
















Brucella



1. Q: What type of bacteria is Brucella?

    A: Gram-negative coccobacilli, facultative intracellular pathogen.

2. Q: What is the main route of transmission?

    A: Ingestion of unpasteurized dairy products, direct contact with infected animals.

3. Q: What is the classic clinical presentation?

    A: Fever (undulant), night sweats, malaise, arthralgia.

4. Q: How is Brucella diagnosed?

    A: Blood cultures, serology (standard agglutination test), PCR.

5. Q: First-line treatment?

    A: Doxycycline + Rifampicin for 6 weeks (WHO recommended).



⸻

Leptospira



1. Q: What type of bacteria is Leptospira?

    A: Spirochete, thin, motile, Gram-negative.

2. Q: What is the common source of infection?

    A: Contact with water contaminated with urine of infected animals.

3. Q: Typical clinical features?

    A: Biphasic illness:

    * Phase 1: Fever, myalgia (especially calf muscles), conjunctival suffusion

    * Phase 2 (Weil’s disease): Jaundice, renal failure, hemorrhage

4. Q: Diagnosis?

    A: Serology (MAT), PCR, culture (slow, not commonly used).

5. Q: Treatment?

    A: Mild: Doxycycline or Amoxicillin

    Severe: IV Penicillin or Ceftriaxone



⸻

Coxiella burnetii (Q fever)



1. Q: What is Coxiella burnetii?

    A: Gram-negative obligate intracellular bacterium.

2. Q: Transmission?

    A: Aerosolized particles from birth products of infected animals (sheep, goats, cattle).

3. Q: Clinical features?

    A: Acute: Fever, headache, pneumonia

    Chronic: Endocarditis (especially in preexisting valvular disease)

4. Q: Diagnosis?

    A: Serology (phase I and II antibodies), PCR.

5. Q: Treatment?

    A: Doxycycline for acute; chronic: Doxycycline + Hydroxychloroquine for 18 months.






Abdominal Tuberculosis



1. Q: What causes abdominal TB?

    A: Mycobacterium tuberculosis infecting the gastrointestinal tract, peritoneum, or lymph nodes.

2. Q: Common routes of infection?

    A: Hematogenous spread, ingestion of infected sputum, direct spread from adjacent organs.

3. Q: Clinical features?

    A: Chronic abdominal pain, fever, weight loss, ascites, diarrhea or constipation.

4. Q: Diagnosis?

    A: Imaging (CT/MRI), histopathology, PCR, culture of ascitic fluid or tissue.

5. Q: Treatment?

    A: Standard anti-TB therapy (2 months HRZE, 4 months HR).


