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UNIT - |
History of Medical Microbiology

Medical microbiology has evolved from early observations of microorganisms to a
sophisticated field focused on understanding and combating infectious diseases. Key figures like
van Leeuwenhoek, Pasteur, and Koch laid the foundation for this field by discovering microbes,
demonstrating their role in disease, and developing methods to study them.

Early Observations and Discoveries:

Antonie van Leeuwenhoek (1676): First to observe and describe bacteria and other
microorganisms using a single-lens microscope.

Girolamo Fracastoro (1546): Proposed that epidemic diseases were caused by transferable
entities.

Athanasius Kircher (1646): Potentially the first to observe microorganisms using a microscope and
suggest they caused disease.

The Germ Theory and Foundations of Medical Microbiology:

Louis Pasteur (1822-1895): Disproved the theory of spontaneous generation, demonstrated the
role of microorganisms in fermentation and disease, and'developed pasteurization and vaccines.

Robert Koch (1843-1910): Developed /techniques for isolating bacteria in pure culture and
formulated Koch's postulates, which established the link between specific microbes and diseases.

Joseph Lister (1827-1912): Pioneered antiseptic surgery, reducing post-operative infections.
Further Advancements:
Edward Jenner (1749-1823): Developed a vaccine for smallpox using cowpox.

Paul Ehrlich (1854-1915): Developed the first effective treatment for syphilis using arsenic-based
compounds.

Alexander Fleming (1881-1955): Discovered penicillin, the first widely used antibiotic.

Modern Era: Advances in molecular biology, including DNA sequencing and genetic engineering,
have revolutionized our understanding of microbial pathogenesis and led to new diagnostic tools
and treatments.

Concepts and Milestones:
Germ Theory of Disease: The understanding that microorganisms cause infectious diseases.

Microscopy: Development of increasingly powerful microscopes to visualize and study
microorganismes.
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Staining Techniques: Methods like the Gram stain allowed for the differentiation and
classification of bacteria.

Pure Culture Isolation: Techniques for growing single species of bacteria in the laboratory.

Vaccination and Antimicrobial Therapy: Development of vaccines and drugs to prevent and treat
infectious diseases.

Classification of Medically important microorganisms:

Medically important microorganisms are broadly classified into bacteria, fungi, viruses, and
parasites. These can be further categorized based on various characteristics, including

Cell structure (e.g., prokaryotic vs. eukaryotic, Gram-positive vs. Gram-negative)
e Shape (e.g., cocci, bacilli, spirochetes)
e Oxygen requirements (aerobic vs. anaerobic)
e Spore forming organisms or Non spore forming organisms.

e Additionally, microbes can be classified based<on.their pathogenic potential (pathogens,
commensals, or saprophytes).

1. Bacteria:
Prokaryotic: Lack a nucleus and membrane=bound organelles.

Gram Staining: Divided into Gram-positive and Gram-negative based on their cell wall
structure.

Shape: Can be spherical (cocei), rod-shaped (bacilli), or spiral (spirochetes).

Oxygen Requirements: Can be aerobic (requiring oxygen), anaerobic (not requiring
oxygen), or facultative (can live with or without oxygen).

Other Characteristics: May form spores, have flagella, or be acid-fast (e.g.,
Mycobacterium).

Examples: Staphylococcus, Streptococcus, Escherichia coli, Salmonella, Pseudomonas,
Bacillus, Clostridium.

2. Fungi:
Eukaryotic: Possess a nucleus and membrane-bound organelles.
Cell Wall: Contain chitin.

Examples: Candida, Aspergillus, Cryptococcus.

Page 5 of 81



ACADEMIC YEAR 2025-2026, SEMESTER -V
STUDY MATERIAL FOR B.Sc. MICROBIOLOGY
BACTERIOLOGY AND MYCOLOGY

3. Viruses:

Acellular: Not considered cells, consisting of genetic material (DNA or RNA) and a protein

coat.

Obligate intracellular parasites: Require a host cell to replicate.

Examples: Influenza virus, Human Immunodeficiency Virus (HIV), Herpes simplex virus.
4. Parasites:

Eukaryotic: Include protozoa and helminths.

Protozoa: Single-celled organisms.

Helminths: Multicellular parasitic worms.

Examples: Plasmodium (causes malaria), Giardia, Entamoeba, Ascaris, Trichinella.
5. Other Classifications:

Pathogenicity: Pathogens (disease-causing), commensals (normal flora), and saprophytes
(decomposers).

Temperature Requirements: Mesophiles. (moderate temperature), thermophiles (high
temperature), psychrophiles (low temperature).

Ecology: Free-living or symbiotic (living with another organism).
Koch’s, and River’s postulates:

e Heinrich Hermann Robert.Koch (1843 — 1910) provided remarkable contributions to the
field of microbiology. He was a German general practitioner and a famous microbiologist.

e Heis credited to be one of the founders of the specific field of modern bacteriology.

e As the founder, ‘he identified the specific causative agents of tuberculosis, cholera, and
anthrax and. gave experimental support for the concept of infectious disease, which
included experiments on humans and animals.

e For this he is also regarded as a pioneer of public health, aiding legislation and changing
prevailing attitudes about hygiene to prevent the spread of various infectious diseases.

e For his work on tuberculosis, he was awarded the Nobel Prize in 1905 in Physiology or
Medicine.

Major Contributions of Robert Koch:

» He investigated the anthrax disease cycle in 1876, and studied the bacteria that cause
tuberculosis in 1882 and cholera in 1883.

> He discovered bacteria such as the anthrax bacilli, tubercle bacilli and cholera bacilli.
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Koch observed the phenomenon of acquired immunity.

He also introduced methods for isolation of bacteria in pure culture.

>
>
» He described hanging drop method for testing motility.
» He introduced staining techniques by using aniline dye.
>

He invented the hot air oven and steam sterilizer, and also introduced methods to'find.out
the efficacy of antiseptics.

Koch’s Phenomenon: Robert Koch observed that guinea pigs already infected with tubercle‘bacilli
developed a hypersensitivity reaction when injected with tubercle bacilli or its.protein. Since then,
this observation was called as Koch’s phenomenon.

The Experiment:

In the experiment, Koch injected healthy mice with a material from-diseased animals, and
the mice became ill. After transferring anthrax by inoculation through a series of 20 mice, he
incubated a piece of spleen containing the anthrax bacillus-in beef serum. The bacilli grew,
reproduced, and produced spores. When the isolated-bacilli or spores were injected into mice,
anthrax developed.

During Koch’s studies on bacterial diseases, it became necessary to isolate suspected
bacterial pathogens. His criteria for proving the.causal.relationship between a microorganism and
a specific disease are known as Koch’s postulates.

River’s Postulates:

These postulates were proposed by Thomas M. River in 1937 to establish the role of a
specific virus as the cause of.a specific disease. These postulates are the modifications of Koch’s
postulates.

The viral agent must be found either in the host’s (animal or plant) body fluids at the time
of disease or in cells showing lesions specific to that disease.

The host material with the viral agent used to inoculate the healthy host (test organism)
must be free of any other microorganism. The viral agent obtained from the infected host must
the specific. disease in a suitable healthy host, And/or

Provide evidence of infection by inducing the formation of antibodies specific to that
agent.

Similar material (viral particle) from the newly infected host (test organism) must be
isolated and capable of transmitting the specific disease to other healthy hosts.

Page 7 of 81



ACADEMIC YEAR 2025-2026, SEMESTER -V
STUDY MATERIAL FOR B.Sc. MICROBIOLOGY
BACTERIOLOGY AND MYCOLOGY

Normal microbial flora of the healthy human body:

The normal microbial flora, also known as the microbiome, refers to the diverse
community of microorganisms (bacteria, fungi, viruses, etc.) that live on and within a healthy
human body. These microbes are not just passengers; they have a symbiotic relationship with
their host, playing crucial roles in maintaining health and well-being.

Normal Microbial Flora:
Resident vs. Transient:

The normal flora can be categorized into resident flora, which are consistently present in a specific
location, and transient flora, which are temporary visitors.

Body Site Specificity:

The types and abundance of microorganisms vary across different body sites, such as the skin,
mouth, respiratory tract, and gastrointestinal tract.

Beneficial Roles:

Normal flora contribute to various aspects of human health;.including:

Nutrient Absorption: They aid in the digestion of food'and absorption of nutrients.

Vitamin Production: Some bacteria synthesize essential vitamins like vitamin K.

Immune System Development: They play a role in training and maturing the immune  system.

Protection against Pathogens: They compete with harmful microorganisms for resources and
space, preventing colonization by:pathogens.

Potential for Opportunistic Infections:

While generally beneficial, some members of the normal flora can cause infections if the host's
immune system is compromised or if the balance of the flora is disrupted.

Factors Influencing Composition:

The composition of the normal flora can be influenced by factors such as age, diet, hygiene, and
antibiotic use.

Examples of Normal Flora:
Skin: Staphylococcus epidermidis, Corynebacterium, Propionibacterium
Mouth: Streptococcus, Neisseria, Haemophilus

Gastrointestinal Tract: Bacteroides, Bifidobacterium, E. coli
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Host-pathogen interactions:

Host-pathogen interactions refer tothe dynamic interplay between a host organism and a
disease-causing microorganism (pathogen). These interactions can range from beneficial to
detrimental, and understanding them is crucial for comprehending disease development and host
defense mechanisms.

Antagonistic Relationship:

Host-pathogen interactions are often described as an ongoing "tug-of-war" where each. entity
aims to overcome the other.

Pathogen Entry and Colonization:

Pathogens must first overcome host barriers (like skin or mucous membranes) to enter the body
and establish themselves.

Virulence Factors:

Pathogens employ virulence factors (e.g., toxins, adhesins) to.facilitate infection, evade the host's
immune response, and cause damage.

Host Defense Mechanisms:

Hosts have evolved various defense systems, including innate and adaptive immunity, to detect
and eliminate pathogens.

Immune Response:

The host's immune response can involve various cell types (e.g., macrophages, T cells) and
molecules (e.g., cytokines, antibodies) to fight off the infection.

Disease Outcome:

The outcome of a host-pathogen interaction (disease or not) depends on a complex interplay of
pathogen virulence, "host immune response, and other factors like host genetics and
environment.

Coevolution:

Over time, both hosts and pathogens can evolve, leading to changes in their interactions and
potentially influencing disease patterns.

Examples:
Bacterial Meningitis:

Neisseria meningitidis adheres to and invades brain endothelial cells, triggering an inflammatory
response.
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Tuberculosis:

Mycobacterium tuberculosis interacts with macrophages and other immune cells in the lungs,
leading to either containment or active disease.

Viral Infections:

Viruses like HIV infect immune cells, disrupting their function and leading to immune. system
compromise.

Importance of Studying Host-Pathogen Interactions:
Understanding Disease Pathogenesis:

Studying these interactions helps scientists understand how pathogens cause disease, which is
essential for developing effective treatments and preventative measures.

Developing New Therapies:

Understanding the specific mechanisms of interaction can/lead to the development of targeted
therapies that disrupt pathogen virulence or enhance hostimmunity.

Preventing Infections:

Understanding how pathogens interact with hosts can“also inform strategies for preventing
infections, such as through vaccination or improved hygiene practices.

Infection is the invasion and multiplication of microorganisms (like bacteria, viruses, fungi, or
parasites) in body tissues, causing a reaction from the host's tissues and potentially leading to
illness. Invasion refers to the pathogen's ability to spread within a host's tissues or body. Primary
pathogens can cause disease in a healthy individual, while opportunistic pathogens typically only
cause disease when the host's defenses are weakened.

Infection: An infection occurs-when microorganisms enter the body and begin to multiply,
potentially causing damage and triggering an immune response. It can range from a localized
infection, like a skin.rash, to a systemic infection affecting multiple organs.

Invasion: Invasionis the process by which a pathogen penetrates and spreads through the host's
tissues or.body. This can involve the pathogen using enzymes to break down tissues, or evading
the host's immune system.

Primary Pathogens: These are microorganisms that can cause disease in a healthy individual with
a competent immune system. They have the ability to overcome the body's natural defenses and
establish an infection. Examples include bacteria like Streptococcus pyogenes or viruses like
influenza.

Opportunistic Pathogens: These microorganisms typically don't cause disease in a healthy
individual with a strong immune system. However, they can cause infection when the host's
defenses are compromised, such as in cases of weakened immunity, injury, or disruption of the
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normal microbial balance. Examples include certain fungi like Candida or bacteria like
Staphylococcus species in immune compromised patients.

In essence: Primary pathogens are the "aggressive" ones, while opportunistic pathogens are the
"opportunists" that take advantage of a weakened host.

Pathogenicity:

This is a qualitative term, meaning it's an "all-or-none" concept. A microbe is either_pathogenic
(capable of causing disease) or not. It encompasses all the processes involved in'a pathogen
establishing and maintaining an infection.

Virulence:

This is a quantitative term, describing the extent or severity -of. disease caused by a
pathogen. Highly virulent pathogens can cause severe illness even with a small number of
organisms. Virulence factors are specific molecules produced by pathogens that contribute to
their ability to cause harm.

Toxigenicity:

This refers to the ability of a microorganism to produce toxins. These toxins can be a major factor
in causing disease and can vary in their potency and effects.

Endemic:

A disease is considered endemic when it is constantly present within a particular geographic area
or population. For example, malaria is endemic in many parts of Africa.

Epidemic:

An epidemic occurs when a disease's spread is significantly higher than expected for a given area
and time period. This can“involve a sudden increase in the number of cases, as seen with
outbreaks of cholera or measles.

Pandemic:

A pandemic is'a global epidemic, where a disease spreads across multiple continents or even
worldwide. The COVID-19 pandemic is a recent example of this.

Carriers:

A carrier is an individual who harbors a pathogen (disease-causing organism) but is not actively
experiencing symptoms of the illness.

Carriers can transmit the disease to others, potentially contributing to the spread of infections.
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For example:

Some people can carry the bacteria that cause typhoid fever without showing symptoms, but they
can still transmit the disease.

