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This is the final issue of C.D.I. this year, and the 1979 index i s 

issued with it . The next i ssue will be on 18 J anuary 1980. 

The editorial sta f f would like to t ake thi s oppo r tun ity .of extending the 
s easons gre e ting s to a ll r eaders, with be st wi she s for 1980. 

Virus reports this pe r i od - 719 with r epor_ts from one l abora tory not r ec e ived 
due to po s tal de l ays. Report s of int erest inclu de : 

•• 

Echovirus type 11 - 108 report s in sp{te of 
compa r e d with a t otal of 75 last period . 
all State s except Western Aus tralia, and 
patierit s with meningi t i s or encepha liti s . 
post-mortem specimen from a neona t e . 

one l abora tory mi s s ing , 
An increas e was noted in 

56 of the 108 we r e f r om 
One i~ olation was fr om a 

In view of the r ec ent pre s s publicity on this subj ect, it might be 
noted tha t an additional 26 ca ses were r eported as having e ither 
meningi ti s or encepha litis. Of the s e , nine wer e due to mumps v i ru s , I 
five to coxsackie infections (A9, B2 and B3), t wo each t o echovi i us 
type 30 and he rpe s, one t o meas l es , s ix to a s yet untype d enter o­
'virus e s 1 and one 22 ·year old ma l e with meningitis r eported by t he 
State Health Labora tory, Bris bane , who had a posi tive l gM f or .Ross 
River virus. • 

The Sta t e breakdowns for viral meningitis for a ll v iruse s r epor t ed 
this period wer e : 

N.S.W. plus A.C.T . - 39, Vic. - 29 .(one l abo r ato r y out s t andi ng ) 
Qld - 12, S.A. - 2 

I nfluenza H3N2 - The Ins titute -of Medical and Ve t e r ina r y Science in · 
Ade l a ide reports that t he H3N2 Inf luenza A st r ain quo t e d in CCI 
79/21 , ha s been furthe r ·characteri se d by Mor r i s Everard a t t he-Wl -l.O 
Influenz a Re f e r ence Centre a t CSL, Melbourne , and t he r esults 
confi r me d by the WHO Cen t r e i n London. This i so l a tion ha s been 
shown to be a lmo s t identical serologically wi t h A/ NT/60/68 , one of 
the earli est H3N2 va riant s which appear e d i n 1968 . 

There a r e no epidemiolog i cal dat a avai l able from the f ami l y as yet 
to ·he lp explain t he r eappear ance of t h i s var i ant af t e r such an 
interval . 

The Bulleti n is compiled and distributed by the Envi ronme.ntal Health Branch, Departme nt of Heal th. P.O. 
Box100, Woden, A.C.T. 2606, Australia , and is avai lable on request.- ContribL! tions are solic ited, and do not 
prec lude later pu blication elsewhere. Mater ial appearing in the Bulletin may be QL!0ted prov ided suit ;; ble 
acknowledgement is made. 
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~ampylobacter infection associated with septic abortion (contributed by 
G.L. -Gilbert, Clinical. Microbiologist, Royal Women's Hospital, Brisbane ) 

, 
Campylobacter fetus subsp. j ejuni \vas isolated from blood cultures 

from a 24 year old woman who had been admitted during the first pregnancy 
at approximately 14 weeks · gestation . She had a one week history of '·'shaking 
chills", sweating and nausea . There had been no diarrhoea, abdominal pain 
or respi r atory symptoms . A clinical diagnosis of a septic missed abortion 
was made and foetal death was confirmed by sonar examination . After blood 
and other cultures were taken, treatment was began with intravenous 
cephalothin and oral metronida zol e . Despite this, fever and rigors continued 
i n hospital. On the fourth day after admission (and two days after anti­
biotic therapy had be gun,)the uterus was evacuated ( with intravenous 
Syntoci non followe d by suction curettage) and therea fter the patient was 
afebrile and asymptomatic. 

C. fetus subsp. iejuni serogroup C was isola ted from four of six 
blood culture bottles (each set . of two bottle s consisted of one of tryp tose 
~- broth and one modified Schaedle r ' s broth) after 3-5 days incubation . 

