 Table 23.1. Characteristics of Mpycobacteria of Major Clinical Importance”

=

Vindlence In Vitro
for Msin Diseass Coteto-Case  Growth  Optimum Growth
Speciet Reservolr Hamang  Caused Transmlsslon  Rate Temperature [C)
AL fubereslanie Human +++  Tuberculosi Yes s 37
AL Doy Animals +++  Tuberculosis Rare 5 iz
Eacillus Calmette- azificial culiure x Local leston Wery rare 5 17
Guerin {BOG)
M. kangazii Environment + 4+ Tuberculosisshike Na L 37
M. scrofrlzcowm Environment * Lymphadenitis e 5 iz
M. quhessimirroclindare - Environmens; bicds + Tubercuboasdks  No 5 w
M. fartuitir Enviconment * Skin ahsoesscs Mo |3 37
ML marineon Watee, lish o Skin pranuloma Mo 5 30
. wleerans Frobably + Severe skin Mo 5 kL
cavironmons; ulcerations
tropiczl
M, kproe Human +++  Leprosy Yes Nonc Mor applicatle

“ This table esmizy many enwatiolly wpraghytie mycabadteria. § = slow; F = fwr, 18a
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FIGURE 40-1 Mycobacterial cell wall structure. Mycalic acids are at-
toched to the arabinose-galactose layer at the arabinose side chain.
Phﬂ&ph&dlfﬁf'er ||nkugﬁ binds the urul:nnngnhr:fan Fn}lﬂr lo the undar-
lying peptidoglycan layer at the muramic acid subunit. PPD, Purified
protein derivative. (Redrawn from Kubica GF, Wayne LG, Edm::rs The
mycobacteria: a sourcebook, New York, 1984, Marcel Dekker.)
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Figure 26-1 Steps in the pathogenesis of TB.
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Multinucleated
giant cell

Epithelioid cell

FIGURE 16-16

A prolonged DTH response can lead to formation of a granuloma, a
nodule-like mass. Lytic enzymes released from acrivated macrophages
in a granuloma can cause extensive ssue damage. 18f
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Inhalation of infected droplet nuclei

N .‘f/_____________.-r 1) Skin test sensitization
onspeciric - 2)Lymphohematogenous
bronchopneumonia dissemination

Complete resolution
(rare)

Progression

Massive fissue necrosis
and dissemination
(rare)

Healing with granuloma
formation

Stable

Breakdown with

development of tuberculosis -