Epidemiology:

Virulence factors are molecules produced by pathogens that enable them to cause disease by
interacting with and manipulating the host. Epidemiology studies the patterns and-causes of
disease in populations, and understanding virulence factors is crucial for identifying disease
outbreaks and developing effective interventions. The infectious disease cycle, also known-as the
chain of infection, describes the stages through which a pathogen moves from one host to
another, and virulence factors play a key role in each stage.

Virulence Factors:
Definition:

Virulence factors are molecules (often proteins) produced by pathogens that contribute to their
ability to cause disease.

Examples:

These factors can include toxins, adhesins (for attachment to host cells), invasins (for penetration
of host tissues), and factors that help the pathogen evade the host's immune system.

Function:

They help pathogens colonize the‘host, establish infection, and cause disease by interacting with
and manipulating host cells and tissues.

Categorization:

Virulence factors can-be broadly categorized based on their function, such as adherence factors,
capsules and surface.components, and invasion/evasion factors.

Location:
They canbe secreted by the pathogen, located on the cell surface, or located within the cell.
Examples in Bacteria:

In' E. coli, virulence factors are responsible for adherence, invasion, toxin activity, and other
pathogenic mechanisms. Mycobacterium tuberculosis and Bacillus anthracis also utilize virulence
factors to establish infection and cause disease.

Examples in Viruses:

Viruses also possess virulence factors that allow them to enter cells, replicate, and evade the
host's immune response.
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Epidemiology and Virulence Factors:
Outbreak Investigation:

Epidemiologists study outbreaks of infectious diseases to identify the pathogen, its source, and
the factors that contribute to its spread.

Virulence Factor Identification:

By studying the molecular characteristics of pathogens, epidemiologists can identify specific
virulence factors that are associated with increased disease severity or transmission.

Public Health Interventions:

Understanding virulence factors is crucial for developing targeted publicihealth interventions,
such as vaccines, antimicrobial drugs, and public health advisories.

Infectious Disease Cycle (Chain of Infection):

1. Causative Agent (Pathogen):

The microbe that causes the disease (e.g., bacteria, virus, fungus, parasite).

2. Reservoir:

The place where the pathogen lives and multiplies (e.g., humans, animals, environment).

3. Portal of Exit:

The way the pathogen leaves the reservoir.(e.g., respiratory tract, gastrointestinal tract, skin).
4. Mode of Transmission:

How the pathogen is spread from the reservoir to a new host (e.g., direct contact, airborne,
droplet, vector).

5. Portal of Entry:

The way the pathogen.enters the new host (e.g., respiratory tract, gastrointestinal tract, skin).
6. Susceptible Host:

A person, who is vulnerable to the pathogen (e.g., due to age, health status, immune status).
Virulence factors play a crucial role at multiple stages of the infectious disease cycle:
Adhesion and Colonization:

Virulence factors like adhesions enable pathogens to attach to host cells and colonize specific
tissues.
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Invasion and Dissemination:
Some virulence factors help pathogens invade host tissues and spread throughout the body.
Immune Evasion:

Virulence factors can help pathogens evade the host's immune system, allowing them to survive
and replicate.

Disease Manifestation:

Ultimately, virulence factors contribute to the signs and symptoms of disease by damaging host
cells and tissues.

In summary, understanding the interplay between virulence factors, epidemiology, and the
infectious disease cycle is essential for preventing and controlling infectious diseases.

Infectious Agent

Susceptible Host Reservoir

Chain of
Transmission

Portal of Entry Portal of Exit

Collection and Transport of Clinical Specimens for Bacterial and Fungal Infections:

Collecting and transporting clinical specimens properly is crucial for accurate diagnosis and
treatment of bacterial and fungal infections. Here are the key steps and considerations:

Types of Specimens
e Blood: For systemic infections.
e Urine: For urinary tract infections.
e Sputum: For respiratory infections.
e Swabs: From wounds, throat, or other sites.

e Tissue: Biopsies for deeper infections.
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Collection Guidelines

Aseptic Technique:

Strict adherence to aseptic techniques is crucial to prevent contamination of the specimen.
Appropriate Containers:

Use sterile containers appropriate for the specimen type. For example, sterile urine cups‘or tubes
for urine, sterile wide-mouth containers for stool, and blood culture bottles for blood.

Transport Media:

Utilize appropriate transport media to maintain the viability of pathogens and prevent.overgrowth
of commensal organisms.

Timing:

Specimens should be transported to the laboratory as soon as possible after collection, ideally
within 2 hours.

Temperature Control:

Maintain proper temperature during transport, as.some specimens require refrigeration while
others are best kept at room temperature.

Labelling and Documentation:

Clearly label all specimens with patient information and relevant details about the specimen
source and requested tests.

Packaging:

Specimens should be packaged.in leak-proof containers and transported in sealed, leak-proof
plastic bags. For long.distances,a triple packaging system may be required.

Avoid Antibiotics:

Collect specimens before starting antibiotic therapy whenever possible.

Consider the Stage of Infection:

The stage of the infection can influence the type and quality of specimen needed.
Specific Specimen Types:

Blood:

Transport blood culture bottles at room temperature, and refrigerate other blood specimens if
transport is delayed.
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Urine:
Transport urine specimens in sterile containers, and refrigerate if transport is delayed.
Respiratory Specimens:

Sputum specimens should be collected in sterile wide-mouth bottles or sputum cups, and
refrigerated if transport is delayed.

Stool:

Collect stool specimens in sterile containers, and refrigerate if transport is delayed.

CSF:

CSF specimens should be transported at room temperature unless viral-culture. is requested.
Fungal Infections:

For skin, hair, or nail samples, collect the specimen aseptically, ensuring the leading edge of the
lesion is sampled, and transport it promptly.

Specific considerations for fungal infections:

Skin scrapings: Gently remove skin scrapings from the advancing edge of the lesion and place
them into a sterile container, according to Best Practice Advocacy Centre New Zealand.

Hair and nail samples: Collect hair and nail clippings in a sterile container.
Purulent material: If available, collect purulent material from the site of infection.
Transport: Fungal specimens should be transported to the laboratory as soon as possible.

Anaerobic Transport: Avoid using anaerobic transport media for fungal specimens, as it can
inhibit fungal growth.

Storage and Handling:
Avoid Freezing: Do not.freeze specimens unless specifically instructed.

Transport.Containers: Use leak-proof containers and ensure they are sealed properly to prevent
spillage.

Specimen Type Collection Method Transport Conditions
Blood Vein puncture Room temperature
Urine Midstream sample Refrigerate if delayed
Sputum Deep cough sample Room temperature
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Specimen Type Collection Method Transport Conditions
Swabs Sterile swab Room temperature
Tissue Biopsy Room temperature

Proper collection and transport of specimens are essential for accurate laboratory results and
effective patient management.
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UNIT-II

Medically important Gram-positive bacteria:

Medically important Gram-positive bacteria commonly cause a range of infections, including skin
and soft tissue infections, pneumonia, and endocarditis. Pathogens include Staphylococcus
aureus, Streptococcus pneumoniae, and Enterococcus species. These bacteria can develop
antibiotic resistance, making treatment challenging.

Streptococcal infections are caused by bacteria from the genus Streptococcus. These infections
can range from mild to severe and can affect various parts of the body, including the'throat, skin,
and bloodstream. Streptococcus pyogenes (Group A Strep) is a common culprit behind strep
throat, impetigo, and more serious conditions like necrotizing fasciitis. Streptococcus pneumoniae
can cause pneumonia and meningitis. Streptococcus agalactiae (Group B.Strep) is a significant
cause of infections in newborns, particularly meningitis.

Major Gram-Positive Bacteria and Associated Infections:
Staphylococcus:

Staphylococcus aureus: Causes skin and soft tissue infections (like abscesses and cellulitis),
pneumonia, endocarditis, and toxic shock syndrome.MRSA (Methicillin-resistant S. aureus) is a
significant concern due to antibiotic resistance.

Coagulase-negative Staphylococci (e.g., Staphylococcus epidermidis): Often associated with
infections of indwelling medical devices'and can be a cause of bacteremia.

Streptococcus:

Streptococcus pneumoniae: Causes pneumonia, meningitis, and otitis media (middle ear
infection).

Streptococcus pyogenes (Group A Strep): Causes strep throat, skin infections (impetigo), and
serious complications like'rheumatic fever and glomerulonephritis.

Streptococcus agalactiae (Group B Strep): Important cause of neonatal infections, including
sepsis and meningitis.

Viridans group Streptococci: Can cause endocarditis, particularly in individuals with pre-existing
heart conditions.

Enterococci (e.g., Enterococcus faecalis, Enterococcus faecium): Can cause urinary tract
infections, endocarditis, and wound infections. High levels of antibiotic resistance are a concern.

Other Gram-Positive Bacteria:

Bacillus species: Bacillus anthracis causes anthrax, while other Bacillus species can cause food
poisoning.
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Clostridium species: Clostridium causes antibiotic-associated diarrhoea and colitis. Clostridium
botulinum produces botulinum toxin, which can cause botulism.

Listeria monocytogenes: Can cause listeriosis, a foodborne illness, particularly dangerous for
pregnant women and newborns.

Corynebacterium species: Corynebacterium diphtheriae causes diphtheria.
Streptococcus pyogenes:

Streptococcus pyogenes, also known as Group a Streptococcus (GAS), is a bacterium that can
cause a variety of infections. Common infections include strep throat, scarlet fever, and
impetigo. More severe, invasive infections can lead to necrotizing fasciitis, streptococcal toxic
shock syndrome, and post-streptococcal diseases like rheumatic fever and glomerulonephritis.

Causative Agent:
e Streptococcus pyogenes is a Gram-positive, beta-hemolytic bacterium.

e [t is a common human pathogen, with infections primarily. affecting the upper respiratory
tract and skin.

e Virulence factors, such as toxins and enzymes; contribute to the severity and variety of
diseases caused by S. pyogenes.

Common Clinical Symptoms:
Strep Throat:

Sore throat, fever, headache, nausea, vomiting, abdominal pain, and swollen, tender lymph nodes
in the neck.

Scarlet Fever:

A bright red, sandpaper-like rash, a flushed face with paleness around the mouth, and a
"strawberry tongue" (red and bumpy).

Page 19 of 81



ACADEMIC YEAR 2025-2026, SEMESTER -V
STUDY MATERIAL FOR B.Sc. MICROBIOLOGY
BACTERIOLOGY AND MYCOLOGY

Impetigo:

Red sores that can break open and leak fluid, forming yellow crusts, often around the mouth and
nose.

Invasive GAS Infections:

Symptoms vary, but can include fever, severe pain, swelling, and redness at the site of infection,
and can progress to more serious conditions like necrotizing fasciitis or streptococcal toxic:shock
syndrome.

Post-Streptococcal infection:

Rheumatic fever can cause joint pain, fever, and heart problems; glomerulonephritis can lead to
swelling, high blood pressure, and changes in urine.

Pathogenesis:
Colonization:

GAS initially colonizes the nasopharynx and skin, and can persist without causing symptoms,
making it a carrier state and facilitating transmission.

Invasion:
GAS can invade the host through abrasions, skin.lesions, or via respiratory droplets.
Virulence Factors:

GAS utilizes various virulence factors, such as toxins and superantigens, to cause disease and
evade the host's immune system:.

Disease Manifestations:

Depending on the site of infection and the virulence factors involved, GAS can cause a range of
illnesses, from mild infections like strep throat and impetigo to severe, life-threatening conditions
like necrotizing fasciitis and streptococcal toxic shock syndrome.

Mode of Transmission:
Respiratory Droplets:

Inhalation of respiratory droplets produced by coughing or sneezing from an infected person is a
primary mode of transmission.

Direct Contact:

Skin-to-skin contact with infected lesions or discharges from the nose and throat of an infected
individual.
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Indirect Contact:

Contact with contaminated objects or surfaces (e.g., doorknobs, toys) or consumption of
contaminated food can also lead to infection.

Crowded Settings:

Increased risk of transmission in crowded environments like schools, military camps, or.nursing
homes due to close proximity and increased opportunities for contact.

Prevention:
Hand Hygiene:

Frequent handwashing with soap and water, especially after coughing or.sneezing and before
handling food, is crucial.

Respiratory Hygiene:

Covering coughs and sneezes with a tissue or elbow helps prevent the spread of respiratory
droplets.

Surface Hygiene:

Cleaning frequently touched surfaces like doorknebs and light switches can reduce the risk of
transmission.

Avoidance of Sharing:
Avoid sharing utensils, drinks, and other personal items with someone who is infected.
Early Treatment:

Seeking prompt medical attention and treatment for strep throat or other GAS infections can
prevent complications.and further spread.

Post-exposure Prophylaxis:

In some cases, doctors may recommend antibiotics for close contacts of individuals with severe
GAS infections, like those with necrotizing fasciitis.

Treatment:

Antibiotics:

Penicillin or amoxicillin are commonly used for strep throat, a common GAS infection.
Alternatives:

If a patient is allergic to penicillin, oral cephalosporins or macrolides can be used.
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Severe Infections:

For severe invasive infections like necrotizing fasciitis, intravenous antibiotics (like vancomycin or
clindamycin) and surgical removal of necrotic tissue may be necessary.

Streptococcus faecalis:

Streptococcus faecalis, more commonly known as Enterococcus faecalis, isa Gram-positive
bacterium primarily found in the human gastrointestinal tract. While it's typically harmless:in the
gut, it can cause various infections, especially in hospital settings, when it spreads to other parts
of the body.

Infections Caused:
» E. faecalis can cause a range of infections, including:
» Endocarditis: Infection of the heart valves.
» Urinary tract infections (UTIs): Especially common in catheterized patients.
» Wound infections: Can occur in surgical wounds or other injuries.
» Bacteremia: Presence of bacteria in the bloodstream.
Clinical Symptoms:
Urinary Tract Infections (UTIs):
Symptoms include painful urination, frequent urination, and lower abdominal pain.
Wound Infections:
Signs can include redness, swelling, pain, and pus or drainage from the wound.
Bacteremia (Bloodstream Infection):

Symptoms can include fever, chills, fatigue, and potentially more severe complications if the
infection spreads.

