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	Rickettsia
	*infect vascular endothelial cells

-vasculitis(capillary dilatation

-vascular lesions(tissue edema & necrosis(organ failure

-myocardial & liver fxn. impaired

-hemangiomas (typhus nodules) in brain


	-peptidoglycan  

-LPS

-phospholipase A
	*Weil-Felix RXN (heterophile Ab—Proteus OX)
	-DOC=tetracycline chloramphenicol, or macrolide

*sulfa is contraindicated
	Arthropods—transmission by bite; feces scratched into wound

-aerosol route for Coxiella burnetii

	*obligate intracellular parasite

-divide by binary fission

	R. prowazekii
	Epidemic typhus (louse-borne) fever

-centrifugal maculopapular rash

-abrupt onset 

Brill-Zinsser disease

-recrudescense from dormancy in RES

-milder than epidemic typhus; may not have rash
	
	*Weil-Felix
	-tetracycline, chloramphenicol

-vaccine

-delousing
	Human body louse
	

	R. typhi (aka mooseri)
	Endemic typhus

-fever, headache, myalgia

-maculopapular rash on 3rd-5th day
	
	
	
	Flea
	-latent infection develops

	R. rickettsii
	Rocky Mountain Spotted Fever

-acute febrile illness

-sudden onset headache, chills, fever

*maculopapular rash on palms and soles w/ centripetal spread, then coalescence
	
	
	-tetracycline, chloramphenicol

-killed vaccine
	Tick
	-death due to DIC, shock, renal failure

	R. akari
	Rickettsial pox

-mild, self-limiting, febrile

-papule @ bite site( papulovesicular rash
	
	
	-tetracycline, chloramphenicol
	Mite


	

	R. tsutsugamushi
	Scrub typhus
	
	
	-vaccine
	Chigger larvae of trobiculid mite
	In Far East & Australia

	Coxiella burnetii
	Q fever

-atypical (interstitial) pneumonia

-rarely fatal

-may spread to heart

*NO rash

*NO proteus agglutinins

*NO arthropod vector
	
	*no Weil-Felix!
	-tetracycline, chloramphenicol
	none
	-transmission: inhalation of infectious tick feces, rickettsia in milc

-occupational disease (slaughterhouse, rancher, farmer)


