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SUBJ: 'Melioidosis 

1.:: ... :l;M.s:'l~t;!..er'Ciig~_~..E: tenticj~J~}-;'re , jfr~;:;'. ''''demi~J 
in Southeaat A:s1a1' bue also found in India, .1kn'ueo, the Philipp1ne3, 
Guam, Indonesia, Ceylon, New Guinea nnd Australia, as well ao parta of 
Africa, Madagascar, Iran and. Turkey. It has: only rarely been deucribed 

in, the w, ester,n ,h, emisp~ere. ,\Dow'Q\e~5,.~~i§~.!iinc1p,al 1114~~: .. 
';un: o! A&e~~, Orangel:JY!~);.!S~.s!r suggeste Ii t ~'rn"'f'S't adverse 
~e~th e!t8ets .• ttr1buted by soml! veterans to Agent Orange may be due 
~olifo-d;"~·' Therefore,' dl phY5i::ians in the Veteran5 Admin:btrJI­
tion should ,be familiar with the disease and able to discuss it with 
concerned veterans. Chapter 122 of the 9th ~dition of Harrison':; 
hinciples ~ Internal Medicine is r,ecommended for review purpose,;. 

2. The su'gg'"s'tion }las been made by 80me veterans' service org"nl, 1-

tions and others thae Vietnam veterans should be scre"ned ·for seT') L02 i.e 
.~ -.... "\ '. " ,'. ,. . . -

response to :,Pseudomonas .P.:'..':udomallei, the causative agent of melh,.L-
dosis. It has further been suggested that this might be included i" 
future Agent Orange studies. A blue ribbou'p'alld ·of ,,infectious di,e,.';,' 
experts me t at VACO on FebruJ.ry 16,' 1982, to di~,cu"1J these anu 0 t :.e r 
questions raised about melioidosis. The me<!lbera:,of thi:! panel io':lu('".;[: 

Dr. HaX'oolell finland, VA Diotingutahed Physician 
Dr. ,william H. r.:ieg~, nirector., CenteJ:s. for D~~ea3E CQ~::=~l. 
Dr. Jay P. Sanford', Dean, Uniformed Services Univenity of 

,Health Sciences 
Dr. Theodore E. Yoodward, VA Distinguished Physician 
Dr. Roger A. Feldman, SpeciaL Pathogens Branch, CDC 

They agreed unanimously t~·t."8~~e'e~i~g' t~'~t; -for"meli';i.do·;{. lIr.e not 
appropriate .. 'ioIhile serologic surveys have epidemiologic·value. there in 
very little, 1£ any, indication for doing a fiingle titer, for !. ","euda­
mallei on nn individual patient. A fourfold or grea~er 'rise 1n p,lirec! 
sera 1s useful in the diagnosis of the disease, ,but disease, may be 
present in the face of negative titers. Cross r'ea.cd6ns vith ot~."r 
organi~ms do occur ~~d make interpretation 'of a-~~n~le titer very 
difficult. It is a 'Jell established principle in, medicine that screeq­
ing should uot be dc~e Yhen treatment is either not available or not 
recommended for positive results or when the defir.itioa of a po,;~tiv" 
result is unclear. This is the case with available serologic tesc5 ter 
!. pseudomollei. Likewise, treatment of elevated titers per lie ~l "at: 
indicated. / 
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'1J':~:~'''_J'O' . 3.- &'ii~1d~Ei;'-i; di;'~os;d"~;'th~'~b~-,;i~"ofa J>l;~1.'t~~,: c1l1Lt!=~';Ul(1 cultureE are ava1lable"at 'all VA microbiology Llborato,it"G·. P. pseudomallei'·grci.:s·on--;"o~t cult'i.ii-·e~'·medi" '",itt:LI 24-1,(; hall"'" ""L" •. ", .. " the characteristic colony formation app~"r" nfter 72 boua ",.1 ',,:, ,,,:,, reason cultures should be kcpt longer thao ordJIUHY. 7J:le ioJ"r'<t hemagglutination test is currently being done ilL cnc. I.e uf ,by 2. ,; .... , the VA Reference Laboratory for Scl~ctL:d Serolo~:1c ~.ludi(,l; at \'1. ~fcc ~ .•• .:. Center Lexington loTill be able to perform the teLL. 