Endocarditis (Heart Valve Infection):

Symptoms caniinclude fever, fatigue, heart murmur, and shortness of breath.
Intra-abdominal and Pelvic Infections:

Symptoms can vary but may include abdominal pain, fever, and signs of peritonitis.
Meningitis:

Symptoms can include fever, headache, stiff neck, and sensitivity to light.
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Pathogenesis:

E. faecalis can cause infection when it enters the body through a wound, during surgery, via
contaminated medical devices, or through ingestion of contaminated food or fluids.

It can also spread through direct contact with infected individuals or contaminated surfaces.

Certain virulence factors, like cytolysin and aggregation substance, contribute to its ability to
cause infection and spread within the body.

Mode of Transmission:
Direct Contact:

Person-to-person spread through respiratory droplets or contact with secretions (saliva, wound
discharge, nasal secretions).

Indirect Contact:

Contact with contaminated surfaces like doorknobs, telephones, or medical equipment.
Faecal-oral Route:

Poor hygiene, especially after using the restroom, can lead to transmission.
Hospital-acquired Infections:

Can spread through healthcare workers'thands or improperly cleaned medical devices.
Prevention:

Good Hygiene: Frequent handwashing, especially after using the restroom and before handling
food.

Wound Care: Proper cleaning and care of wounds to prevent infection.

Cover Coughs and Sneezes: Use tissues and dispose of them properly.

Proper Cleaning and Disinfection: Ensure proper cleaning of surfaces and medical equipment.
Safe Food Handling Practices: Avoid consuming contaminated food and drinks.

Treatment:

Antibiotics:

Treatment typically involves antibiotics, with ampicillin often being the drug of choice for
susceptible strains.

Antibiotic Sensitivity Testing:

Essential to determine the most effective antibiotic for the specific infection.
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Intravenous Immunoglobulin (IVIG):

May be considered in severe cases, particularly Streptococcal Toxic Shock Syndrome (STSS), to
neutralize toxins.

Surgical Intervention:
May be necessary for severe wound infections or in cases of necrotizing fasciitis.
Staphylococcal infections:

Staphylococcal infections, primarily caused by Staphylococcus aureus, can range fromumild skin
infections to severe, life-threatening conditions like toxic shock syndrome and pneumonia. These
infections are often spread through direct contact with infected individuals, contaminated
objects, or inhaled droplets. Prevention focuses on good hygiene practices, wound care, and
reducing risks associated with medical devices. Treatment typically \involves antibiotics, and in
some cases, surgical intervention.

Causative Agent:
Staphylococcus aureus is a Gram-positive, spherical bacterium.
It's often found on the skin and in the nasal passages of-healthy individuals.

While usually harmless, it can become pathogenic when'it enters the body through breaks in the
skin or mucous membranes.

It produces various toxins and enzymes that contribute to its pathogenicity.
Some strains are resistant to multiple antibiotics, including methicillin (MRSA).
Clinical Symptoms:

Skin Infections:

These can include boils, styes, impetigo, and cellulitis, presenting as painful, red, swollen, and pus-
filled areas.

Deep-Seated Infections:

Osteomyelitis (bone infection) can cause pain, swelling, and fever, while endocarditis (infection of
the heart valves) can lead to fever, chills, and fatigue.

Toxic Shock Syndrome:

Characterized by high fever, vomiting, diarrhoea, muscle aches, and a sunburn-like rash,
potentially leading to organ failure and shock.

Food Poisoning:

Caused by enterotoxins produced by S. aureus, leading to nausea, vomiting, diarrhoea, and fever.
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Infections Related to Medical Devices:

Can occur with indwelling devices like catheters, leading to various localized or systemic
infections.

Pneumonia:
Can cause fever, cough, and chest pain.
Pathogenesis:

Staphylococcus aureus is a common bacterium, often found on the skin and in the nasal.passages
that can cause disease when it enters the body through breaks in the skin or mucous membranes.

Virulence factors, such as surface proteins (e.g., CIfA, CIfB, fibronectin-binding proteins) and toxins
(e.g., superantigens), enable the bacteria to adhere to host tissues, evade immune responses, and
damage host cells.

The bacteria can spread through the bloodstream, leading to-bacteremia and infections in various
organs.

Mode of Transmission:
Direct Contact:

Skin-to-skin contact with infected individuals. or contaminated objects is a primary route of
transmission.

Inhaled Droplets:

Respiratory secretions from infected individuals can transmit the bacteria.
Contaminated Food:

Food poisoning occurs. when'S."aureus produces toxins in contaminated food.
Medical Devices:

Indwelling medical devices can provide a pathway for the bacteria to enter the body.
Prevention:

Hand Hygiene:

Frequent and thorough hand washing with soap and water, especially after touching potentially
contaminated surfaces or before handling food.

Wound Care:

Keeping cuts and scrapes clean and covered with sterile bandages until healed.
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Reduce Risk with Medical Devices:

Proper care and hygiene practices are crucial for individuals using catheters, tampons, or other
medical devices.

Avoid Sharing Personal Items:

Minimize sharing of personal items like towels, razors, and clothing to prevent transmission.
Treatment:

Antibiotics:

Treatment typically involves antibiotics, which may be administered topically,  orally, or
intravenously, depending on the type and severity of the infection.

Surgical Intervention:

In some cases, surgical drainage of abscesses or removal of infected medical devices may be
necessary.

Supportive Care:
Treatment may also include supportive care to manage symptoms and prevent complications.
Tetanus:

Tetanus is a serious infection caused by the'bacterium Clostridium tetani, characterized by painful
muscle spasms and autonomic nervous system dysfunction. It's primarily prevented through
vaccination and proper wound “care. Treatment focuses on controlling spasms, managing
complications, and administering:antibiotics.

Causative Agent:

Clostridium tetani, an-anaerobic, spore-forming bacterium, is the causative agent.
Clinical Symptoms:

Early:

Headache, muscle spasms (especially in the jaw, neck, and abdomen), difficulty swallowing, and
fever.

Progression:

Painful, generalized tonic spasms, potentially triggered by minor stimuli, that can involve the neck,
back, legs, and arms. Other symptoms may include high blood pressure, rapid heart rate, and
sweating.

Pathogenesis:

C. tetani spores enter the body through wounds (e.g., cuts, puncture wounds, burns).
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Spores germinate into active bacteria in anaerobic conditions (low oxygen) within the wound.
The bacteria produce a neurotoxin called tetanospasmin.
Tetanospasmin travels through the nervous system to the spinal cord and brain.

It blocks the release of inhibitory neurotransmitters (glycine and GABA), causing unopposed
muscle contraction and spasms.

Mode of Transmission:

Tetanus is not transmitted from person to person. It is acquired through contact with.C. tetani
spores present in soil, dust, and animal faeces.

Prevention:

1. Vaccination:

Tetanus toxoid-containing vaccines (TTCV) are highly effective in preventing tetanus.
2. Wound Care:

Prompt and proper cleaning of wounds, especially puncture wounds, deep wounds, and those
contaminated with dirt or faeces, is crucial.

3. Post-exposure prophylaxis:

In cases of high-risk wounds and incomplete vaccination history, human tetanus immune globulin
(TIG) may be administered alongside vaccination.

Treatment:

1. Wound Debridement:

Removal of dead tissue and thorough cleaning of the wound to eliminate the source of infection.
2. Antitoxin:

Administration of tetanus immune globulin (TIG) to neutralize circulating toxin.

3. Antibiotics:

Medications like metronidazole or penicillin are used to kill the bacteria.

4. Supportive Care:

Management of spasms with muscle relaxants, control of autonomic nervous system dysfunction
(e.g., blood pressure and heart rate), and potentially mechanical ventilation if breathing is
compromised.

Page 27 of 81



ACADEMIC YEAR 2025-2026, SEMESTER -V
STUDY MATERIAL FOR B.Sc. MICROBIOLOGY
BACTERIOLOGY AND MYCOLOGY

Diphtheria:

Diphtheria is a serious, vaccine-preventable, bacterial infection caused by Corynebacterium
diphtheriae, primarily affecting the respiratory system and sometimes the skin. The disease is
characterized by the formation of a thick, gray pseudomembrane in the throat, difficulty
breathing and swallowing, and potential complications like paralysis and heart failure. It spreads
through respiratory droplets or direct contact with infected sores or contaminated
items. Prevention relies on vaccination and booster shots, while treatment involves antitoxin and
antibiotics.

Causative Agent:
Corynebacterium diphtheriae, a gram-positive bacterium, is the primary cause of diphtheria.
Some strains of Corynebacterium ulcerans and C. pseudotuberculosis can also cause diphtheria.

Toxigenic strains produce a potent exotoxin that is responsible for the severe symptoms of the
disease.

Clinical Symptoms:
Respiratory Diphtheria:
e Sore throat, fever, and swollen neck glands.
e Difficulty breathing and swallowing.due.tothe pseudomembrane formation in the throat.

e A characteristic gray or white' pseudomembrane forms on the tonsils, pharynx, larynx, or
nose.

e Weakness and fatigue.
Cutaneous Diphtheria:
e Skin lesions‘that may or may not be painful.
e Less severe than respiratory diphtheria, but can still transmit the bacteria.
Complications:
e Myocarditis (inflammation of the heart muscle).
e Paralysis (e.g., of the limbs, eye muscles, or swallowing muscles).
o, Kidney problems.
Pathogenesis:
Corynebacterium diphtheriae colonizes the mucous membranes, usually in the respiratory tract.

Toxigenic strains produce a toxin that inhibits protein synthesis in host cells.
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The toxin can be absorbed into the bloodstream, leading to systemic effects in various organs.
Local tissue destruction and pseudo membrane formation occur at the site of infection.

Mode of Transmission:

Respiratory Droplets:

The most common way diphtheria spreads is through respiratory droplets produced when an
infected person coughs or sneezes.

Direct Contact:

Touching infected skin lesions or articles contaminated with discharge from lesions can also
transmit the bacteria.

Prevention:

Vaccination:

Diphtheria vaccines are highly effective in preventing the disease:

Routine childhood immunizations:

Children receive several doses of the diphtheria vaccine as part of their routine vaccinations.
Adult boosters:

Adults should receive booster shots (Td or Tdap) every 10 years to maintain protection.
Isolation:

Isolating infected individuals helps prevent further spread of the disease.

Treatment:

Diphtheria Antitoxin:

This neutralizes the.diphtheria toxin in the body.

Antibiotics:

Penicillin or.erythromycin are used to kill the bacteria and stop their spread.

Early treatment is crucial:

Theantitoxin works best when administered before the toxin binds to cells.

Isolation and supportive care:

Patients with diphtheria require isolation to prevent transmission and supportive care, such as
respiratory support if needed.
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Anthrax:

Anthrax is a serious infectious disease caused by the bacterium Bacillus anthracis. It primarily
affects animals but can be transmitted to humans through contact with infected animals or their
products, inhalation of spores, or ingestion of contaminated meat. Symptoms vary depending on
the route of infection and can range from skin lesions (cutaneous anthrax) to severe respiratory
distress (inhalational anthrax) or gastrointestinal issues. Treatment with antibiotics and supportive
care is crucial, especially in the early stages of infection.

Causative Agent:
Bacillus anthracis is a gram-positive, spore-forming, rod-shaped bacterium.

The spores can survive in the environment for a long time, making them.a potential source of
infection.

The bacterium produces toxins that contribute to the disease's severity.
Clinical Symptoms:
Cutaneous Anthrax:

Characterized by a small, itchy bump that develops into a painless ulcer with a black center, often
accompanied by swelling and pain.

Inhalational Anthrax:

Symptoms begin with flu-like signs such as fever, cough, and muscle aches, progressing to severe
breathing difficulties, chest pain, and potential shock.

Gastrointestinal Anthrax:

Symptoms include abdominal pain, vomiting (possibly bloody), and diarrhoea.

Other symptoms:

Fever, fatigue, headache, nausea, and vomiting can occur across different forms of anthrax.
Pathogenesis:

1. Entry:

B. anthracis spores enter the body through a wound, inhalation, or ingestion.

2. Germination:

Once inside, the spores germinate into active bacteria.

3. Multiplication and Toxin Production:

The bacteria multiply and release toxins that cause tissue damage, inflammation, and other
symptoms.
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4. Spread:

In severe cases, the bacteria can spread through the bloodstream (sepsis) and affect multiple
organs.

Mode of Transmission:

Direct contact: Contact with infected animals (e.g., livestock) or their products (e.g., hides, wool).
Inhalation: Breathing in B. anthracis spores, often from contaminated materials.
Ingestion: Eating contaminated meat.

Not contagious: Anthrax is not spread from person to person.

Prevention:

Vaccination:

Anthrax vaccines are available for high-risk individuals and can provide protection.
Hygiene:

Practicing good hygiene, including handwashing, can'reduce the risk of infection.

Animal handling:

Proper handling and disposal of animals that have:died from anthrax are crucial.

Safe food practices:

Thoroughly cooking meat and avoiding.consumption of potentially contaminated products.
Environmental control:

Cleaning and disinfecting potentially contaminated areas is important.

Treatment:

Antibiotics:

Prompttreatment with antibiotics like ciprofloxacin, doxycycline, or penicillin is essential.
Antitoxins:

Monoclonal antibodies can be used to neutralize anthrax toxins.

Supportive care:

Treatment may include managing symptoms like fever, breathing difficulties, and shock.

Page 31 of 81



ACADEMIC YEAR 2025-2026, SEMESTER -V
STUDY MATERIAL FOR B.Sc. MICROBIOLOGY
BACTERIOLOGY AND MYCOLOGY

Tuberculosis (TB)

Tuberculosis (TB) is a disease caused by the bacterium Mycobacterium tuberculosis, primarily
affecting the lungs but potentially other organs. It spreads through the air when an infected
person coughs or sneezes, releasing droplets containing the bacteria. Symptoms include cough,
fever, night sweats, and weight loss. Treatment involves a course of antibiotics, and prevention
includes good hygiene practices and vaccination.