.: organism grew on subculture on chocolate agar in 5% CO2 at 37° . It was 
identified by Dr Margaret Peel and Mr Mervyn Withers at the Microbiological 

i Diagnost i c Unit, University of Melbourne and serogrouped by Dr.B.L. Clark , 
C . S.I.R.O. Division of . Animal Health, Parkvill e . Antibiotic sensitivity 
tests'': showed t hat the organism was sensitive to tetracycline ( <0.2 5 ), 

, gentami c i n (0.5), chloramphenicol (2), ampicillin ( 4 ) and metronidazole (0.5). 
1 It was resistant to cephalothin (64), sulphonamide ( > 64) and cotrimoxa.zole 

( > 8 trimethoprim/ 152 sulphamethoxazole). Dis c diffusion tests also showed 
it to be -i;esistant to five cephalosporins · (inc l uding cefamandole ) and 
sensitive to c e foxitin, e rythromycin and clindamycin. 

~. Patholog ical examination of the placenta showed inflammation 
areas of infarction ~ons i s t ent with infection. Appropriate culture s 
C. fetus were not taken from the aborted foetus or placenta. 

and 
for 

Specific questioning of the patient revealed tha t she h a d been e ating a 

•
nsidera ble quantity of homema de ricotta cheese, ma de from unpas t eurized 

. 0 at ' s milk. (Unfortunately chees e from the same source was not availab le 
for culture as it was n o longer being made ). There was no othe r l ikely s ource 
of expo sure to the organism. 

Factitious bact~raemia (contributed by Dr C. Dorman, Institute of Pathology, 
Roya l Al exandra Hospital for Children, N.S.W.) 

An infant, one year of age, was admitt e d to ho sp ital suffering f rom 
s eve re laryngotracheobronchitis . He was febrile on a dmission and blood was 
taken for culture. 

On the following day gram ne gative pl e omorphic bacilli, somewhat 
resembling haemophilus, were seen in a film prepared from the blood culture. 

• The infant was still febrile and on the bas is of the above finding s was 
commence d on intravenous ampicil1in and chloramphenicol. His fever subsided 

..,., .. 

Figures in bracke ts a r e minimum 1· nhi' bi' tory t • ( / ) concen rations u g ml which 
were done using the "Sens ititre " kit (S eward La b.), with the exception 
o f me t r onidazole which was tested by a gar dilution. 
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rapid l y. However no growth was obtained in subcultures made from the blood 
culture . 

Films from 6 uninoculated blood culture bottles of the same batch all 
reveal ed similar gram negat~ve bacilli. No organisms were fo~nd in the 
films from several bottles of a diffe r ent type of culture medium from the 
same manufacturer. 

As a result of these . findings, and in view of the patient's clinical 
improvement, intravenous therapy was suspended and treatment continued with 
oral amoxycillin . . 

This bat ch of tryptone soy broth was the first of a commercially 
prepared product on trial in the labora tory. The b roth had probably be en 
prepared under conditions allowing the g rowth of bacteria which was 
subsequently ki l led by autoclaving. The importance of prepa ring blood 
culture media free of both living and de ad_ bacteria is well known but may 
not be fully appreciated by all commercial manufact urers of such media . 

- ( The company concerne d has withdrawn all stocks of the affe cte d batch.) 

ye~ale genital actinomycosis and the intra-uterine d evice (Reproduce d from 
the Communica ble Disea s es Re p ort 79 / 39 (U.K.). Author: Dr .M. Charnock, . 
Department of Reproductive Physiology, St . Bartholomew's Hospital, 
London .) 

Until 1970 actinomycosis of the female genita l organ s wa s a v e ry rare 
d isease with only 200 recorded cases in the world literature . Since 1973 . 
many cases have been r eported in association with u s e of the intra-ute rine 
device (IUD) from the United -Kingdom, Canada, Europ~ and the United Sta te s . 

There are no specific features to .distinguish this form from othe r 
varietie s of pelvic infection. It must be suspected whene v e r salping iti s i s 
d iagnos e d in associ~tion with use of the intra- uteri ne device. A vague 
systemic illness may have prece de d the ons et of acu t e symptoms. The 
presence of a pe l vic mass is suspicious and was note d in all four cases 

A 'ported recentlyl . A poor clinical r esponse followe d the r a py with various 
· ~ tibiotics including ampicillin, metronidazole, ge n t runicin and t e tra cyclin e . 

Laboratory diagnosis is possible only with a careful search for 
sulphur granules, with meticulous prolonge d anaerobic culture and with 
thorough micro~copic examination of surg ical s pecimens. Although at -least 
10 cases are known to have occurred in London alone in the past 5 y e ars, 
this is probably a cons i derable under-e s timate ?f the incidence b e cause the 
d i a gnosis i s so easily mis s ed. 

