


M.leprae

Reservoir — infected humans, Low Infectivity

Transmisslon: Skin-to-skin contact

Grows best in cooler part of the body - the skin, peripheral
nerves, anterior chamber of the eye, upper respiratory
tract, and testes

incubation pericd — years or decades
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Pathogenesis
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Ridley & Jopling’s classification

* Tuberculoid tuberculold (TT)

* Borderline tuberculoid (BT)

* Borderline borderline (BB) ]
* Borderline lepromatous (BL) - Lepomatous

* Llepromatous lepromatous (LL)




Tuberculoid leprosy & :
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« Relatively few or no baclll because of ade

mediated immunity
— One or a few hypopigmented macules or plaques -

sharply demarcated and hypesthetic
_ Devoid of normal skin organs (sweat glands and hair

follicles) - are dry, scaly
— Nerves may be destroyed with loss of sensation and
perspiration (Arthur’s phenomenon)

— Lepromin test positive




Lepromatous (eprosy

kin that

« Leslons have large numbers of bacilli even on s

appears normal = poor CMI

- Symmetrically distribute
defined margins

~ Nerve damage leads to loss of digits

~ Late manifestations include loss of eyebrows (initially
the lateral margins only) and eyelashes, ana dry scaling

skin, particularly on the feet

d skin nodules with poorly

- Lepromin test negative
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- Laboratory diag
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- Nasal exudalo

+ Microscopy.
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+ Chemotherapy
. First line drugs are rif

. The patients bacteria
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Nerve involvement

Lepra bacilll in lesion
Infectivity
Ml

Lepromin test

Prognosis

Patches or nodulesof 1-

2cm
First Involves face, €ar
lobes then to extremiues

Mid and symmetnical
ancsthesta (late sign)

Numerous
Highly Infections
Defiaent/absent
Negalive

Bad

Assymetrical patches
with well defined margin

(avalves face, gluteal
reglons and |Lmbs

Thickened peripberal
nerves common, usually

assymetric
Scanty

Usually non infecve
Adequale

Posative

Good







Nontuberculous Mycobacteria

* >100 NTM species
* Other names

~ Mycobacteria other than luberculosis (MOTT)
- Alypical

- Environmental

Y and geographic regions
* 40% cause diseases |n human

. lmrnunosu;)pressed host




Scrofula

A cervical lymphadenitis
Source: Environmental H,0 sources, human respiratory

tract
» Chronic, painless mass in the neck —known as a cold

abscess

In children - agent - M.scrofulaceum

— Surgery, usually resistant to antibiotics
In adults — agent - M.tuberculosis— antiTB drugs.




M.marinum

pool or fish tank granuloma

« Causes swimming

« Lesions usually localized but may form secondary lesions

+ Self-limiting; can use minocycline, cotrimoxazole or
rifampicin with ethambutol




M.ulcerans

» Causes Buruli ulcer
+ Found in low-lying
flooding

» Treatment
— Early, pre-ulcerative lesion —excision and primary

marshy areas subject to periodic

closure
— Ulcerated lesions — excision & grafting

— Antimicrobial agents — variable results




CONCLUSION

0 Describe the structure and main pathogenic features of M.
tuberculosis.

What is extra-pulmonary TB?

U What is Latent M. tuberculosis and Active TR

0 MDR and XDR TB: what are they, how have they come about,
and how

r:ve they spread? Can they be treated? If so how and how is
IS

different from treatment of fraditional TB infections?

W
j_
U What is the connection between TB and AIDS? @ Q

U. Different classifications of Leprosy _, ;
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Briefly discuss the signifl
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