Causative Agent:

Mycobacterium tuberculosis is the bacterium responsible for tuberculosis.

It is an acid-fast bacillus, meaning it retains a stain even after being treated with.acid solutions.
Humans are the primary host for this bacterium.

Clinical Symptoms:

Pulmonary TB (affecting the lungs):

e Persistent cough, often with mucus or blood.

Chest pain.

Fatigue and weakness.

Fever and night sweats.

Loss of appetite and weight loss.
Extrapulmonary TB (affecting other organs):

Symptoms vary depending on the affected organ, such as spinal pain (if affecting the spine),
kidney problems, or neurological issues (if affecting the brain).

Pathogenesis:

1. Inhalation:

TB bacteria are inhaled into the lungs.
2. Initial Infection:

Macrophages (immune cells) engulf the bacteria, but the bacteria can survive and multiply within
these cells.

3. Granuloma Formation:

The body walls off the infected macrophages, forming granulomas (tubercles).
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4, Latent TB:

In many cases, the infection remains contained, and the individual has latent TB, meaning they are
infected but do not have active disease and cannot transmit it.

5. Active TB:

If the immune system cannot contain the infection, it can progress to active TB disease, where the
bacteria multiply and cause tissue damage.

6. Dissemination:

In some cases, TB bacteria can spread through the bloodstream to other parts.of the body (miliary
TB).

Mode of Transmission:

Airborne: TB is primarily spread through the air when an infected person:coughs, sneezes, talks,
or sings, releasing droplets containing the bacteria.

Inhalation: Other people can become infected by inhaling these droplets.

Prolonged Close Contact: TB is more likely to spread with prolonged exposure to an infected
person, especially in poorly ventilated spaces.

Prevention:

Early Detection and Treatment:

Identifying and treating active TB cases promptly reduces transmission.

Vaccination:

The BCG vaccine is effective in preventing severe forms of TB, especially in children.

Good Ventilation:

Improving ventilation iniindoor spaces can help reduce the concentration of bacteria in the air.
Hygiene Practices:

Covering the mouth and nose when coughing or sneezing, and good hand hygiene, can help
prevent the spread of infection.

Limiting Contact:

Minimizing close contact with individuals who have active TB, especially in crowded or poorly
ventilated areas, is crucial.
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Treatment:

Antibiotics:

Active TB is treated with a combination of antibiotics, often for a period of 6 to 9 months.
Medication Adherence:

It is crucial to complete the full course of medication, even if symptoms improve, to prevent drug
resistance.

Drug-Resistant TB:

In cases of drug-resistant TB, treatment can be more complex and require.longer courses of
medication.

Leprosy:

Leprosy, also known as Hansen's disease, is a chronic infectious disease caused by the bacterium
Mycobacterium leprae. It primarily affects the skin, peripheral nerves, mucosa of the upper
respiratory tract, and eyes. The disease can lead to permanent nerve damage, muscle weakness,
and disfigurement if left untreated. Leprosy is curable withrmultidrug therapy (MDT).

Causative Agent:
Mycobacterium leprae is the primary bacterium.responsible for leprosy.
It is an intracellular, acid-fast, and rod-shaped bacterium.

M. leprae has a unique characteristic of growing very slowly with a long generation time (12-14
days).

Clinical Symptoms:
Skin lesions:

Hypopigmented. or erythematous macules (flat, discolored patches) with sensory loss are
common.

Nerve damage:

Enlarged. peripheral nerves, loss of sensation to touch, pain, and temperature, and muscle
weakness are characteristic symptoms.

Other symptoms:
Nasal congestion, nosebleeds, and loss of eyelashes or eyebrows can also occur.
Complications:

Without treatment, leprosy can lead to disfigurement, blindness, and permanent nerve damage.
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Pathogenesis:
M. leprae primarily infects macrophages in the skin and Schwann cells in the peripheral nerves.

The bacteria multiply slowly within these cells, eventually causing inflammation and nerve
damage.

The extent of nerve damage and skin lesions depends on the individual's immune response to the
bacteria.

Mode of Transmission:

The primary mode of transmission is thought to be through respiratory droplets from-the nose
and mouth of untreated individuals.

Prolonged close contact with an infected person is generally required for transmission.

While not the primary route, animal reservoirs like armadillos have beenimplicated in some cases
of zoonotic transmission.

Prevention:

Early diagnosis and treatment:

Prompt treatment with MDT is crucial to prevent disability and further transmission.
Improved living conditions:

Adequate sanitation, hygiene, and housing can reduce the risk of transmission.

BCG vaccination:

While not a primary prevention method, the BCG vaccine may offer some protection against
leprosy.

Contact tracing:
Identifying and treating contacts of leprosy patients can help prevent the spread of the disease.
Treatment:

Leprosy is curable with multidrug therapy (MDT), which typically includes rifampicin, dapsone,
and clofazimine.

The specific regimen and duration of treatment depend on the type of leprosy (multibacillary).

Treatment is usually provided free of charge by the World Health Organization.
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UNIT-1II

Medically important Gram-negative infections:

Medically important Gram-negative infections are caused by a variety of bacteria, including E. coli,
Klebsiella, Pseudomonas, and Acinetobacter. These bacteria are a major cause of pneumonia,
bloodstream infections, and wound or surgical site infections, especially in healthcare
settings. They are also a significant concern due to their increasing resistance to antibiotics.

Common Gram-Negative Bacteria and Associated Infections:

E. coli: A frequent cause of urinary tract infections (UTIls), gastroenteritis, and bloodstream
infections.

Klebsiella: Can cause pneumonia, bloodstream infections, and wound infections.

Pseudomonas aeruginosa: A major cause of pneumonia, bloodstream infections, and infections in
burn patients and those with cystic fibrosis.

Acinetobacter baumannii: A common cause of hospital-acquired infections, particularly
pneumonia and bloodstream infections, and is known forits resistance to antibiotics.

Salmonella: Causes gastroenteritis (salmonellosis) and can lead to more serious infections like
bloodstream infections or typhoid fever.

Haemophilus influenzae: While vaccination “has reduced its prevalence, it can still cause
respiratory infections (otitis media, sinusitis, etc.), pneumonia, and meningitis in some cases.

Neisseria gonorrhoeae: Causes the sexually transmitted infection gonorrhea.
Neisseria meningitidis: Causes bacterial meningitis.

Legionella: Causes Legionnaires' disease, a severe form of pneumonia, often contracted through
contaminated water'sources like air conditioning systems.

Bartonella henselae : Causes cat scratch disease.
Bacteroides fragilis : A common anaerobic bacteria that can cause intra-abdominal infections.

Enterobacter : Can cause a variety of infections including pneumonia, bloodstream infections, and
UTls.

Serratia : Can cause pneumonia, bloodstream infections, and UTls.
Citrobacter : Can cause pneumonia, bloodstream infections, and UTlIs.
Resistance to Antibiotics:

Gram-negative bacteria are known for their ability to develop resistance to many common
antibiotics, making infections harder to treat.
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Healthcare-Associated Infections:

Gram-negative bacteria are a significant cause of infections acquired in hospitals and other
healthcare facilities, often referred to as nosocomial infections.

Severity of Infections:

Infections caused by Gram-negative bacteria can be severe, leading to sepsis, septic shock, and
increased mortality rates, especially in vulnerable populations like the elderly or
immunocompromised individuals.

Treatment:

Treatment for Gram-negative infections depends on the specific bacteria, the location of the
infection, and the patient's overall health. It often involves antibiotics, but the increasing
resistance to many commonly used drugs can make treatment challenging.

Streptococcus pneumonia:

Streptococcus pneumoniae, also known as pneumococcus, is-a-bacterium that commonly causes
pneumonia, meningitis, and otitis media. It's a leading.cause of community-acquired pneumonia
and can also lead to more severe illnesses like sepsis.and bacteremia. Transmission typically
occurs through respiratory droplets or direct contact with infected individuals or contaminated
surfaces. Treatment usually involves antibiotics, and.prevention focuses on vaccination and good
hygiene practices.

Causative Agent:

Streptococcus pneumoniae (pneumaococcus) is a Gram-positive, lancet-shaped bacterium that can
colonize the human respiratory tract.

Clinical Symptoms:

Pneumonia: Fever,cough, difficulty breathing, chest pain. In elderly individuals, symptoms may be
less specific, including weakness and confusion.

Meningitis: Stiff neck, fever, headache, confusion.
Otitis Media: Ear pain, fever, irritability.

Other Infections: Bacteremia (bacteria in the bloodstream), sepsis (widespread inflammation),
sinusitis, septic arthritis, and endocarditis.

Pathogenesis:
1. S. pneumoniae colonizes the nasopharynx (the upper part of the throat).

2. It can then invade the lower respiratory tract, causing pneumonia, or spread to the
bloodstream and other organs.
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3. The polysaccharide capsule is a key virulence factor, protecting the bacteria from
phagocytosis (engulfment by immune cells).

4. Other virulence factors include surface proteins, enzymes, and the toxin pneumolysin.
Mode of Transmission:
Respiratory Droplets: Coughing, sneezing, and close contact can spread the bacteria.
Direct Contact: Touching contaminated surfaces and then touching the face.

Autoinoculation: Carriers can spread the bacteria from the nasopharynx to other parts of their
body.

Prevention:
Vaccination:

Pneumococcal vaccines (PCV13 and PPSV23) are available for .infants, children, and adults,
particularly those at high risk.

Hygiene Practices:

Frequent hand washing, covering coughs and snheezes, and avoiding close contact with sick
individuals.

Treatment:

Antibiotics: Penicillin has been a ‘standard treatment, but resistance is increasing. Other
antibiotics, like cephalosporins, macrolides, and fluoroquinolones, may be used, especially for
resistant strains.

Supportive Care: Oxygen therapy, intravenous fluids, and mechanical ventilation may be needed
in severe cases.

Steroids: May be used.in.meningitis to reduce inflammation.
Neisseria meningitis:

Neisseriameningitis is a Gram-negative bacterium that causes meningococcal disease, which can
range. from asymptomatic colonization to severe meningitis and meningococcemia (sepsis). The
disease is characterized by symptoms like fever, headache, stiff neck, and a rash, and can lead to
serious complications like limb ischemia, neurological deficits, or death. Transmission occurs
through respiratory droplets, making close contact a key factor. Vaccination and prompt antibiotic
treatment are crucial for prevention and management.

Causative Agent:

Neisseria meningitis, also known as meningococcus, is a Gram-negative diplococcus bacterium.
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It is a major cause of bacterial meningitis, especially in children and young adults, and a leading
cause of sepsis.

There are several serogroups (strains) of N. meningitis, with A, B, C, X, Y, and W135 being
responsible for the majority of human cases.

Clinical Symptoms:
Meningitis:

Symptoms include fever, headache, and stiff neck, sensitivity to light, nausea; vomiting, and
confusion.

Meningococcemia (Sepsis):

Symptoms can include fever, rash (often petechial or purpuric), rapid heart rate, low blood
pressure, and potential for shock, coma, and death.

Other symptoms:

Some individuals may experience cold hands and feet, pale or mottled skin, fast breathing, and
breathing difficulties.

Pathogenesis:

1. Colonization:

N. meningitis initially colonizes the nasopharynx (upper respiratory tract).
2. Invasion:

The bacteria can then invade the bloodstream (meningococcemia) or the meninges (membranes
surrounding the brain and spinal cord) causing meningitis.

3. Inflammation:

The body's inflammatory response to the bacteria in the bloodstream or meninges can cause
significant tissue damage.

4. Complications:

Severe cases can lead to complications like disseminated intravascular coagulation (DIC), shock,
and multi-organ failure.

Mode of Transmission:

N. meningitis is spread through respiratory droplets produced during coughing, sneezing, or close
contact (e.g., kissing, sharing drinks).

Close and prolonged contact is generally required for transmission, but sharing of utensils or close
living quarters can also facilitate spread.
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Prevention:
Vaccination: Vaccination is the most effective way to prevent meningococcal disease.
Different vaccines are available: Some target specific serogroups (e.g., serogroup B).

Antibiotic prophylaxis: Close contacts of an infected individual may be given antibiotics to
prevent the spread of the bacteria.

Treatment:
Antibiotics:

Intravenous antibiotics (e.g., third-generation cephalosporins or penicillin). are essential for
treating meningococcal disease.

Supportive care:

Depending on the severity of the illness, supportive measures like breathing support, blood
pressure medications, and wound care may be necessary.

Salmonella typhi:

Salmonella typhi is the bacterium that causes typhoid fever, a systemic infection spread primarily
through contaminated food and water. Symptoms include‘high fever, fatigue, abdominal pain, and
a rash. Treatment involves antibiotics, but antibiotic resistance is a growing concern.

Causative Agent:

Salmonella enterica serotype Typhi(S. Typhi)is the bacterium responsible for typhoid fever.
It is a gram-negative bacterium.

Clinical Symptoms:

Fever: A persistent-high fever, often reaching 103-104°F (39-40°C), is a hallmark symptom.
Fatigue and Weakness: General body weakness and prolonged fatigue are common.
Abdominal Pain: Stomach pain and discomfort are frequently experienced.

Headache: Severe, persistent headaches are another symptom.

Loss of Appetite: Reduced appetite (anorexia) can lead to weight loss.

Rash: A flat, rose-colored rash on the chest and abdomen may appear.

Other Symptoms: Nausea, constipation or diarrhoea, and abdominal bloating can also occur.

Severe Cases: In severe cases, typhoid can lead to complications like intestinal perforation,
peritonitis, or even death.
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Pathogenesis:

e S typhiisingested through contaminated food or water.

It survives passage through the stomach acid and invades the intestinal lining.

The bacteria multiply in the Peyer's patches (part of the immune system).