Cure is usual wi th prolonged antibiotic thera py and excision of the 
diseased tissues but a fatality has recently occurre d.2 Penicillin h a s been 
t h e antibiotic of choice . Initial doses o f up t o 20 million unit s da ily are 
followed by smal l e r doses for up to 2 y ears in or der to pre v ent r e currence. 
o·ther antibiotics such as chloramphenicol, ampicillin , tetra cycline , 
lincomycin and me tronidazole · have b e en u sed in attempts to e radicate othe r 
associate d a n aerobe s and g r am-ne gative b a cte ria. Ca reful trials are ne e de d 
to estiblish the best regime . 
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Actinomyces israe lii can be detected in the lower geni~al tract by 
routine cervical cytology·3 but occurs only in ·the presence of a forei gn body . 
The significance of the presence of the org ani sm in 1-10%4 , 5 , of all 
IUD-us ers is unknown, but . screening o{ IUD-users by cervical cyto logy may 
detec t women at risk of ~ e veloping s evere disease . The presence of the 
organism should be caref~lly sought for- in s mears of IUD·-us ers with pelvic 
inflamma tion as a possible clue to the bacte riological diagnosis . 

References 

1. Charnock , M. and Chambers, T.J. Lancet, 1979, l, 1239. 
2. Hager, W.D., Majmuda r, B. Am.J.Obstet. Gyne c., 1979, 133, 60 . 
3. Gupta, P.K., Hollander, D.H., Frost, J.K. Acta Cytolo g i ca (Baltimore ), 

1976, 20, 295 . 
4. Linder, A.M. 1979 - personal communication. 
5. Gupta, P.K. 1979 - personal communication. 

- ;::ional surveillance for Guillain-Barre' Syndrome (U.S.A.) (based on MMWR, 
23 November +979) • 

As at September 1, 1979, a total of . 1019 cases of Guillain-Barr~ 
syndrome (GBS) had been reported to the Centre for Disease Control, Atl anta, 
Georgia, U.S.A. (CDC) with dates of onset between January 1~ 1978 and 
March 31, 1979. The attack rate among reported cases was significantly 
higher in male s than in females. A positive correlation between advancing 
age and attack rate was also noted. 

A major purpose of the . surveillance effort was to determine whether 
ot not an incre as e d risk of vaccine-related GBS e xisted for the approximate ly 
12.5 million do ses of influenza vaccine administe r ed in the 1978- 79 c ampaign 
whe n compared to the p reviously do cumented risk associate d with A/ New J e rsey 
(swine) influenza vaccine administered during t he 1976 National Influenza 
Immunization Program . To evaluate the possible association between GBS and 
the 1978 -79 influenza vaccine, cases reporte d with onset between Se ptember 1, 
. 78 (the start of the influenza vaccine campaign) and March 31, 1979 

• ~pproximately 8 weeks afte r most of the vaccine had been administered ) were 
analyze d . 

· During this period, CDC rece ived reports of 12 adults who had onse t 
of GBS within 8- weeks afrer receiving the influenza vaccine . A total of 391 
cases of GBS in adults who had not recently been vaccinated we re also 
r eported. The rate s and risks of GBS in adults not re c ently v a ccinate d and 
in those vaccina ted within 8 weeks before onset of GBS were calculated and 
compar e d, using est imates of the number of adults vaccinate d be twe e n 
Septembe r 1978 and January 1.979. For the 1978 -79 influenza vaccine, the 
relative risk of vaccine - associated GBS was 1.4 (0 .7-2 .7).* The risk 
associated with the 1978 - 79 vaccine was statistically - significantly below 
that associated with A/New Jersey influenza vaccine for the equivalent 8 -week 

95% confidence interva l. Relative risk equals the rate in adults 
vaccinated within 8 weeks before onse t of GBS divided by the rate in 
adults not vaccinate d within the same time p e riod .. 
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period (8. 2). The relative risk of 1.4 is not significantly qiffe r ent from 
1.0, sugges ting that a statistically significant excess risk of GBS following 
receip t of the influenza vaccine administe~ed in 1978 could not be demon­
strated. 

These data are based on reports from voluntarily participating 
neurologists , and, as in any broad surveillance effort, case reporting is not 
complete. However, it is probable that recently vaccinated cases would be at 
least as likely _(if not more likely) to be reported as would unvaccinated 
cases . 

Salmone lla isolations (from the monthly report for October from the 
Microbiological Diagnostic Unit, Universi ty of Me lbourne) 

S. typhi phage type 46 isolated from 42 year old male with fever, 
diarrhoea and vomiting on arrival in Melbourne after trave lling in 
Peru and Fiji. The infection was probably acquired in South Americ~ 
where phage type 46 is comm.on. (Vic.) 

