
 

1  Notes  Infection site Diseases  Treatment  

Actinomyces  Facultative/ 
strictly 
Anaerobic  
+ve rods  
 
 
 
Have hypha 
or delicate 
filamentous 
form  

--The infection is 
ENDOGENIOUS. 
--colonize as apart 
of normal flora in 
upper respiratory 
tract,GI( in mouth), 
female genital 
tract  
--NOT PRESENT IN 
THE SKIN . 
-- fastidious  
-- slow growing + 
slow chronic 
infection .    
-- have molar teeth 
shape  

Mainly 
cerviofacial 
,thoracic and 
abdominopelvic>> 
this one 
associated with 
abdominal 
surgery ,ruptured 
appendictitis 
,IUCD and 
tuboovarian 
abscess .  

Actinomycosis ( 
characterized by 
chronic granulomatous 
lesions 
+suppurative+abcesses 
connected to sinus 
tract .  

 The doctor 
predict that the 
patient have 
actinomycosis 
through finding : 
tissue swelling + 
fibrosis+ scaring  

Combination 
of drainage of 
abscess or 
surgical 
debridement + 
prolonged 
taking of 
antibiotics  
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2  Notes  Diseases  

Nocardia  Strict 
aerobic rod 
 
Have 
branched 
filaments   

--The differences 
between it and 
actinomyces: 
/ nocardia is 
weakly acid fast  
/nocardia 
infection is 
EXOGENIOS .  
--the virulence 
associated with : 
its ability to avoid 
phagocytic killing ( 
how!!) by 
secreting catalase 
+ hydrogen 
peroxidase that 
counter the ROS 
secreted by 
phagocyte .  
--its slow growing  

1/ bronchopulmonary disease : occur in 
immunocompromised people by inhalation 
and then aspiration of oral secretions into the 
lower airways so it colonize in upper 
respiratory tract . 
 
2/ primary cutaneous disease: ( MYCETOMA) 
after traumatic introduction of organisms into 
subcutaneous tissues, characterized by a triad 
of painless subcutaneous mass, multiple 
sinuses and discharge containing grains. 
*similar to infections occur by certain fungi 
and bacteria . 
* the treatment for late stages only by 
amputation  () البتر  

3/ single or multiple brain abscesses. 



 

 

 

 

  



3 Notes  normal sites:   

Lactobacillus --are facultatively 
anaerobic or 
strictly anaerobic 
rods that ferment 
to yield lactic acid. 
 
--commonly found 
in probiotics. 
 
--used as starter 
cultures in industry 
for controlled 
fermentation. 

--the normal flora of the mouth, 
stomach, intestines, and 
genitourinary tract. 
--a Lactobacillus species is 
dominant in the female genital 
tract 
--Rarely cause infections 

Invasion into blood occurs in one of 
the following three settings: (1) 
transient bacteremia from a 
genitourinary source (e.g., after 
childbirth or a gynecologic 
procedure), (2) endocarditis and (3) 
opportunistic septicemia in an 
immunocompromised patient. 

 

  



4  Normal sites : The infections done 
by p.acnes : 

 

Propionibacterium --small gram-
positive rods. 
 
--arranged in short 
chains or clumps. 
 
--The most 
commonly isolated 
species is 
Propionibacterium 
acnes. 

found on the skin 
(in contrast with the 
Actinomyces), 
conjunctiva 
, and external ear, 
and in the 
oropharynx 
 and female genital 
tract. 

1/acne vulgaris in 
teenagers and 
young adults and 
2/opportunistic 
infections in 
patients with 
prosthetic devices 
or intravascular 
lines. 

P. acnes apparently 

only triggers( 
not cause)  the 
disease (acne 
vulgaris) when it 
meets favorable 
dermatophysiological 
terrain; P. acnes 
colonization of the 
skin is therefore 
necessary but not 
sufficient for the 
establishment of the 
pathology. 

 

  



1 Notes  The population that the 
disease occur on it:  

Sources of 
infection :  

 

Listeria 
monocytogenes 
 
 
 
 
 
Similar to : 
Streptococcus 
pneumonia( IN 
ITS 
MORFOLOGY)  

--facultatively anaerobic rod( 
but usually aerobic) + 
facultative intracellular .  
 
--differential characterstics of 
listeria :  
1/ its Gram-stain 
morphology( short rods 
appear singly, in pairs, or in 
short chains)  
2/ its motility : are motile at 
room temperature but less 
so at 37° C, and they exhibit a 
characteristic end-over-
endend tumbling motion 
when a drop of broth is 
examined microscopically. 
3/exhibits weak β-hemolysis 

--disease is uncommon 
 
--Occur in :  
*Neonates: 
1/early-onset disease, 
acquired transplacentally 
in utero and lead to 
abortion, stillbirth, or 
premature birth 
2/late-onset disease  , 
occurs 2 to 3 weeks after 
birth in the form of 
meningitis or 
meningoencephalitis with 
septicaemia. 
* the elderly 
*pregnant women( in third 
trimester when cellular 
immunity is most 
impaired.)  
* and patients with 
defective cellular immunity 

primary source of 
infection with this 
organism is 
consumption of 
contaminated 
food; causing 
Foodborne 
Listeriosis. 
• Human-to-
human 
transmission can 
occur primarily 
from mother to 
child in utero or at 
birth. 

REFER TO 
SLIDE 26 
 
 
 
 
 
 
--Disease in 
Healthy 
Adults is self 
limited and 
asymptomatic 
or in the form 
of a mild 
influenza-like 
illness 



2 Notes  The bacteria 
normal sites  

The way of 
transmission  

Diseases   

Corynebacterium 
diphtheriae 

--pleomorphic 
rod 
--aerobic of 
acultatively 
anaerobic 
--nonmotile 
-- catalase 
positive. 
--ubiquitous in 
plants and 
animals.  
 
 
 
 
 
 
 
 
 
 
 
 

 
normally 
colonize the 
skin, upper 
respiratory 
tract, 
gastrointestinal 
tract, and 
urogenital tract 
in humans. 

  
Person to 
person contact 
through :  
1/Respiratory 
droplets.  
2/skin contact.  
 
 
 
**Humans are 
the only 
known 
reservoir 

1/Respiratory Diphtheria:  
-incubation period 2 to4 days . 

  
-The symptoms: The onset is 
sudden, with malaise, sore 
throat, exudative pharyngitis, 
and a low grade fever. 
 
--exudate evolves into a thick 
pseudomembrane composed of 
bacteria, lymphocytes, plasma 
cells, fibrin, and dead cells that 
can cover the tonsils, uvula, and 
palate and can extend up into 
the nasopharynx or down into 
the larynx.  

2/Cutaneous Diphtheria: A 

papule develops first and then 
evolves into a chronic, 
nonhealing ulcer. 
 
**Evidence of myocarditis can 
be detected in the majority of 
patient. 
*asymptomatic colonization in 
fully immune people.  

Diphtheria 
toxin is 
produced at 
the site of 
the infection 
and then 
disseminates 
through the 
blood to 
produce the 
systemic 
signs of 
diphtheria. 
 
 
REFER TO 
SLIDE 31 
VERY 
IMPORTANT 
.  



 



 



 



 