The infection spreads through the bloodstream and can affect various organs.
e Inflammatory responses and toxin production contribute to the disease's symptoms.
Mode of Transmission:
Faecal-oral route:
Primarily spread through contaminated food and water.
Poor hygiene:
Lack of proper sanitation and hygiene practices can facilitate transmission.
Contaminated food and water:
Eating food or drinking water contaminated with S. Typhi can cause infection.
Human carriers:

Individuals, including those who are asymptomatic, can shed the bacteria in their stool and urine,
potentially contaminating the environment.

Prevention:
Hygiene:

e Wash hands frequently. with soap and water, especially before eating and after using the
toilet.

e Wash food preparation surfaces and utensils before and after use.
e Wash or peel fruits and vegetables before consumption.
Safe food and water:
e Ensure food is cooked to a safe temperature.
e Avoid drinking unpasteurized milk or consuming food made with it.

e Consume only safe, clean water.
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Vaccination:

Vaccination is available and recommended for travellers to endemic areas and for individuals
living in areas with high typhoid prevalence.

Treatment:

Antibiotics:

Antibiotics such as ceftriaxone, fluoroquinolones, or azithromycin are used to treat typhoid fever:
Antimicrobial Resistance:

S. typhi has developed resistance to multiple antibiotics, making treatment more challenging.
Multidrug-resistant strains:

Extensively drug-resistant (XDR) strains have emerged, exhibiting resistance to several antibiotics.
Treatment for XDR strains:

Oral azithromycin and parenteral carbapenems or tigecycline are used for XDR strains.

Chronic carriers:

In some cases, individuals may become chronic cartiers; shedding bacteria for extended periods.
Salmonella paratyphi:

Salmonella paratyphi is the bacteria‘that causes paratyphoid fever, a systemic illness similar to
typhoid fever. It's transmitted through the ingestion of contaminated food or water, with
symptoms including fever, headache, abdominal pain, and sometimes a rash. Prevention focuses
on safe food and water practices, while treatment typically involves antibiotics.

Causative Agent:

Paratyphoid fever is.caused by Salmonella enterica serotype paratyphi, with three main types: A,
B, and C.

These bacteria are closely related to Salmonella typhi, the cause of typhoid fever.
Clinical Symptoms:
Symptoms of paratyphoid fever are very similar to typhoid fever and can include:

e Gradually increasing fever.
e Headache.

e Loss of appetite.

e Abdominal pain.

e Diarrhoea or constipation.
e Fatigue.
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e A skin rash with rose-colored spots (less common).
e The incubation period (time between infection and symptom onset) is typically 6-30 days.

Pathogenesis:
Salmonella paratyphi bacteria are ingested through contaminated food or water.

The bacteria invade the intestinal lining and multiply, then spread to the bloodstream and other
organs via the lymphatic system.

The body's immune system attempts to fight the infection, but the bacteria can persist and cause
systemic illness.

The bacteria can be shed in faeces and urine, leading to further transmission.
Mode of Transmission:

The primary mode of transmission is through the faecal-oral route.

This includes:

» Consuming food or water contaminated with the.faeces.or urine of infected individuals or
carriers.

» Eating raw fruits and vegetables that have been fertilized with human waste.

» Drinking unpasteurized milk or juice.

» Contact with an infected person.

» Poor sanitation and lack.of safe.drinking water contribute to the spread of the disease.
Prevention:
Safe food and water practices:

» Avoid consuming-food or water from potentially contaminated sources, especially in areas
with poor sanitation.

Wash fruits and vegetables thoroughly, especially those with a peel.
Cook food thoroughly, especially meats and seafood.

Wash hands frequently with soap and water, especially after using the toilet and before
handling food.

» Avoid ice unless you are sure it is made from safe water.
» Drink bottled or boiled water when traveling.
Vaccination:

A paratyphoid vaccine is available in some regions and can be recommended for travelers.
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Treatment:
Paratyphoid fever is typically treated with antibiotics.

Commonly used antibiotics include cephalosporins and sometimes azithromycin or
fluoroquinolones.

In severe cases or when complications arise, hospitalization and intravenous antibiotics.may be
necessary.

Cholera:

Cholera, a severe diarrhoeal illness, is caused by the bacterium Vibrio cholerae. Transmission
occurs primarily through the consumption of contaminated food or water. Symptoms, which
include profuse, watery diarrhoea and vomiting, can lead to rapid-dehydration and death if
untreated. Treatment focuses on rehydration with oral or' intravenous fluids and
antibiotics. Prevention relies on safe water and sanitation practices, as well-as proper hygiene.

Causative Agent:

Vibrio cholerae is a Gram-negative, comma-shaped bacterium that thrives in aquatic
environments.

Two main serogroups, O1 and 0139, are responsible for causing epidemic and pandemic cholera.
Clinical Symptoms:

Diarrhoea:

Characterized by copious, watery stools, often described as "rice-water stools".

Vomiting:

Frequently occurs alongside'diarrhoea.

Dehydration:

Rapid fluid less can lead to severe dehydration, characterized by dry skin, sunken eyes, and rapid
heartbeat.

Electrolyte.imbalance:

Loss of electrolytes like potassium and sodium can cause muscle cramps, weakness, and
potentially lead to metabolic acidosis.

Hypovolemic shock:

In severe cases, dehydration can cause a dangerous drop in blood pressure and circulatory
collapse.
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Pathogenesis:
1. Vibrio cholerae bacteria are ingested through contaminated food or water.
2. They attach to the small intestine and release an enterotoxin called cholera toxin.

3. The cholera toxin disrupts the normal electrolyte balance in the intestinal cells, causing
massive secretion of water and electrolytes into the intestinal lumen.

4. This leads to the characteristic watery diarrhoea and rapid dehydration.
Mode of Transmission:
Faecal-oral route: Contaminated water and food are the primary sources of infection.
Person-to-person: Direct contact with an infected person's stool can alsotransmit.the bacteria.

Secondary transmission: Outbreaks can occur in areas with poor sanitation and hygiene, where
contaminated water and food are prevalent.

Prevention:
Safe water: Drinking water from reliable sources and.treating water if unsure of its safety.
Sanitation: Proper disposal of human waste and preventing contamination of water sources.

Hygiene: Frequent hand washing with soap and.water, especially after using the toilet and before
handling food.

Food safety: Thoroughly cooking food and.avoiding raw or undercooked seafood.
Vaccination: Oral cholera vaccines.are available and recommended in high-risk areas.
Treatment:

Rehydration:

The cornerstone.of treatment is to replace lost fluids and electrolytes.

Oral Rehydration Solution (ORS):

A mixture ofsalts and sugars that helps restore fluid balance when taken orally.
Intravenous fluids:

In severe cases, intravenous fluids may be necessary to correct dehydration and electrolyte
imbalances.

Antibiotics:

Antibiotics can reduce the severity and duration of the illness, but rehydration is the primary
treatment.

Page 45 of 81



ACADEMIC YEAR 2025-2026, SEMESTER -V
STUDY MATERIAL FOR B.Sc. MICROBIOLOGY
BACTERIOLOGY AND MYCOLOGY

Shigella dysenteriae:

Shigella dysenteriae is a bacterium that causes shigellosis, also known as bacillary dysentery, an
intestinal infection. The infection is characterized by symptoms like fever, diarrhoea (potentially
bloody and/or mucoid), abdominal pain, and vomiting. S. dysenteriae is transmitted through the
faecal-oral route, primarily via contaminated food, water, or direct contact with infected
individuals or surfaces. Prevention focuses on hygiene, and treatment often involves fluid
replacement and, in severe cases, antibiotics.

Causative Agent:

Shigella dysenteriae is a Gram-negative, facultatively anaerobic, non-spore-forming, nonmotile
rod-shaped bacterium.

It is closely related to Escherichia coli.
It is the causative agent of shigellosis in humans.

S.dysenteriae type 1 produces Shiga toxin, which can lead to more severe symptoms and
complications.

Clinical Symptoms:

Early symptoms: Sudden onset of severe abdominal.cramps, high-grade fever, vomiting, and
watery diarrhoea.

Later symptoms: Tenesmus (feeling the need to defecate when the bowels are empty), faecal
incontinence, and dysentery (diarrhoea with blood and mucus).

Other common symptoms include.fever,.abdominal pain, nausea, and vomiting.

In severe cases, particularly with S.dysenteriae type 1, complications like hemolytic-uremic
syndrome (HUS) can occur.

Reactive arthritis is anotherrare complication.
Elevated temperatures (up to 106°F) are documented in some cases.

Dehydration canlead to dry mucous membranes, hypotension, prolonged capillary refill time, and
poor:skin turgor.

Pathogenesis:
Ingestion:

The bacteria are ingested through contaminated food, water, or by contact with infected
individuals.

Intestinal Invasion:

S. dysenteriae invades the colonic epithelium, causing inflammation and ulceration.
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Cytotoxin and Inflammation:

S. dysenteriae type 1 produces Shiga toxin, which can cause watery diarrhoea and contribute to
HUS.

Colitis:

The bacterial invasion and inflammation result in colitis, characterized by mucus secretion,
hyperemia (increased blood flow), leukocytic infiltration, edema, and ulceration of the colonic and
rectal mucosa.

Mode of Transmission:
Faecal-oral route:

The primary mode of transmission is through the ingestion of food or water contaminated with
faeces from infected individuals or carriers.

Person-to-person:

Direct contact with infected individuals or contaminated surfaces (fomites) can also spread the
bacteria.

Sexual transmission:

Sexual activity, particularly among men who‘have sex with men, can facilitate transmission.
Flies:

Flies can act as vectors, carrying the bacteriafrom contaminated sources to food and water.
Prevention:

Hygiene:

Frequent and thorough handwashing with soap and water, especially after using the bathroom,
changing diapers, and before handling food.

Proper disposal of diapers in a closed container.

Cleaning and.disinfecting surfaces like changing tables and kitchen counters.

Food and Water Safety:

Ensuring safe drinking water and food preparation practices.

Avoiding swallowing water from potentially contaminated sources like lakes and untreated pools.
Avoid contact:

Avoiding close contact with individuals who have shigellosis.
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People with shigellosis should avoid preparing food for others until they are symptom-free and
have tested negative for the bacteria.

Safe Sexual Practices:
Practicing safe sex, including using condoms, can reduce the risk of sexual transmission.
Treatment:

Fluid and Electrolyte Replacement: The primary focus of treatment is to replace fluids:and
electrolytes lost through diarrhoea.

Syphilis:

Syphilis is a sexually transmitted infection (STI) caused by the bacterium Treponema pallidum. It
progresses through distinct stages, each with varying symptoms, and if left untreated, can lead to
severe health complications. The primary mode of transmission<is through direct contact with
syphilitic sores, typically during sexual activity. Treatment involves antibiotics, with penicillin being
the most common.

Causative Agent:

Treponema pallidum, a spirochete bacterium, is the sole cause of syphilis.

Clinical Symptoms:

Primary Stage:

A painless sore (chancre) appears at the site of infection, usually on the genitals, anus, or mouth.
Secondary Stage:

Characterized by a rash (often on palms and soles), fever, swollen lymph nodes, and other
systemic symptoms.

Latent Stage:
A period with novisible symptoms, but the bacteria remain in the body.
Tertiary Stage:

Can cause severe complications affecting the nervous system (neurosyphilis), cardiovascular
system (cardiovascular syphilis), and other organs.

Pathogenesis:
Treponema pallidum enters the body through breaks in the skin or mucous membranes.
It disseminates through the bloodstream, leading to systemic infection.

The body's immune response can cause inflammation and tissue damage in various organs.
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Tertiary syphilis involves destructive lesions (gummas) and neurological and cardiovascular
damage.

Mode of Transmission:
e Primarily through sexual contact with a person who has a syphilitic sore.
e Mother-to-child transmission during pregnancy (congenital syphilis).
e Less commonly through blood transfusions or organ transplantation.
Prevention:
e Safe sex practices, including consistent condom use during all types of sexual activity.
e Avoid sharing sex toys.
e Regular STl testing, especially for those with multiple or anonymous sexual partners.

e Early detection and treatment of syphilis in pregnant women to prevent congenital
syphilis.

Treatment:
e Antibiotics, most commonly penicillin, are effectiverin treating syphilis.
e Treatment regimens vary depending on the stage of infection.
e Penicillin is typically administered via injection.

e Other antibiotics like doxycycline or ceftriaxone may be used for those allergic to
penicillin.

e Treatment of late-stage syphilis may require more prolonged antibiotic courses.
e Damage from late-stage syphilis may not be reversible.
Neisseria gonorrhoeae:

Neisseria gonorrhoeae is the bacterium that causes the sexually transmitted infection
gonorrhea. It. primarily affects the mucous membranes of the urethra, cervix, rectum, and
throat. Untreated, it can lead to serious complications, including pelvic inflammatory disease (PID)
in women and epididymitis in men, and can increase the risk of HIV transmission.

Causative Agent:
e Neisseria gonorrhoeae is a gram-negative bacterium, often found in pairs (diplococci).
e |tis an obligate human pathogen, meaning it only infects humans.

e The bacterium has developed resistance to many antibiotics, making treatment more
challenging.
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Clinical Symptoms:
Men:

Often experience a burning sensation when urinating, a thick, yellow or white discharge from the
penis, and testicular pain or swelling.

Women:

May have increased vaginal discharge, painful urination, lower abdominal pain, and bleeding
between periods.

Both sexes:

May experience rectal pain, discharge, or bleeding, and throat infections can be asymptomatic or
cause a sore throat.

Infants:

Can develop gonococcal conjunctivitis (ophthalmia neonatorum) after delivery to an infected
mother, potentially causing blindness.

Pathogenesis:
N. gonorrhoeae attaches to host cells via pili and opacity-associated proteins.
The bacteria invade and multiply within the epithelial cells of the mucous membranes.

Inflammation and tissue damage result from the bacterial infection and the host's immune
response.

