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V. A. REl:ION .. \LOFFICE 
F"I,:JllluilJin," 

1220 S W, lre! A\ <"<Ie 
POIII:.lld, Ol(~cn 97~04 

April 7, 1902 

• 
AIL Or;s.<::;N COU;J'rY VF:Yi..'OJINS SERV1CE OFFICERS 
FD!3sn' L. HXJLE, SuPE:HV1SOR, NATiO'lAL SElNICL Or-FlO: 

NELIOIlXlSI S 

Your attention is directed to the att:.cched =py of a rq:ort 
prepared by Cow Glemical Co. ' 

It describes rrelioiaasis, a bacterial disQa5e indiS;C'"<Cus to 
Southe.3st Asia. 

It is su=mitted by Cow Cherdcal Co. that o::rplaints' fl.Dn 

veterans .regarding di~<,llilities re£'Ulting frcu e:<t'Osure tD 
defoilants r;-.ay, in fact, be trac~le to this exotic dise:!5e. 

Y= will nct.e that the prese.-x:e or absence of this bacteria 
can be det.e.z:mined by SL"Olcgical testing. 

,N=: provide .this infcI:l1<ltion for ,use by you and your, st.aff. 
.. Plese 'do not re!e.:s.e =pies of this report .. to the veterans 

"in your o::mruni ty. ' . • 

If you have any c;.>eStions re<]arding this matte.!", please 
=nwct us. 

L~
' eer ly. ' 

'. ':' ">ii""~"i:""" ....... £--. '" 'il -, , 
, /. ,.. 

'l.('u~ .,,' .. 
--Patrlcki.l1.','Rah.':l .' , 

National' Service Officer , --' 
by dir 
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PelioiccS£3 is a bacterial diseasc '~~iL:h i3 Il.'liqu"! to ce:-:ain parts ur SoutheJ.St. P,sia, and preva12nt in VictrH1!I. In Vietn?..:J, th~ ~ct.eria is readily isolated frC<D river3, str!!a.lls, I'ice paddies, .ooil ilr.d ::-.3rket fruit. The '"ord "~elioidosis", liter211y tr2.n.sla~"d froo t!':e latin, rrc=fU ''havinS a re!lt~,~blance to the dist-:':Uper 0:" a33e!l". This is because the disca3e rese~ble3 t~e disease of dist.~~e.?~ it a f n iCt3 ho:-se!l. ..' • 
~~elioidcsis h2.5 long been referred to in the rP-dical litE:ratu.e a3 thi! "time bc~~ disease" or' the "rcedical t iroe bc"b". Tnis is b.:::2'lSe t~ere have b.:en uany docU!:;cnted case!! ',r.,ere hur...3r..s h.ave acquir~d t.he ::.JC­teria uithout exhibiting sign3 of Ulr.ess. only to have the d.is·~:-se ~nifest it!!elf a:any years later. Such C3ses abO'Jnd in the r.:':!Jit:11 liter-atur~, uith the lonsest docuOP-n::'e<i p.:riod of latec,cy ':l-:ing 26 years. It is not l!nusU21 for such ca:;e3 to sho'W a histcrj of c.'".ro:Jic debility or periodic se:-ious Ulnes!! "..here the real cause ~s r.ot identified. Orten the onset of identified latent illness i..3 preci;:>i­t2ted by so~e unrelated health ~~ai~ent ~ich cQuprc3ise3 th~ he31th of the infected person. Onset of diabetes, ,surgery, tr2'-1r.E, bu:-n:l, chernothe.-apy, and disea:oes such as influenza have Dse[l :Lr;:>liC2~ed. Excessive use of alcohol is frequently ~ntio~ed in the histcry of Melioidosis victims. 

During the Viet= I.'ar. the dis!'!=.se often erJpted in a ~e:)tice.::ic (blood poisoning) fonn in indi'/idual !I.S. soldie:-s. In :hose case3, the disease wa3 fatal about 90% of the tir:Je even 'With t;c:-:)ic c!.-.:g ~ thar2py. The disease often crises'. in a pulc::ma..-y ro~;- "tJic.'1 rese~bl~ ;:>ne'-1~nia or tube,culcsis. Helioidos~ ~ cften bee~ ~s­diaS"'1osed a:J'(Jne' of ,these disea:oes_ The disease '::;3.y aho nanifest itself in the appearance 'of ~Jta~eous abscesses. FLr211y. it a;:>;:>ears that mny DecC>-:le infected ,lI"lthout any overt Syr.lptcz:;S o[ illness. It is at least conceivable that the va,ied cani[estatio:-~ 2:e caused by different routes of eXposure.' For ex=ple, cuta:'.!'!cos at~:.!'!~ses cculd be caused by entry through a 'wound or' dai!'.2.ged skin. r.:b~n'lry effec~3 could result rroo inhalatio~ and ir~;:>pare~t inrectic:-~ [:~ ing~$tion. r:,e septice:llc fonn could r~sult [rca any rcute of a:::;"isltico in a person \.Iithout sufficient defe:-.:;e ;;'~C;'il.nlS= or pe:-S0C~ c!" l:nus:!3l st;sceptibility. 

