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	Francisella tularensis
	-Tularemia

   -flu-like Sx

   -site of infection causes diff’t Sx  (mainly ulceroglandular)

-Lymphadenopathy

-Bacteremia (LPS)
	-capsule 

-endotoxin (LPS)

-intracellular survival
	*fluorescence Ab staining

*requires cysteine

*Ab agglutination

-weakly catalase & oxidase positive

-direct Gm stain difficult
	-Streptomycin

*PCN resistant

-vax not completely effective
	-tick or deerfly bites

-local trauma

-eating undercooked meat

-spring/ summer
	-

cocco-bacilli
	-Survives in non-activated macros

-thin lipid capsule

-requires low inoculum



	Yersinia pestis
	-multiplication of orgs( hemorrhage, necrosis, neutrophil infiltration

-Bubonic Plague

   -fever, malaise, chills, pain

   -edema in regional lymph nodes( septicemia

   -70% mortality if untrt.

-Pneumonic Plague

   -sudden onset chills, fever, weakness, etc.

   -100% mortality if untrt.

-Black Death

   -DIC
	-PsaA

-endotoxin (LPS)

-YOPs

-Lcr

-YOPs & Lcr are plasmid encoded, also in Y. enterolitica & pseudotuberculosis
-Fra1

-Pla

-plasmids for Fra1 & Pla are Y. pestis-specific

-V&W Ag

-pesticin
	*Giemsa or Wayson stain for bipolar staining

*fluorescence Ab stain for Fra1

-biochemical tests

-smear & culture of blood or pus from bubo
	-Streptomycin

-gentamycin, chloramphenicol, tetracycline
	-fleas

-Pneumonic: infected droplets (already virulent)
	-

bacilli
	-non motile

-non sporulating

-survive in macros

	Y. enterocolitica

Y. pseudo- tuberculosis
	-GI disease

-enterocolitis
	
	
	
	
	
	