The bacteria can disseminate through the bloodstream, causing systemic infections.
Mode of Transmission:

e Gonorrhoea'is primarily spread through sexual contact, including vaginal, anal, and oral
Sex.

e Transmission can occur even without ejaculation.

e Vertical transmission from mother to infant during childbirth is also possible.
Prevention:

e “Consistent and correct use of condoms or dental dams during sexual activity.

e Limiting the number of sexual partners.

e Regular STl testing and treatment.

e For newborns, prophylactic eye drops can prevent gonococcal conjunctivitis.
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Treatment:

e Gonorrhoea is treated with antibiotics, with the CDC recommending ceftriaxone as the
preferred treatment for uncomplicated infections.

e Due to increasing antibiotic resistance, it is crucial to follow recommended treatment
regimens and ensure that sexual partners are also treated.

Nosocomial infections:

Nosocomial infections, also known as healthcare-associated infections (HAIs), are infections
acquired during a stay in a healthcare facility that were not ‘present upon
admission. Pseudomonas aeruginosa is a significant opportunistic pathogen causing various
nosocomial infections, particularly in immune compromised patients and those undergoing
invasive procedures. Effective control of P. aeruginosa and other nosocomial infections relies on
strict hygiene practices, appropriate antibiotic use, and careful management of invasive devices.

e Nosocomial infections are infections contracted during a'stay in a healthcare facility
(hospital, long-term care, etc.) that were not present at:the time of admission.

e These infections can manifest during the stay.or afterdischarge.

e P. geruginosa is a gram-negative bacterium commonly found in the environment and is a
frequent cause of nosocomial infections.

Importance:
Morbidity and Mortality:

Nosocomial infections, including those caused by P. aeruginosa, contribute to significant illness
and death, especially in vulnerable populations like the elderly, those with compromised immune
systems, and patients undergoing invasive procedures.

Increased Healthcare Costs:

Managing nosocomial infections requires extended hospital stays, additional treatments, and
increased healthcare resources, leading to higher costs for patients and healthcare systems.

Antibiotic Resistance:

The overuse and misuse of antibiotics, especially in the context of nosocomial infections, can drive
the._emergence of antibiotic-resistant strains of P. aeruginosa and other pathogens, making
treatment more challenging and costly.

Impact on Patient Safety:

Nosocomial infections are a major factor impacting patient safety in healthcare settings, and their
prevention is crucial for improving overall quality of care.
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Control of Pseudomonas aeruginosa and other Nosocomial Infections:
Hand Hygiene:

Rigorous hand hygiene practices, including frequent handwashing with soap and water or using
alcohol-based hand sanitizers, are essential for preventing the spread of P. aeruginosa and other
pathogens.

Aseptic Techniques:

Healthcare professionals should adhere to strict aseptic techniques during all invasive procedures,
such as catheter insertion and wound care, to minimize the risk of introducing pathogens.

Infection Control Practices:

Implementing comprehensive infection control programs, including lenvironmental disinfection,
surveillance of infections, and appropriate antibiotic stewardship, wis crucial for controlling
nosocomial infections.

Device Management:

Proper management of indwelling medical devices, such as urinary catheters and ventilators, is
critical. This includes timely removal of catheters and proper maintenance of ventilator circuits to
minimize the risk of infections.

Early Detection and Treatment:

Prompt identification of nosocomial. infections, including those caused by P. aeruginosa, and
timely initiation of appropriate “antimicrobial therapy are essential for improving patient
outcomes.

Education and Training:

Educating healthcare staff and patients about the importance of infection prevention and control
measures is crucial for promoting adherence to best practices.

Surveillance:

Regularssurveillance of nosocomial infections helps identify trends, assess the effectiveness of
control measures, and target interventions to specific areas of concern.
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UNIT-IV

Medically important fungi:

Medically important fungi encompass a diverse group of eukaryotic microorganisms that can
cause infections in humans, animals, and plants. These fungi can be broadly classified into yeasts,
molds, and dimorphic fungi, which can exist in both yeast and mold forms depending on
environmental conditions. Some fungi, like Candida, are part of the normal human flora but can
become pathogenic under certain circumstances, while others, like Aspergillus, are primarily
opportunistic pathogens.

e Fungi are eukaryotic microorganisms. They can occur as yeasts, molds, or as aicombination
of both forms.

e Some fungi are capable of causing superficial, cutaneous, 'subcutaneous, systemic or
allergic diseases.

e Yeasts are microscopic fungi consisting of solitary cells that reproduce by budding. Molds,
in contrast, occur in long filaments known as hyphae, which grow by apical extension.

e Regardless of their shape or size, fungi are all heterotrophic and digest their food
externally by releasing hydrolytic enzymes into their immediate surroundings (absorptive
nutrition).

e Other characteristics of fungi are the ability to synthesize lysine by the L-a-adipic acid
biosynthetic pathway and possession of a chitinous cell wall, plasma membranes
containing the sterol ergosterol, 80S rRNA, and microtubules composed of tubulin.

Classification of fungi:

Medically important fungi.are broadly classified into yeasts, molds (including dermatophytes and
other hyphomycetes), and dimorphic fungi. These are further categorized based on their growth
characteristics, such. as. whether they are filamentous or unicellular, and their mode of
reproduction. Additionally, fungi are sometimes classified based on the type of infections they
cause, such assuperficial, subcutaneous, systemic, or opportunistic mycoses.

1. Yeasts:

» These are unicellular fungi that reproduce asexually, typically through budding or binary
fission.

» Examples include Candida, Cryptococcus, and Malassezia

» Some yeast species can also form hyphae (filamentous structures), such as Candida
albicans, which can cause both yeast-like and hyphal infections.
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2. Molds (Hyphomycetes):

These fungi are filamentous, meaning they are composed of hyphae (long, branching, thread-like
structures).

They can be further classified as:

» Hyaline hyphomycetes: These molds have colorless or lightly pigmented hyphae. Examples
include Aspergillus, Penicillium, and Fusarium.

» Dematiaceous hyphomycetes: These molds have dark-pigmented hyphae. Examples
include Cladosporium, Alternaria, and Fonsecaea.

» Dermatophytes: A specific group of molds that infect the skin, hair, and nails. They are
keratinophilic  (keratin-loving) and include Trichophyton;. Microsporum, and
Epidermophyton.

3. Dimorphic Fungi:
» These fungi can exist in two forms: yeast-like and filamentous.

» They often exhibit yeast morphology in tissues. and at higher temperatures, and
filamentous morphology in the environment and at lower temperatures.

» Examples include Histoplasma capsulatum,. Blastomyces dermatitidis, and Coccidioides
immitis.

4. Other Categories:
Zygomycetes:

A group of molds that are characterized by their coenocytic (aseptate) hyphae and the production
of zygospores. Examplesiinclude Rhizopus, Mucor, and Absidia.

Basidiomycetes:

Includes mushrooms,. yeasts, and filamentous fungi that produce basidia and
basidiospores. Cryptococcus is a medically important yeast in this group.

5. Classification Based on Infection Type:

> Superficial mycoses: Infections confined to the outer layers of the skin, hair, and nails (e.g.,
Dermatophytosis).

» Subcutaneous mycoses: Infections of the deeper layers of the skin and subcutaneous
tissue, often following trauma.

Systemic mycoses: Infections that can spread throughout the body.

Opportunistic mycoses: Infections that primarily affect immune compromised individuals.
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Superficial mycoses:

Superficial mycoses are fungal infections that primarily affect the outermost layers of the skin,
hair, and nails. They are typically limited to the stratum corneum, the outermost layer of the
epidermis, and don't typically invade deeper tissues or elicit a significant inflammatory
response. Common examples include Pityriasis versicolor (caused by Malassezia yeasts), tinea
(dermatophyte infections of the skin, hair, and nails), and candidiasis (yeast infections, often of
the skin folds).

Pityriasis versicolor:

Pityriasis versicolor, also known as Tinea versicolor, is a common and benignfungal skin infection
that causes scaly patches on the skin, often on the trunk and upper arms. These patches can be
lighter or darker than the surrounding skin, and the condition is not contagious.

Cause:

The infection is caused by an overgrowth of the yeast Malassezia, which is a normal part of the
skin's flora.

Symptoms:

Pityriasis versicolor typically presents as scaly, discolored patches on the skin. These patches can
be lighter (hypopigmented) or darker (hyperpigmented) than the surrounding skin.

Location:

The most common areas affected are the trunk, neck, and upper arms, but it can also occur on the
face, legs, and other areas.

Risk Factors:

Warm, humid climates, oily. skin, and a weakened immune system can increase the risk of
developing Pityriasis versicolor. Pityriasis versicolor is not contagious and cannot be spread from
person to person.

Treatment:

Topical antifungal creams, lotions, or shampoos are usually effective in treating the infection. In
some cases, oral antifungal medications may be prescribed.

Tinea nigra:

Tinea nigra is a superficial fungal infection characterized by asymptomatic, brown to black, non-
scaling macules, typically on the palms and soles. It's caused by the fungus Hortaea werneckii and
is most common in tropical and subtropical regions.

Appearance: Asymptomatic, brown to black, non-scaling macules (flat spots) on the palms or
soles.
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Causative Agent: Hortaea werneckii.
Location: Primarily affects palms and soles, but can occur on other body sites.
Prevalence: More common in tropical and subtropical regions.

Diagnosis: Often diagnosed through microscopic examination of skin scrapings (KOH preparation)
or fungal culture.

Treatment: Topical antifungals (e.g., azoles, allylamines) are typically effective,/ sometimes
combined with keratolytic agents.

Important Considerations:

Differential Diagnosis:

It's crucial to distinguish Tinea nigra from other conditions like melanoma or pigmented nevi.
Rarity:

While rare in non-endemic areas, Tinea nigra can occur in.travellers from affected regions.
Hyperhidrosis:

Increased sweating (hyperhidrosis) is a risk factor;.as the fungus thrives in moist environments.
Tinea piedra:

Tinea piedra is a fungal infection of the hair shaft, with two main types: white piedra and black
piedra. White piedra is caused by various:Trichosporon species and appears as soft, white-to-tan
nodules on the hair shaft. Black piedra, caused by Piedraia hortae, results in hard, black nodules
on the hair. Both are typically asymptomatic, though white piedra can cause some brittleness and
a gritty feel to the hair.

White Piedra (Tinea Blanca):

Causative Agent: Trichosporon species, including T. inkin and T. ovoides.

Appearance: Soft, white to tan nodules on the hair shaft.

Location: More common on facial hair, body hair (axillary, pubic), but can occur on scalp.
Symptoms: Generally asymptomatic, but can cause brittle hair and a gritty texture.
Transmission: Can be acquired from soil, water, and air.

Treatment: Topical antifungals (e.g., ketoconazole, miconazole, terbinafine), and sometimes oral
antifungals for severe cases.

Black Piedra:

Causative Agent: Piedraia hortae.
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Appearance: Hard, black, gritty nodules on the hair shaft.

Location: Primarily affects scalp hair, but can also be found on beard, pubic hair, and mustache.
Symptoms: Asymptomatic, but can cause hair breakage.

Treatment: Topical antifungals, and sometimes oral antifungals.

Cutaneous mycoses:

Cutaneous mycoses are superficial fungal infections of the skin, hair, or nails. These infections are
often caused by Dermatophytes or other fungi, and they can manifest in various forms;.including
athlete's foot, ringworm, and nail infections. While they don't typically invade:deeper tissues, they
can cause various pathological changes in the host.

Types of Cutaneous Mycoses:
Dermatophytoses:

These are caused by dermatophytes, a group of related fungi including Trichophyton,
Epidermophyton, and Microsporum.

Dermatomycoses:

These are cutaneous infections caused by other fungi, with Candida spp. being the most common.
Common Infections:

Tinea pedis (athlete's foot): A commaon infection of the feet, particularly between the toes.

Tinea cruris (jock itch): Affects the groin area.

Tinea corporis (ringworm): Can occuron various parts of the body.

Tinea capitis: Affects the scalp.

Onychomycosis: Fungalinfection of the nails.

Microsporum:

Microsporum is a.genus of fungi that commonly causes skin, hair, and nail infections, known as
dermatophytoses, in both humans and animals. The most well-known species is Microsporum
canis,  often associated with ringworm in cats and dogs, which can be transmitted to
humans. Other species include Microsporum ferrugineum and Microsporum audouinii, which can
cause specific types of Tinea capitis (scalp ringworm).

Characteristics of Microsporum:
Infections:

They cause various forms of tinea (ringworm), including Tinea capitis (scalp), Tinea corporis
(body), Tinea cruris (groin), and Tinea pedis (feet).
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Appearance:

Microsporum fungi can produce both macroconidia (large, multi-celled spores) and microconidia
(small, single-celled spores).

Zoonotic potential:
Many Microsporum species, especially M. canis, can be transmitted from animals to humans.
Diagnosis:

Microscopic examination of skin scrapings or hair samples, along with fungal cultures, are used for
diagnosis.

Treatment:

Topical antifungal creams are often used for localized infections, while oral antifungal medications
may be necessary for more severe or widespread cases.

Examples of Microsporum species:
Microsporum canis

A common zoophilic species that causes ringworm. in.-cats.and dogs and is a frequent cause of
tinea capitis in humans, especially children.

Microsporum ferrugineum
An anthropophilic species that can cause epidemic juvenile Tinea capitis.
Microsporum audouinii

Another anthropophilic species that can affect keratinized tissues and is differentiated from
Trichophyton species bythe roughness of its macroconidia.

Microsporum gypseum
A geophilic speciesfound in soil, which can also cause Tinea capitis and other dermatophytoses.
Trichophyton:

Trichophyton is a genus of fungi, specifically dermatophytes, that commonly causes skin, nail, and
hair infections in both humans and animals. These infections, known as Tinea or ringworm, can
manifest in various forms, including athlete's foot, jock itch, and infections of the scalp and
nails. Trichophyton rubrum is the most prevalent species causing these infections worldwide.

Characteristics of Trichophyton:
Dermatophytes:

Trichophyton species are dermatophytes, meaning they primarily infect keratinized tissues like
skin, hair, and nails.
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Tinea Infections:

They are the primary cause of various Tinea infections, also known as ringworm, due to the
characteristic circular, scaly skin lesions.

