is a 98-100% homology between  the human and NHP isolates of H. pylori
Affects ileum, cecum, proximal colon, surface covered with blood and mucus.

16. 
What are C/S of H. pylori infection in NHP?
Usually, none, occasional vomiting.

17. 
Treatment of H. pylori?
Triple therapy amoxicillin, H2 blocker, and Bismuth salt.

18. 
What is urea breath test?


Test using enzymatic hydrolysis of ingested urea which has been labeled with either carbon-14 or carbon-13 by urease (enzyme present in high quantities of infection)

19. 
Generalized Y. pseudotuberculosis infection may resemble TB infections in what manner?
miliary lesions in thoracic abdominal viscera grossly.  Histo see gram negative, bipolar staining pleomorphic bacteria in necrotic centers.

20. 
Infection of what organ is unique to E. coli infections in NHP?
Pyelonephritis

21. 
Which of the following is not a substance thought to be involved in the pathogenicity of S. aureus infections; Leucocidin, dermonecrotoxin, hemolysins, enterotoxin, hyaluronidase, protein A, lipase, amylase?
Amylase, rest are true

22. 
What are the 3 zones in a mycobacterium tubercle?
Center of granuloma full of epithelioid cells, surrounded by multinucleated giant cells of langerhans, peripheral zone of lymph/monos and fibroblasts

23. 
T/F  NWM are more susceptible to TB than OWM.
False.  OWM much more susceptible

24. 
What stain is best to use if AFB are sparse?
Ziehl Neelsen (heat), Fite furaco, Kinyoun (cold), Wade

25. 
What is a TB test that grades a 4?
4= obvious swelling of lid with droop, variable erythema

26. 
What can cause a false negative TB test?
Anergy, test administered prior to sensitivity has developed (recent infection), measles infection, improper administration of test, depressed immune system

27. 
What can cause false positive TB test?
Given Freunds adjuvant, traumatic technique, local hypersensitivity to repeated testing in same site, cross-sensitization to non-tuberculous mycobacteria.

28. 
What is MAIC?
Mycobacterium Avium intracellulare complex.

29. 
When is infection with MAIC seen most commonly?
Animals that are SRV or SIV positive.

30. 
What are clinical signs?
Chronic diarrhea, nonresponsive to antibiotics

31. 
What is seen pathologically?
Many AFB seen (vs TB where few are seen), irregular thickening of SI and colon, mesenteric lymphadenopathy seen.

32. 
What is the model for leprosy?
Sooty mangabey, (Cercocebus torquatus atys), naturally see in chimp also.

33. 
Natural infections with leprosy is lepromatous or tuberculoid type?
Lepromatous type:  symmetrical skin lesions with involvement of URT, LN, liver, spleen, testes

34. 
Lesions of leprosy are dependent upon what?
Degree of CMI host is able to mount.  Natural infections see NO CMI

35. 
What is pathognomonic lesion seen?
Nerve lesions

36. 
What is most common cause of pneumonia?
Klebsiella pneumoniae

37. 
C/S Klebsiella infection?
Coughing, sneezing, nasal discharge, facial edema, dyspnea, elevated RR, signs of pneumonia or meningitis

38. 
Gross pneumonia signs secondary to Klebsiella?
Fibrinopurulent pneumonia, serositis, septicemia

39. 
What Strep has been associated with suppurative pneumonia and septicemia in NHP and is principal cause of disease in man?
Group A Streptococcus (S. pyogenes)

40. 
C/S of Strep pneumonia
Typical signs of pneumonia, often severe fibrinopurulent pneumonia.  Commonly found dead in cages without any signs.

41. 
T/F  Most infections with Bordetella bronchiseptica present a bloody nasal discharge
False, usually asymptomatic.  May see during stress of immunosuppressive disease (SIV, SRV)

42. 
What is cause of bloody nose syndrome in cynos?
Branhamella catarrhalis.  Usually see in winter.

43. 
T/F  Hemophilus influenzae is a common cause of pneumonia in NHP
False, not common.  C/S frequent sneezing, rubbing nose, blinking eyes

44. 
NHP housed outdoors presented with stiffening of gait beginning in upper limbs and descending to lower extremities.
Clostridium tetani infection.

45. 
What is characteristic of sporulating organism?
Drumstick appearance

46. 
What are two toxins produced by Clostridium?
Tetanus toxin (tetanospasm), tetanolysin (a  hemolysin)

47. 
T/F  Clostridium is not uncommon post conception
False.  Usually see post parturient

48. 
What is characteristic C/S seen in NHP face?
Flattening of ears

49. 
The rhesus is used as a model for what particular type of lyme disease research?
For neuroborreliosis research.

50. 
What precedes the development of neurologic involvement of lymes disease?
Erythema migrans

51. 
What is hallmark of lymes disease pathology?
Synovial hyperplasia, infiltration of mononuclear cells into synovium

52. 
What is best way to diagnose lymes disease?
PCR

53. 
Nocardia asteroides is a rule out for what devastating NHP disease?
Mycobacterium tuberculosis

54. 
What are C/S of Nocardia infection?
Respiratory infection (dyspnea, nasal discharge, cough) or cutaneous infection (closed or open swelling/infection)

55. 
T/F  There is a tendency for Nocardia infections to spread to brain causing abscesses or meningitis
True

56. 
T/F  Dermatophilus congolensis infection seen secondary to cutaneous injuries and prolonged wetting of skin.
True

57. 
NHP are highly susceptible to Leptospira infection
No, relatively resistant to most serotypes.

58. 
Aeromonas hydrophila is commonly seen in immunocompromised animals
Is seen more often in immunocompromised but not a common infection

59. 
Pseudomonas aeruginosa may be easily misidentified as what pathogen?
Achromobacter xylosoxidans.  Not commonly seen in animals, nosocomial infections usually.

60. 
What is most common lesion seen in Listeria monocytogenes infections?
Focal hepatic necrosis and fibrinopurulent placentitis
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