One of the obvious proble::s in the' =diC21 o.am3e::en~ 0:- l~eEoid~s b is the difriculty in di23TIosis •. In a startling per:.e~~o~e of C2ses, the Gaoteria has not b--:;en icentifie::l f.om cultu:-es "~"n ete disease 
\.I2!> ob'/io:.1sly pre5ent. This IT2Y be partly cue to the f,,-c~ that 
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Am~ric3n phy~i~ia~ generally are unfaoiliar vith the dis~3se. A3 a 
CO:1.S(:quence, an iIuppropriate culture =diu.'1I Iray ~ u~e:J or ':.he 
cultu:-e ter.oa02.ted too soon. Arter 2lj ha:Jr!l, the cultu.e rra'f hGve ~:;e 
appeaf?J)ce of a diffel-ent bacterial origin. Only ;uter 72 to 90 (1')1;:-:; 

'<ill the C"..llt:J,e tcke on the characteristic '.winkled <:!p;:-ear2.nce of 
Pse~do,llona3 ?seudc::allei (;r;elioidosis). 

The ~J3t reliable ~thod of detecting the pre~ence of the bacteria ~ 
by ceasuring the antibodie3 c.eated by the body to fight the dis~~e, 
The o.ntibody "titer" (level of 2ntibody) will reflect exi3t':nce o~ t~e 
bacteria even lo11eo it C2Ilnot, be bolated, and rise shar,lly in perioc 
of active :J.1r.es!l. 

Nor.nally, 'a tite. of 1 :lja i3 co.-.sidered diagnostic for existence of 
the bacteria. Using this criteria 2. survey of ~ric~o troops 
returned frc:n Vietna;n sho',./ed that 9::: had acquired the C?cteria in 
Vietna:n. If th i..s percentage Ioare typical, then sOr:Je 260, OOQ A:::er!ca:l 
veterar.3 carry this mcteria in their bodie3 toG3.y. An additior.~ , 1~ 
sho~ed titer'3 of 1:20 which is r.o~lly not cor~idered di~~nos~ic. 
P.o'-Iever, a titer of 1 :20 w'aS found in Viet;]2:=: returnees ~,:,u:- t:i!::es as 
fre<;uently a5_ ;:-eo: who,' r.ad net' served in Viett12.!Il'--'-Ihic~' 27 suggest 
so,"e significance at this-level. rf',significant" an additional 
317.000 Vietr.2.:J veterans .. -ouMte at risk. 

:~any early reports -abOut-' t.he- treat;:Jent or thi.3 disease' !!~g3e3t' that a 
"cure" ~~ r.3t~e:- ea5ily'achieved. Later report3 sUS5est t~at t~ese 
r:.ay more GP~ro?riately Ce cc • .sidered r=is:;ior1!3. It no',.( se~s clear 
that b.ie~ ~eriod3 of drug L-eat~ent do nct achieve 2 cure, DrJg 
treatr.:ent of up to one year :-~ ~en repo.ted, with no cGClcbsive E':i­
c!ence that a ~er:-uanent C"clre "..:a3 achieved. 

Sarly reports also as;-eed t!::2~ ~r30n-to--pe:-scn tl-a~r.lis~ion ~'2s doub~ful. 
L3.ter -report!! cast doubt 00 t.:"\:s theory, <'-5 ve<1eral .. r;onsCl.i.S5 ion frCil) 
a Vietn= veteran to his ... i!'~ h~ ~'2en sero1cgicallY confir':'!led. A 
case of neonatal Helioid03is t;as also been reported in t~e child of a 
Viet= veteran. The source of the neonatal infect ion Io~ ne'/e:- iden­
tified, alt~Qugh more than 500 e~viro~ental sam?les ~ere cultured. 
Cultures of the parents and all at~endin3 hospital pi!rso:mel ~c.e 
nesati';e. Hc",i!ver, the parents '<ere ne :er tcs ted 5e:-010:;:ica11y, lotlic~ 
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lC:lVC!l th~ po~3ibil ity oC inapparent infect ion oC the \ie':.E:ran ~~S~ 
to the "iCe 21111 fet~'l_ Inceed, under all of the evid~nce, this ;:-2Y t~ 
thi! r..c!lt li.l<:ely explanation. Firully, nine 1f2r.::'ers of the f2.'Jily ora 
VictndD ';eterc.n \Jith active pulG::Jnary lleliooido3is '.Jere s~udi.e-j ser::>lo-
3ica11y to te!lt che pc3sibility oC h~~~n tra~~rnission. T~o devi!lope1 
a titer of 1:40 and one a titer of 1:80. The s~udy teroed t~ese 
titer.! of "boreerline s~-nificancell and concluded that tral'.3Clission 
had not occ~rre<1 '~TIen the family a:er.lbers did not develop Syn:ptCit!! in a 
33 :.;eek lallo'.;.-{;p period. In vie" of the c:coonstrc.tc-:i long la~ent 
periods 2.S~aciated \Jith clinically inapparent infectio~, thi3 conclu­
sion ~y be questionable. 

