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.-Please”do not re],e..s._ copies of this report.to the veteran

“in your cammunity. .
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ALL ORECN COUNLTY VETERANS SERVICE OFFICFRS
ROZERT L. POOLE, SUPERVISOR, NATIONAL SEIVICE OFFICE

MELIOIDOSIS
Your attention is directed to the attached copy of a report
prepared by Dow Chemical Co.

Tt describes melicidosis, a bacterial discase indicencus to
Southeast Asia.

It is sutmitted by Dow Cherical Co. that carplaints from
veterans .regardux; dicabilities resulting from exgosure to

' defoxlants may, in fact, be tracr.able to this exotic disease.

Yau will ncte that the presence or absence of this bacteria
can be dete.mtj_ned by serological testing.

Yk Py

If you have any c:xstlon_, regarding this matter, please
contact us.
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National' Service Officer
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Yelioidesia is a bacterial disezse which is unique to ce

Southeast Psia, and prevalant in Vietnam, [n Vietnas, ths tacteria
1s readily isolated (rca rivers, strezans, rice paddies, =0il arnd
zarket fruit. The word "Welioidosis"™, liter=lly transiated fraa the
latin, me2na ™aving a resemblance Lo the disteaper of asses". This

is because the disease resembles the disease of distenner as it -
afflicts horses. e !
-

Melioidesis has long been referred to in the medical literature as tha
"time bemd disease” or the "redical time boitd".  Thnis is because there
have been rany docuzented cases “nere huans have acquirad the Sac-
teria without exhibiting signa of illness, only to hava the disazse
cznifest itzell many years later. Such cases abound in the w2dinal
literature, with the longest docum=nted pariod of latency Seing 26
y2ars. It is not trusual for such cases to show a histery of chrenic
debility or periodic sericus i1liness whera the real cause was r.ot
identified. Often the onsat of identified latent illness ia precini-
tated by soms unrelated health imoairment wnich coupronises the hezlth
of the infected person. Onset of diabetes, surgery, trauma, burns,
chemotheirapy, and diseases such as influenza have bece: irplicated.
Exc2ssive usz of aleochol is frequantly mentioned in the histery of
Melioidosis victims,

During the Vietnam war, the dissase often eripted in a raoticenic
(blecd poisaoning) form in individual U.S. soldiers. In those cases,
the disease was fatal about 0% of the timga even With heroie drug -
therapy. The disease often z2rises in a pulconary form; which
resecbles pneumonia or tuberculcsis. Melioidosie nas cften been mis-
diagnosed as-one-of these diseases. The disease -y also mnifest
1tself in the appearance of cutaneous abscesses. Finally, it zppears
that many becoae infected without any .overt symptess of illness. It
is at least conceivable that the varied canilestations zre caused by
different routes of expasure.  Far example, cutanscus arscesses could
be caused by entry throuth a wound or damaged skin. Pelnonary effects
could result froa inhalation ard inapparent infecticrs from ingzstion.
The septiceaic form could result froa any rcute of a~guisiticn in a
person without sufficient defense zechanis<s or persors of unusual
susceptibility.

One of the obvious problezs in the madical ranzzezent of Melioidosis
1s the difliculty in diagnosis. "In a startling percentazs of cases,
the tacteria has not bteen identified [rom cultures wesn the disease
was obviously present. This may be partly cue ta the [act that
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Am2rican physicians generally are unfamiliar vwith the dis2ase. A3 a
consejuencs, an lnappropriate culture m2dium may be uced o tha
culture teruinated too sgon. After 24 hairs, the culture may hzve the
appearance of a different bacterial origin. Only after 72 to 90 noums
will the culture take on the chezracteristic wrinkled apz2arance of
Pseudomonas Pseudcrallel (melioidosis).

-

The moat reliable cethod of detecting the presence of thne bacteria is
by e2asuring the antibodies created by the boedy to fignt the disazsa,
The antibody "titern® (level cf antibody)} will reflect existence of the
bactaria even shen it cannot. be lsolated, and rise sharply in periocs
of active illnress. i

Normally, ‘a titer of 1:40 is considered diagnostic for existence of
the bacteria. Using this criteria 2 survey of Azarican Lroops
returned frca Vietnam showed that 9% had acquirad the bactaria in
Vietnam. If this percentage ware typical, then some 260,000 Azerican
veterans carry this bacteria in their bodies today. An.zddition2! 114
shewed titers of 1:20 which is normally not considered dizznostic.
Hoiever, a titer of 1:20 was found in Vietnam returnees four tizes =s
frequently 2s i=n’who had nct served in Vietnam=-which zmy sugzest
soze significance at this level. If significant, an additional
317,000 Vietnza veterans—would te ab risk.