Common Species:

T. rubrum is the most common, but other species like T. mentagrophytes and T. tonsurans.are also
significant pathogens.

Zoonotic Potential:

Some Trichophyton species, like T. verrucosum, can be transmitted from<animals to humans
(zoonotic).

Invasive Infections:

While usually superficial, Trichophyton can cause more severe, invasive infections, particularly in
immune compromised individuals.

Global Distribution:

Trichophyton species have a worldwide distribution, with some variations in prevalence and
specific species affecting different regions.

Examples of Trichophyton infections:

Tinea pedis: Athlete's foot, a common infection of the feet.
Tinea capitis: Ringworm of the scalp.

Tinea cruris: Jock itch, affecting the groin area.
Onychomycosis: Fungal nail infection.

Tinea corporis: Ringworm of the body.

Treatment:

Antifungal medications, often topical creams or oral medications, are typically used to treat
Trichophyton.infections.

Terbinafine.is a common and effective antifungal drug.
Epidermophyton floccosum:

Epidermophyton floccosum isa fungus that commonly causes skin and nail infections in
humans. It's an anthropophilic dermatophyte, meaning it primarily infects humans. It is a
significant cause of Tinea pedis (athlete's foot), Tinea cruris (jock itch), and Onychomycosis (nail
infections).
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Characteristics:
Microscopic Appearance:

E. floccosum produces club-shaped macroconidia (spores) with smooth, thin walls, often found
singly or in small clusters.

Colony Morphology:

On culture, it forms suede-like, powdery colonies that are raised and folded in the center witha
flat periphery. The colonies are typically dull green or khaki in color, with an ocher, yellowish-
brown to mustard-yellow reverse pigment.

Clinical Infections:

E. floccosum is a common cause of Tinea, particularly the moccasin type, Tinea cruris, and
Onychomycosis.

Anthropophilic Nature:
It primarily infects humans and is not known to invade hairiin vivo.
Not a Scalp Pathogen:

Unlike some other dermatophytes, E. floccosum:. does. not typically cause tinea capitis (scalp
ringworm).

Treatment:

Topical antifungal medications, such as terbinafine, itraconazole, and ketoconazole, are often
effective in treating E. floccosum infections.

Important Points:

Worldwide Distribution:

E. floccosum has.a global presence.
Prevalence:

While it 'was.once a leading cause of dermatophytosis, its prevalence has decreased in some
areas, with Trichophyton rubrum and T. mentagrophytes becoming more dominant. However, it
remains a significant cause of certain infections like Tinea cruris.

Diagnostic Methods:

Diagnosis typically involves physical examination, fungal cultures, and potentially molecular
detection methods.

Not a Hair Invader:

Unlike some other dermatophytes, E. floccosum does not invade hair follicles.
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Subcutaneous mycoses:

Subcutaneous mycoses are fungal infections that invade the skin and subcutaneous tissue,
typically through a puncture wound. These infections are often caused by fungi present in the
environment and can result in localized, chronic, and sometimes destructive lesions.

Characteristics:
Entry:

They are usually introduced through traumatic implantation, like stepping on a<thorn or other
sharp object.

Location:

The infection is primarily localized to the skin and subcutaneous tissue, though it can spread
slowly to surrounding areas.

Types:
Common types include sporotrichosis, chromoblastomycosis, and mycetoma.
Symptoms:

Symptoms can include nodules, ulcers, or verrucous (wart-like) lesions, often with drainage or
discharge.

Prevalence:

These infections are more common in rural areas, especially in tropical and subtropical regions.
Common Types:

Sporotrichosis:

Characterized by a.chancre (ulcer) at the site of inoculation, followed by nodules along lymphatic
vessels, sometimes with ulceration.

Chromoblastomycosis:

Presents as slow-growing, warty lesions, often on the lower extremities. Microscopic examination
reveals'characteristic "muriform cells" or "copper pennies".

Mycetoma:

A destructive infection with draining sinuses that extrude pigmented grains (microcolonies of the
fungus).

Chromoblastomycosis:

Chromoblastomycosis is a chronic fungal infection of the skin and subcutaneous tissue, primarily
affecting tropical and subtropical regions. It's caused by various species of dematiaceous (dark-
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pigmented) fungi, with Fonsecaea pedrosoi being the most common. The infection develops after
traumatic implantation of the fungus, often through thorns or splinters. Lesions typically appear
as slow-growing, wart-like or cauliflower-like nodules that can ulcerate.

Chromoblastomycosis:
Causative Agents:

Fonsecaea pedrosoi, Phialophora verrucosa, Cladophialophora carrionii, and other dematiaceous
fungi are responsible for the infection.

Mode of Transmission:

The fungi enter the body through breaks in the skin, commonly from injuries caused. by thorns or
splinters.

Symptoms:

The infection manifests as slow-growing, warty or cauliflower-like:nodules, which may ulcerate
and spread.

Location:

Chromoblastomycosis is prevalent in tropical ;and subtropical climates, particularly in areas
between 30° latitude North and 30° latitude South.

Diagnosis:

Diagnosis is usually based on microscopic examination of skin scrapings or biopsy samples,
revealing characteristic thick-walled, dark-brown "sclerotic bodies".

Treatment:

Treatment options include antifungal medications (like itraconazole and terbinafine), cryotherapy,
and surgical excision. Treatment success can vary based on the extent and location of the lesions
and the specificfungal species.

Complications:

If left untreated, chromoblastomycosis can lead to tissue fibrosis, lymphedema, secondary
bacterial.infections, and even squamous cell carcinoma in the affected area.

Sporotrichosis:

Sporotrichosis, also known as "rose gardener's disease," isa fungal infection caused by the
Sporothrix schenckii fungus. It typically affects the skin and subcutaneous tissues, but can also
impact the lungs and other parts of the body in rare cases. The infection is often acquired through
traumatic inoculation of the fungus into the skin, commonly through contact with contaminated
soil, plants, or decaying organic matter.
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Characteristics of Sporotrichosis:

Fungal origin: Caused by Sporothrix schenckii, a dimorphic fungus that exists as a mold at room
temperature and as yeast in the body.

Cutaneous form: The most common presentation is a localized skin infection, often appearing as a
painless nodule or ulcer.

Lymphocutaneous spread: The infection can spread along lymphatic vessels, causing-additional
nodules and ulcers along the affected limb.

Other forms: Rarely, sporotrichosis can cause lung infections, bone and joint infections, or
disseminated disease affecting multiple organs.

Risk factors: Exposure to soil, plants, and organic matter, as well as certain occupational activities
(e.g., gardening, floriculture) can increase the risk of infection.

Zoonotic potential: Transmission from infected animals, especially cats, has been documented.
Treatment: Oral itraconazole is the most common treatment.forsporotrichosis.
Systemic mycoses:

Systemic mycoses are fungal infections that can.spread throughout the body, affecting internal
organs and potentially causing severe illness. These.infections are typically caused by fungi that
enter the body, most commonly through the respiratory tract, and can then spread through the
bloodstream. While some systemic mycoses, known as endemic mycoses, can affect healthy
individuals, others, called opportunistic mycoses, primarily affect those with weakened immune
systems.

Characteristics of Systemic Mycoses:
Invasion of Internal Organs:

Systemic mycoses involve fungal infections that can spread beyond the skin and superficial tissues
to invade deeper organs.and systems.

Route of Entry:

Most.systemic mycoses are acquired through inhalation of fungal spores, with the lungs often
serving asthe primary site of infection.

Dissemination:

The fungi can spread through the bloodstream, leading to disseminated disease and potential
involvement of multiple organs.
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Examples of Systemic Mycoses:

Histoplasmosis: Caused by Histoplasma capsulatum, often found in soil contaminated with bird or
bat droppings.

Coccidioidomycosis: Caused by Coccidioides immitis, prevalent in arid and semi-arid regions.

Blastomycosis: Caused by Blastomyces dermatitidis, often found in soil and decaying organic
matter.

Paracoccidioidomycosis: Caused by Paracoccidioides brasiliensis, found in Latin America.

Candidiasis: Caused by Candida species, commonly found on the skin and mucous membranes but
can become invasive in immunocompromised individuals.

Aspergillosis: Caused by Aspergillus species, can cause respiratory/illness and disseminate in
immunocompromised patients.

Cryptococcosis: Caused by Cryptococcus species, can cause meningitis and other systemic
infections.

Mucormycosis: Caused by fungi from the order Mucorales, particularly affects individuals with
diabetes, hematologic malignancies, or those receivingimmunosuppressive therapy.

Blastomycosis:

Blastomycosis isa fungal infection caused by inhaling spores of the fungus Blastomyces
dermatitidis. It primarily affects the lungs, but can spread to other parts of the body, including the
skin, bones, and brain. It is endemic.to specific regions of the United States, particularly the Ohio
and Mississippi River valleys, Great Lakes region, and southeastern United States.

Causative Agent:

Blastomyces dermatitidis ‘is .a dimorphic fungus, meaning it exists as a mold in the environment
and as a yeast in the:body.

Transmission:

Infection-occurs through inhalation of airborne spores from soil or decaying organic matter,
especially in maoist, wooded areas.

Symptoms:

Lung infection may be asymptomatic or cause pneumonia-like symptoms such as fever, cough
(possibly producing bloody or brown mucus), fatigue, night sweats, and chest pain. Disseminated
blastomycosis can affect skin, bones, joints, and other organs, causing a range of symptoms
including skin lesions, bone pain, and joint stiffness.
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Diagnosis:

Diagnosis is typically made through microscopic examination of tissue samples, fungal cultures, or
antigen testing in urine or serum.

Treatment:

Mild to moderate pulmonary infections are often treated with itraconazole. Severe cases or
disseminated infections may require amphotericin B, followed by itraconazole.

Risk Factors:

While blastomycosis can affect anyone, those with weakened immune systems, like people with
HIV/AIDS or those who have had organ transplants, are at higher risk of:severe.illness. Men are
also more likely to be affected than women.

Geographic Distribution:

While blastomycosis is most common in the central and southeastern United States, it can also be
found in Canada, India, Israel, Saudi Arabia, and Africa.

Histoplasmosis:

Histoplasmosis is a fungal infection caused by Histoplasma capsulatum, a dimorphic fungus that
lives in soil, particularly where there are bird or bat droppings. It is prevalent in the Ohio and
Mississippi River valleys of the United States..Most people who are exposed to the fungus don't
experience symptoms, but some can develop respiratory illness or, in rare cases, disseminated
disease.

Histoplasma capsulatum and histoplasmosis:

Dimorphic fungus:

H. capsulatum exists.as a mold'in the environment and as a yeast in the human body.
Endemic areas:

While found worldwide, the fungus is most common in the Ohio and Mississippi River valleys of
the United States.

Transmission:

Humans contract histoplasmosis by inhaling spores released when soil containing the fungus is
disturbed.

Symptoms:

Most people with histoplasmosis experience no symptoms or mild flu-like symptoms. Severe cases
can involve lung problems, fever, and, in rare instances, disseminated disease affecting multiple
organs.
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Risk factors:

People with weakened immune systems (due to HIV/AIDS, cancer, organ transplants, or certain
medications) are more likely to experience severe or disseminated histoplasmosis.

Treatment:

Mild cases often resolve on their own, while severe cases may require antifungal medications like
itraconazole or, in rare cases, amphotericin B.

Opportunistic fungal infections:

Opportunistic fungal infections, or mycoses, are infections caused by fungi that typically do not
cause disease in healthy individuals but can be harmful to those with weakened immune
systems. These infections are increasingly prevalent due to factors~like the .rise in immune
compromised patients, such as those with HIV/AIDS, transplant ‘recipients, and individuals
undergoing chemotherapy.

Opportunistic mycoses:
Weakened Immunity:

Opportunistic fungi exploit individuals with compromised immune systems, including those with
HIV/AIDS, organ transplants, or those on immunosuppressive medications.

Common Fungal Agents:

Candida (especially C. albicans) and Aspergillus are among the most frequent causes of
opportunistic fungal infections. Other notable pathogens include Cryptococcus and various
Zygomycetes.

Spectrum of Infections:

Opportunistic mycoses can manifest in various ways, ranging from superficial infections of the skin
and mucous membranes.to deep, systemic infections affecting the lungs, brain, and other organs.

Examples of Infections:

Candidiasis: Can.cause oral thrush, vaginal yeast infections, and bloodstream infections
(candidemia).

Aspergillosis: Primarily affects the lungs but can disseminate to other organs.
Cryptococcosis: Often presents as pneumonia or meningitis.

Zygomycosis (Mucormycosis): A serious infection, particularly in diabetic patients with
ketoacidosis, affecting the sinuses and brain.
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Candidiasis:

Candidiasis, also known as a yeast infection, is a fungal infection caused by an overgrowth of
Candida, a type of yeast. It can affect various parts of the body, including the mouth, throat, skin,
and vagina. While Candida naturally exists in the body, it can cause problems when it multiplies
excessively.

Types of Candidiasis:
Oral Candidiasis (Thrush):

Characterized by white or yellowish patches on the tongue, inner cheeks, gums, and throat. It can
cause soreness, pain while eating or swallowing, and a cotton-like feeling in the:mouth:

Vaginal Candidiasis:
A common yeast infection in women, causing itching, burning, and<a thick, white discharge.
Skin Candidiasis:

Can manifest as red, itchy rashes, often in warm, moist areas like skin folds, diaper areas, and
around the anus.

Invasive Candidiasis:

A serious form where Candida enters the blooedstream, potentially affecting organs and causing
severe illness.

Symptoms:

Oral Candidiasis: White or yellow patches, redness, soreness, pain, and difficulty swallowing.
Vaginal Candidiasis: Itching, burning, redness, and a thick, white discharge.

Skin Candidiasis: Red,.itchy rashes with possible pustules, especially in warm, moist areas.
Invasive Candidiasis: Fever, chills, and symptoms related to the affected organ.

Causes:

Overgrowth of Candida:

Can be triggered by factors like weakened immunity, antibiotic use, diabetes, pregnancy, and poor
hygiene.