A nurr.ber of feature!! of th~ disease a?pear not~~orthy. lhe bread 
range of potential effect!l is unusual. Although abscesses of t~e lunb 
and skin are IDOst frequent, ab!lce3ses of every body or;;;an except the 
~strointestin2l.tract have been reported. At autopsy. abscesses of 
organs t~oughout the body are cCten Cound: S~pto~s of arthritis ~~d 
osteo."yelitis have also ~en reported. In o~e bizarre case, a 
diQ3TIcsed heart. attack tcrned out late~ at ~tc~sy to be a 4 co. 
c.~s::e3S that had eaten entirely throug:-t the wyoC3rdi2::l of the he;:;.rt. 

It t:as been found that orgar.s a.rfected by the ~cteria sho'''' \Jid~s;:;read 
evi~ence of ~croab3cesse!i that produce tiny ~anulc~us ~-eas upon 
hea1i.ng. The·large~ absce3ses found at autopsy ap?ear to be a 
eat~e,i.ng 9r ccalescing of the smalle~ pre~xistino abscesses. ,~Cpon 
sllrbery cr biopsy. the micrcabsce3se3 and granulomaus areas have been 
fo~nd in the lunE;3 and liver of patients 10710 survive1 ~'1d recovered. 
Toe effect on the vitality of the organ or the health of the i:~vi­
dual of t.hese micrcebsc<>-sse.s and granulc;nous areas h2.s not te-:n 
a!O:>essed in the literatu-e. 

rr= a re',iew of the a\cihble literature, it c.ppear-s th3t l"~:'::>:':::'J5is 
is a disease that is r.ot '~ell studied or ur.C!~.s:'ood. Est~:~ c: the 
r.'.:.;:!:,~!'" of WPi=larent i..nJ':!~':ions in Vietr..z.=J v~~er2.ns su!.o~s: ._-~~ ?t 
least 260,000 (a:ld perro,,>,s as [;',:>oy 2.S 577,ceO) =y b-~ 3.t r~:.c. l:le 
do~~ented latency of L'~ dise2.Se susge5ts c~at the e[[ec:s cf t~i5 
"~edical tia:e bomb" could be seen fo~ the balance of. this centwrJ. 

'. 



~---,~~~----~------~------------------------------~--------~,-------------
of ... , " . . , . -.- ,. .~. ·,1.' 

'\ ,. 
'" . ' . 

. . 

-4-

• 
• 

The >033ibilit.y-oC trc.r.3lnission oC the disc<l.!!e to \.Jive:!, cCJiJdren, and 
eVen fett;3eS i:l pr-.:!3ent, althou<;:'1 tha Cre-:ju~ncy i:l n(j~ mc~n, Tne 
q\:cstio:l oC '"~ether cures are actllally achieved, or only rcc,i3sion!l, 
,"arrants rurt~er 3tudy. • 

Tne tulX of the: available literatL<re has be~n Iolritten Of decte:":! \/ho 
har:dled ccse3 in cant.at are2.S, in Qilitary r.O!lpital:J, or in VA hespi­
t2.l!l. It ~y , .. "II be that there is a reasu"iible c..;;nce oC <Jcet:rate 
diasnois 2.I1d "ffective ,treiitc::cnt at such ir!ltit'.ltioM, al~~Jough t::e 
n·~::.er of these C2-Se3 diagnosed at ~topsy is s;)teri~o. In c.ny eve:1t, 
the o::lre im;Jo.tant question i:J r.ow <rany oC the5~ c.as~s IJ:Juld e,'e!l lx! 
presented at a military or VA hC3pital. C~rtainly, a Vietr~~ vetE~n 

. \J~,o bec2::e siCK in 1982 for the first time cO'Jld hardly be e:..-,ecte1 to 
relate the illness to his serJice. GiVen tl:e difficulty in diasnC'!lis, 
his. civilian doctor could hardly be counte:l on. to recognize t!1e true 
nature of the procle~. 
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