4. A copy of this letter should bl! provided to ecell i'h/r.l.cl.i1ll aL yo,c; atntion involved in th~ care of VietDillll veteran'" QueLtionij conccnce",., melioid06i. should be directed to Dr. SUGnn H.]ther. I'rot-L.m Chid [0:' Infectious and Pulmonary Diaeases. VACO Medical Sf' L"V ice. FTS 389-7!. 'i" 

5. -,A:selected"1.ist-of-references 'is cncloned in Appendix A for t:;o~c loTi~hing ,~,,!,btnin,fu_rther" info,n.nntio,Y·' 

~fk9,/~ 
DONALD L. CUSTIS, M. D. 
Chief Medical Direc"or 

Attachment 

DISTRIBUTION: 
SS (111) 

2. 

COR: (10) only plll'; (JOIB1) 30 
FLD: HA. DO. OC llnd aeRO - 5 ('<lell 

EX: Boxes 60 dnJ 41.-1 ""ell 



ATIAQI MOHT 
IL 10-82··, 
Murcli 8, llJdZ 

I 

R,~f l~ renCI'!) 

1. Buchma.n, R. J.J Kmiecik, J .. E., Bn.,! j.,1('l\jl' H. I..: ;:ztra:,LIL:':';;JliJr I 
Mel1oidoui". !:!!:..:J... SuE.3.' 12~: 3:",J2/. 'Iil. 

2. Everett, E. D. and Nclllun, H. A.: PU1·.l1()llrl[! It,~11()ld():J1'J. A::]~ ~'I·\l. 

3. 

~. 01".. 112: 331-)40, 197). 

Gilbert, D. N. et.al.: Potential H~dical 
&.e·turil1ng~from-Vii"tnnm;-z-Ann. Int. Hl>.d. .. .-- .... ,- ---- ".... ----

4. Ho\le, C" Sampath, A. and Spotnitz, H.: The Pnel1<iolllJlll<!i Group: 

5. 

A IU!vie\l. J. InL Dls. 124:598-606. 

IkCorrnick, J. n. et.a!': 
p.eudomalleL Ann • .!!:E... 

Human-to-human Tranami%ion of 
Hed.: 83: 512-513, 1975. 

6. Nusubaum, J. J., Hull, D. S •• ilud (' .. arter, M .. J .. : ~~clono~ p"eudomallei in nn Anophchalmic Orbj t. Ar.02.. ~).::!~. 'JIJ: 122 1.-:':':-", 
1980. 

7. O.Cernns, G.-R.-·et.al.: Neou;Jtnl HelIoido'li:J. AI'. l. Dl1. 1";11[' 
122:446-448, '19'70.\ . 

-.:. ~ ' . .;~r,g-:-/ 

8. P!"l!v.].tt, A. 
Am. J. !'.e d • 

L. and Hunt, J. :S.: Chronic S:.'!JLi~r.~Lc: ~1ello1d(J:)1 ',. 
23: 810-823, ~i957-:--~ _ ...... 4,_'" -

-~'''''.\':: J 

9. Sanford, J. P. and l-'.oorc, W. L.: EJicori'll: R.ccrud",Jc"",r !-\J,.'~'.)~'­
'!0.5is: -A 'Southeast Asian Legacy. A~n. R£!'l. Resp. Q~s.: 101: 
452-1,53, 1.971.,. . -' -.~. 

I.,:. ,. I 

lU. SC:llech, 1-1. F. et."l.: Laboratory-Acquircu Illf"c:~l.on ·.iI,:!. 
Pseudol!:or.",. pseudo=lle1 (Hclloidol.lis). !l_.!':~.l..,:~-: 'lO';: l~Jl· j',. 
1~81. 