Further culture s of S. typhi phage type E1 isolated from the 51 year old 
fema l e psychiatric hospital inpatient mentioned in the September report 
(CDI 79 / 23 ). Cultures which were untypable (Vi deficient) ·and which 
gave degraded r eac tions with the typing phage s were also isolated . 
There were no other isolations of S. typhi from staff or patients in 
the ward . (Vic . ) 

S. paratyphi A phage type 5 isolated from blood culture of 71 year old· 
f emale. who arrived from Dj akarta 8 day's before . She had a 6 month 
hi story of anorexia and abdomina l pain which had become wo r se . (Vic.) 

S. typhimurium phage type 179 still remains the most common phage type, 
followed by phage· type 135. Both these phage types are commonly found 
in poultry. 

In l a te September and early October there was an increase in t_he number 
of isolat ions of S. typhimurium from a N.S.W. country town and its 
surrounding district . Of ten cultures of S. typhimurium phage typed 
from this area 6 were type 135, three were type 4 and one was type 26. 
There was also an outbreak of food poisoning due to S. typhimurium phage 
type 170 in .the town in l ate October . Further details are expe cted 
l ater. 

The "four possible isolates of S . paratyphi • B phage type Dundee" report ed 
in CDI 79 / 23 have now been identified as S. j ava phage type Dundee. 

~-lactamase producing N. gonorrhoeae 

T,,jo isolations of thi s organism have been reported by the 
Microbiological Diagnost ic Unit, University of Melbourne,for the month of 
November. They were a 40 year old male seaman whose infection was stated to 
have been contracted i n Perth (W.A.), and a 25 year old mal e whose source of 

Bangkok. Thi s brings the total .notified since July 1st this 
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Seasonal Warnings 
Salmonella infection associated with pre-cut waterme lons 

The MMWR of 9 November 1979 · report e d 18 .pe r sons in Illinois, U.S ,A. , 
with illness cornpat ible with salmone llosis "f rom whom S. oranienbur g was 
isolated. All had eaten .pre~cut waterme lon bought from one part icular -
supermarket. It had ,been - the practice of the supe r marke t to cut up damaged 
watermelons, cover the cut surface with ·plast ic wrap, and di sp l ay them, 
sometime s without r e fri geration, until sold. 

The Editor commented tha t watermelon i s an unusual vehicle of 
s almone llosis . Although the moist, highly sugared watermelon interior would 
theoretically be a good culture me dium, the thick r ind is a ba rri er to 
bacteria l contamination. In one we ll-documented outbreak of· salmonello s is 
a ttribut ed to precut watermelon, S . miami was isolated from stools of 9 ill 
persons, from l ef tover wat ermelon from 2 involved households, and from the 
shelf whe r e the knife used to cut the waterme lons was kept (1) Laboratory 
s tudy found that the inside of a watermelon could be contaminated a t the time 
of slicing if salmonellae we r e -~r~sent on the rind of the wat e rme lon or if a 
v.- erme lon free of Salmonel l a on the exterior was cut with a knife 
contaminated with the organism. 

Reference 

l. Gaylor EE, et al: An outbreak of salmone llosis traced to watermelon. 
Public Health Rep (1955) 70:311-313. 

Food po i son ing from r ed kidney beans (base d on Communicabl e Di seases Report 
79/47) 

There have be en recent r eports of food poi s oning foll owing the 
. inges tion of r 2w or insufficiently cooke d -red beans (Phas e o l u s vu l gar i s), 
frequently u sed in s a) a ds. Symptoms have include d nausea, severe vomiting , 
diarrhoea and abdomina l distension. The severity has varied from mild to 
mode rately severe ; in one occurrence it was directly r elated to the amount 
of beans ingested . Vomit ing and diarrhoea when they occurre d developed 
Je pe ctive ly two hours and fou r hours a ft e r ingestion . Symptoms .have. l as t 2d 
up to 16 hours but in some cases general weakness has pe rsiste d for two days . 

Cultures for bacte r i a l pathogens, usual l y assoc i a t ed with food poison­
ing, have been negat ive and faecal culture s have yielded only expected 
intestinal flor a . 

One of the incident s involve d the u se of a " slow-cooking" casserole 
wi th the late addi tion of raw beans ; the recipe had specifie d cooked beans . 

It has been suggested that cooking had bee~ insufficient to inactivate 
toxic f ac tors pre s ent in the beans . Factors identified in r ed bean s and known 
to be destr oyed by pro l onged heating a r e : 
(1) a t rypsin i nhibitor, whi ch st imulates over-production of pancreatic 

digestive enzymes _ 
(2) haemagglutinin s , which may impair the absorption of digestive 

products, and 
(3) a goitrogen 
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