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- T:av'b_le; 39.2 Human infections caused by chlamydiae

Site of infection

Disease

Organism (serovars)

Eye

Trachoma

Inclusion conjunctivitis
Ophthalmia neonatorum
Contact lens-associated

C. trachomatis (A, B, Ba, C)
C. trachomatis (D-K)

C. trachomatis (D-K)
Parachlamydia spp.

Genital tract
Male
Female

Male and female

Non-specific urethritis, proctitis, epididymitis

Cervicitis, urethritis, endometritis,

salpingitis, PID, perihepatitis, peri-appendicitis, infertility
with tubal occlusion

Abortion, premature birth

Sheep-related abortion

Lymphogranuloma venereum

C. trachomatis (D-K)

C. trachomatis (D-K)
C. trachomatis (D-K)?
Ch. abortus

C. trachomatis (L1-L3)

Respiratory tract

Neonatal atypical pneumonia
Pharyngitis, bronchitis, pneumonia

Pneumonia
Psittacosis, ornithosis

C. trachomatis (D-K)
Ch. pneumoniae
Simkania negevensis®
Ch. abortus

Ch. psittaci

Chronic diseases

Atherosclerosis, coronary disease
Stroke, multiple sclerosis, sarcoidosis, Alzheimer's disease

Ch. pneumonio¢®
Ch. pneumoniae®

PID, pelvic inflammatory disease
2 Unproven association
® Weak association




Trachoma

836 Distribution mzp of trachoma
Trachoma is particularly common in the Middle East and Africa, as well as in other parts of the tropics. The infection is spread
both by contact with infective material via soiled hands, clothing, etc., and by flies that feed on lachrymal fluids. Prevention

must include improved health education and the use of appropriate antibiotics. (Solid colour on the figure indicates high
incidence, lines indicate lower incidence.)
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Fig. 39.1 Electron micrograph of a thin section of chlamvydial
inclusion: ™, small elementary body; =~ , reticulate body. 15 000. (By
courtesy of Dr Douglas R. Anderson, Miami.)
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Entry by pinocytosis
or clathrin coated pit

\ EB in vesicle

Release
ofEBs @ o
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Disulphide bonds
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EB = elementary body; RB = reticulate body
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837 Early lesions of trachoma

Small, pinhead-sized, pale follicles beneath the epithelium
over the tarsal plates, especially in the upper lid, are a char-
acteristic feature of the disease.The infective agents may be
identified in epithelial scrapings at this stage and up to the
time scarring commences.



838 Granular inclusion bodies of Chlamydia
trachomatis

Giemsa-staining demonstrates the typical granular appear-

ance of groups of elementary bodies in this cell monolayer.
(Giemsa x 660.)
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o inflammatic 7 |
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Fig. 25.3 Chlamydia trachomatis and blindness. The
pathogenesis is outlined in (a). Scarring of the cornea (b) results
from long-standing ocular trachoma. (Courtesy of RC Barnes.)
Giemsa stain of an ocular scraping from trachoma (c¢) shows C.
trachomatis as an intracellular iriclusion. (Courtesy of G Ridgway.)
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Fig. 25.2 Chlamydial conjunctivitis is the commonest form
neonatal conjunctivitis. (Courtesy of G Ridgway.)
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BACTERIAL INFECTIONS

LYMPHOGRANULOMA VENEREUM
(LYPHOGRANULOMA INGUINALE,
CLIMACTIC BUBO, ESTHIOMENE)

809 Inguinal adenitis

Lymphogranuloma venereum is a venereally transmitted
infection due to LI, L2 and L3 serovars of Chlamydia tro-
chomatis. It is particularly common in tropical countries but
rare elsewhere. Inguinal lymphadenitis is a common feature,
resulting in a large, sausage-shaped mass, over which the skin
is shiny and purplish in colour.The intracyto,g.;smic elemen-
tary bodies can be identified in cultures made from the
lesions (if necessary by aspiration of the bubos) and stained
by Giemsa or monoclonal antibodies (see 839). Serious gen-
itoanorectal lesions can result from this infection. Formerly,
the Frei test (a delayed hypersensitivity skin reaction) was of
value in the diagnosis. Unfortunately it is used rarely now, as

the antigen is no longer marketed; this renders an accurate
diagnosis difficult other than on clinical grounds since an
enzyme-linked immunosorbent assay based on the use of a
specific monoclonal antibody is not yet available, and other
laboratory diagnostic techniques are expensive,



Fig. 21.18 Lymphogranuloma venereum. Bilateral enlargement
>f inguinal glands. (Courtesy of JS Bingham.)
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Chilamydophila Psittaci
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PSITTACOSIS

984 Radiograph of patient with psittacosis
(ornithosis)

Infection with Chlamydia psittaci is usually acquired from pet
birds, e.g. parrots, but also occurs widely throughout the
animal kingdom. The organism is closely related to Chlamydia
pneumoniae, which is responsible for-a high proportion of
respiratory infections, especially in children living in poor
urban communities in tropical countries. This radiograph
shows dense consolidation of the right upper lobe in 2
patient who presented with pneumonia due to C. psittaci. She
was an avid collector of tropical birds and had recently

acquired a new bird.
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839 Direct immunofluorescence of Chlamydia

trachomatis
The use of a specifc monoclonal antbody facitates the
demonstration of the lementary bodies in tisug smears

X 590)




Fig. 21.16 Chlamydial inclusion bodies stained dark brown
with iodine.