~

“any early reports-about:the  treatzent of this disease-suggest that a
fcure™ was rather easily-achieved. Later repoarts suggest that these
cay more aprreoriately be considered remissions. It noWw seems clear
that briel periods of drug treatzent do nct achieva a curs. Dcug

treatzeznt of up to one year %Sas tsen reported, with no conclusive evi-
dence that a parmanent cure s acnieved.

Farly reports also agreed t:at person-to-perscn transmission wes doubtful.
Later_reports cast doubt ao this theory, os veneral transmaission frea

a Vietnam vetsran to his wif= has Ybeen serolcgically conlirwed. A

case of nsonatal Melioidosis has also been reported in the child cf a
Vietn=m veteran. The source of the neonatal infection was never icen-
Lified, although more than 500 eavironmental samples were cultured.
Cultures of the parents and all atlending hospital personnel were
negative. However, the parents wsre ne:er tested serolozically, shich
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leaves the poz23ibility of inapparent infection of the veteran passed
to the wife and fetus. Indeed, under all of the svidence, this o2y tz
the moat likely explanaticn. Finally, nine m2mbers of the fanily of a
Vietnzm veterzn with active puleznary llelroidosis were studied serdlo-
zically to teat the pessibility of hunan trarsmission. Two devaloged
2 titer of 1:u0 and one a titer of 1:80. The study termed taese
titers of "borderline significance” and concludad that trarsmission
had not occurred when the family wembers did not develop sywptors in a
33 week [ollow—up period. In view of the czconstrated long lalant
periods associated with clinically inapparent infections, this conclu-
sion may bte questlonable.

A nurber of features of this disease appear noteworthy. The brecad
range of potential effecta is unusual. Although abscssses of the lung
and skin are most frequant, abacesses of every body orzan except the
gastrointestinal tract have been reported. At 2utopsy, abscesses of
organs throughout the body are cften feund, Sy=ptoms of arthritis and
ostectyelitis have also tzen reported. In one bizarre case, a
diazncsed heart attack turnsd out later at autopsy o be a 4 cno.
zns-eas that had eaten entirely through the myocardian of the haart.
It ras been found that organs afrecteJ by the bacteria show widzspread
evidence of micrcabscesses that produce tiny gra2rulcmous areas upon
healing. The larger abscs2ases found al autopsy appear to be a
gathering or ccalescing of the smaller pre-=xisting abscesses. Upon
surgery cr biopsy, the microabscesses and gramilomous areas have been:
focnd in the lungs and liver of patients who survived and recovered.
The effect on the vitality of the organ or the health of the i~divi-

dual of these micrcabscesses and granulcmous areas has not te=n
assessed in the literature.

fre a review of the available litzrature, it gppears thit Valiogifosils
is a disease that is not wall studied or undarstoed. Estizztes cf the
mussar of inapparant infactions in Vietn2m vzlierans Suzzest w-at at
least 260,000 (and pertaps as rany 2s 577,000) n2y b2 at ris<. The .
doco~snted latency of this disease sugg=sls that the effeczs cf this
nradical tire bomb" could be seen for the balance of this cantury.



The fosaibility-of traromission of the discase to wives, caildren, ad
eyen [etusesa i3 preaent, although tha [{requancy i3 nct Yncen. The
question of whether cures are actually achieved, or only renaissions,
varrants further study. *

Tne tulk of the available literature has bte=n written by doctora wno
handled cases in cotktat areas, in military hospitals, or in VA hosni-
tals. It ray w2ll be that there is a reasunable chance of accurate
diagnesis and effective treatmsat at such irastitutions, alilhough e
nunar of these cases diagnosed at autopsy is sobering. In any event,
the oore important question is now many of these cases would even te
presented at a military or VA hcapital. Certainly, a Vietrnza veterz=n

uho beczme sick in 1982 for the first time could hardly be expezcted to

relate the illpess to his service. Given the difficulty in diagncsis,
his eivilian doctor could hardly be counted on.to recognize the tiue
nature of the protlem. .

‘e