Weakened Immune System:

Individuals with HIV/AIDS, undergoing cancer treatment, or taking immunosuppressant drugs are
more susceptible.
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Antibiotics:

Can disrupt the balance of microorganisms in the body, allowing Candida to overgrow.
Diabetes:

High blood sugar levels can create an environment conducive to Candida growth.
Treatment:

Antifungal Medications:

Topical creams, oral medications (like fluconazole or itraconazole), or intravenous medications
may be used depending on the type and severity of the infection.

Addressing Underlying Conditions:

Controlling diabetes, managing HIV/AIDS, or adjusting medications that suppress the immune
system can help.

Good Hygiene:

Maintaining good hygiene practices, especially in moisttareas, can help prevent and manage
candidiasis.

Cryptococcosis:

Cryptococcosis isa fungal infection caused by inhaling spores of the Cryptococcus fungus,
commonly found in soil and bird droppings, especially pigeon droppings. It most often affects the
lungs or brain, leading to cryptococcal meningitis, and can be life-threatening, particularly for
those with weakened immune systems.

Causative agent:

Two main species, -Cryptococcus neoformans and Cryptococcus gattii, cause most human
infections.

Transmission:

Infectionwoccurs through inhalation of fungal spores, not person-to-person or animal-to-person
contact.

Affected populations:

While most people exposed to Cryptococcus don't get sick, those with weakened immune
systems, particularly people with HIV/AIDS, are at higher risk.
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Symptoms:

Symptoms vary depending on the infection site. Lung infections may cause cough, shortness of
breath, chest pain, and fever. Brain infections (Cryptococcal meningitis) can cause severe
headache, neck pain, sensitivity to light, confusion, and altered behavior.

Diagnosis:

Diagnosis typically involves microscopic examination of body fluids (like cerebrospinal fluid) or
tissue samples, fungal cultures, and serological tests to detect fungal antigens.

Treatment:

Antifungal medications are used to treat cryptococcosis. The specific treatment regimen (type,
dose, and duration) depends on the infection's location and severity,"as well .as the patient's
overall health, especially HIV status.

Prevention:

Reducing exposure to soil and bird droppings, especially in-areas with high concentrations of
droppings, can help minimize risk.

Zygomycosis:

Zygomycosis, also known as mucormycosis, is a rare:but serious fungal infection caused by molds
belonging to the class Zygomycetes. It is_characterized by the presence of broad, ribbon-like,
aseptate or sparsely septate hyphae' in tissue. Zygomycosis can manifest in various forms,
including rhinocerebral, pulmonary, cutaneous, and gastrointestinal infections, with the
rhinocerebral form being particularly aggressive and often fatal.

Causative agents:

Primarily caused by molds from the order Mucorales, such as Rhizopus, Mucor, and Lichtheimia.
Ubiquitous in the environment:

These fungi are commonly found in soil and decaying organic matter.

Opportunistic:

Zygomyecosis:typically affects individuals with weakened immune systems, including those with
diabetes, hematological malignancies, or those undergoing immunosuppressive therapy.

Rapidly progressive:

Infections can progress quickly, leading to tissue damage and potentially death.
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Diverse clinical presentations:
Depending on the site of infection, zygomycosis can manifest as:

Rhinocerebral: Affecting the sinuses, brain, and eyes, with symptoms like facial swelling, sinus
pain, and vision changes.

Pulmonary: Involving the lungs, causing pneumonia-like symptoms such as fever, cough, and
shortness of breath.

Cutaneous: Skin infections, which can be localized or disseminate to other parts of the body.

Gastrointestinal: Affecting the stomach and intestines, potentially causing abdominal pain,
nausea, and vomiting.

High mortality: Untreated zygomycosis, especially the rhinocerebral form; has'a high mortality
rate.

Diagnosis and Treatment:

Diagnosis:

Requires tissue biopsy and microscopic examination; along with fungal culture.
Treatment:

Often involves a combination of antifungal. medications (amphotericin B is the first-line treatment)
and surgical intervention to remove infected tissue.

Mycotoxins:

Mycotoxins are toxic substances produced by fungi (molds) that can contaminate food and feed,
posing risks to human and animal health. These toxins can cause a range of illnesses, from mild
symptoms like digestive issues to more severe conditions like liver and kidney damage, and even
cancer.

Mycotoxins are secondary metabolites produced by certain types of fungi (molds).
They are toxic to humans, animals, and even plants.

Several hundred different mycotoxins have been identified, but some of the most commonly
found and'concerning ones include aflatoxins, ochratoxin A, patulin, fumonisins, zearalenone, and
deoxynivalenol.

Molds can grow on crops both before and after harvest, particularly under warm, damp, and
humid conditions.

Common sources of mycotoxin contamination include cereals, dried fruits, nuts, and spices.

Mycotoxins can survive food processing and persist in the food chain.
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Health effects of mycotoxins:

Acute poisoning:

Can cause symptoms like vomiting, diarrhoea, abdominal pain, fever, and even hemorrhage.
Chronic exposure:

Can lead to long-term health problems, including liver and kidney damage, immune suppression,
and increased risk of certain cancers.

Specific mycotoxins and their effects:
Aflatoxins: Known carcinogens, particularly harmful to the liver.
Ochratoxin A: Nephrotoxic (damaging to the kidneys) and can also affectthe liver.
Fumonisins: Linked to neural tube defects in humans and other health issues in animals.
Zearalenone: Mimics estrogen, potentially causing reproductive problems.
Deoxynivalenol: Can cause nausea, vomiting, diarrhoea, and fever.
Prevention:
» Proper storage: Ensure food is stored in dry, cool conditions to prevent mold growth.
» Proper drying: Crops should be adequately.dried before storage.

» Quality control: Implement quality control measures in food processing to detect and
remove contaminated products.

» Awareness: Be aware of the.potential for mycotoxin contamination in certain foods and
take necessary precautions.

» Seek medical.advice:If you suspect mycotoxin poisoning, seek medical attention.
Aflatoxins:

Aflatoxins are'a group of toxic compounds produced by certain fungi, primarily Aspergillus flavus
and Aspergillus parasiticus, that can contaminate various agricultural products, including corn,
peanuts, and tree nuts. These toxins can be harmful to both humans and animals, with potential
links to liver.cancer and other health issues.

Production:

Aflatoxins are produced by specific molds that thrive in warm, humid conditions, often
contaminating crops in the field, during harvest, or in storage.
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Food Sources:

Commonly found in crops like corn, peanuts, cottonseed, and various tree nuts. Aflatoxin M1 can
also be found in milk and dairy products from animals that have ingested contaminated feed.

Health Risks:

Acute Exposure: High levels of aflatoxin can lead to acute aflatoxicosis, causing symptoms like
vomiting, abdominal pain, jaundice, and potentially liver failure and death.

Chronic Exposure: Long-term exposure to aflatoxins, even at lower levels, is associated with an
increased risk of liver cancer and other health problems, including immune suppression, impaired
growth, and developmental issues.

Detection:

Aflatoxins can be detected and quantified in food samples using various:analytical techniques.
Management:

Strategies to minimize aflatoxin contamination include:

Proper Storage: Ensuring dry and well-ventilated storage conditions for crops to prevent mold
growth.

Contaminated Food Disposal: Discarding any moldy, discolored, or shriveled nuts or grains.

Quality Control: Buying from reputable brands and seeking out products that have been tested
for aflatoxins.

Detoxification: Developing methods to remove or inactivate aflatoxins in contaminated food and
feed, such as physical, chemical, or biological treatments.
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UNIT-V

Antimicrobial agents:

Antimicrobial agents, including antibacterial drugs, are substances that inhibit or Kkill
microorganisms. Antibacterial agents, often called antibiotics, work by targeting specific bacterial
structures or processes, either by killing bacteria (bactericidal) or inhibiting their growth
(bacteriostatic). Common targets include the cell wall, protein synthesis machinery, -DNA
replication, and metabolic pathways.

General Characteristics of Antimicrobial Agents:
Broad or Narrow Spectrum:

Antimicrobials can be broad-spectrum, affecting a wide range of bacteria, or. narrow-spectrum,
targeting specific types.

Solubility and Stability:

They should be soluble in water or other solvents for effective'use and stable enough to maintain
their activity over time.

Toxicity:

Ideally, they should be non-toxic to the host:(humans or animals) and not cause significant side
effects.

Penetration:

They should be able to penetrate tissues and reach the site of infection to be effective
Modes of Action of Antibacterial Agents:

1. Cell Wall Synthesis Inhibition:

Many antibiotics, like penicillins and cephalosporins (beta-lactams), prevent the formation of
peptidoglycan, a crucial component of the bacterial cell wall.

Vancomycin binds to peptidoglycan precursors, also disrupting cell wall synthesis.
2. Protein Synthesis Inhibition:

Bacterial ribosomes, which differ from eukaryotic ribosomes, are a common target. Examples
include:

Tetracyclines, which bind to the 30S subunit.

Macrolides (like erythromycin and azithromycin) and chloramphenicol, which bind to the 50S
subunit.
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3. Nucleic Acid Synthesis Inhibition:

Quinolones interfere with DNA replication by targeting DNA gyrase.
Rifampin blocks RNA synthesis by binding to RNA polymerase.

4. Metabolic Pathway Inhibition:

Sulfonamides and trimethoprim inhibit the synthesis of folic acid, a vital molecule for bacterial
growth.

5. Membrane Disruption:

Polymyxins disrupt the bacterial cell membrane, causing leakage of cellular contents.

Some agents target specific lipids in bacterial membranes, disrupting theirstructure and function.
6. ATP Synthase Inhibition:

Some agents interfere with the bacterial ATP synthase, an enzyme crucial for energy production.
Important Considerations:

Bacteriostatic vs. Bactericidal:

Some antibiotics inhibit bacterial growth (bacteriostatic), while others kill bacteria (bactericidal).
Resistance:

Bacteria can develop resistance to antibiotics through various mechanisms, including enzymatic
modification, mutations, or active efflux.

Side Effects:

Antimicrobial agents can cause side effects, including gastrointestinal issues, skin rashes, and in
severe cases, organ damage orallergic reactions.

Targeting Specific Bacteria:

Understanding the’'mechanisms of action allows for the development of targeted therapies that
are more effective and have fewer side effects.

Inhibitors of nucleic acid synthesis:

Inhibitors of nucleic acid synthesis work by interfering with the processes of DNA and RNA
synthesis in cells, which are essential for cell growth and replication. They can be broadly
classified into DNA synthesis inhibitors and RNA synthesis inhibitors, with examples like
guinolones and rifamycins, respectively.
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1. DNA Synthesis Inhibitors:
Mechanism:

These inhibitors interfere with the synthesis of DNA, either by directly inhibiting DNA polymerase,
the enzyme responsible for DNA replication, or by disrupting the structure of DNA itself.

Examples:

Quinolones: These antibiotics, such as ciprofloxacin and levofloxacin, target bacterial DNA gyrase
and topoisomerase IV, enzymes involved in DNA replication and repair. They work by binding to
these enzymes, preventing DNA from unwinding and replicating, ultimately leading to bacterial
cell death.

Fluoroquinolones: A class of quinolones, these antibiotics inhibit the activity of DNA gyrase and
topoisomerase |V, leading to DNA damage and cell death.

Nitrofurantoin: This antibiotic enters bacterial cells and is converted into reactive intermediates
that damage DNA, RNA, and proteins.

Metronidazole: This drug fragments DNA by nicking the strands, causing DNA damage.
2. RNA Synthesis Inhibitors:
Mechanism:

These inhibitors target RNA polymerase, ‘the. enzyme responsible for transcribing DNA into
RNA. By blocking RNA polymerase, ‘these drugs prevent the production of mRNA, which is
necessary for protein synthesis.

Examples:

Rifamycins: Rifampin is a classic.example. It binds to RNA polymerase, preventing the initiation of
RNA synthesis and ultimately inhibiting protein production in bacteria.

Actinomycin D (Dactinomycin): This antibiotic intercalates (inserts itself) into DNA, preventing
RNA polymerase from:binding and initiating transcription.

3. Other'Nucleic Acid Synthesis Inhibitors:
Antimetabolites:

These drugs interfere with the synthesis of nucleotides, the building blocks of DNA and RNA. For
example, some drugs inhibit enzymes involved in the synthesis of purines or pyrimidines,
preventing the production of DNA and RNA.
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Chain terminators:

Some drugs, like certain antiviral medications, act as chain terminators during DNA or RNA
synthesis. They are incorporated into the growing nucleic acid chain but lack the necessary
chemical group to continue the elongation process, effectively stopping replication.

Cell wall synthesis inhibitors:

Cell wall synthesis inhibitors prevent bacteria from building their protective cell walls,-ultimately
leading to cell death.A key example isB-lactam antibiotics, like penicillin. and
cephalosporins. These antibiotics interfere with the formation of peptidoglycan, a critical
component of the bacterial cell wall, by binding to and inhibiting enzymes called penicillin-binding
proteins (PBPs). This weakens the cell wall, making it vulnerable to osmotic pressure and causing
the bacteria to lyse (burst).

B-Lactam Antibiotics:

Mechanism: They contain a B-lactam ring that binds to PBPs, which are enzymes essential for
peptidoglycan synthesis.

Target: They primarily target the transpeptidase.enzymes, preventing the cross-linking of
peptidoglycan chains.

Consequence: The weakened cell wall becomes unstable and susceptible to lysis.
Examples: Penicillin, ampicillin, amoxicillin, cephalosporins, carbapenems.
Glycopeptide Antibiotics:

Mechanism: They inhibit the synthesis of peptidoglycan precursors, specifically by binding to the
D-Ala-D-Ala terminus of peptidoglycan building blocks, thus preventing their incorporation into
the growing cell wall.

Examples: Vancomycin, teicoplanin.

Other inhibitors:

Bacitracin: Interferes with the transport of peptidoglycan precursors across the cell membrane.
Fosfomycin: Inhibits an enzyme involved in the early stages of peptidoglycan synthesis.

These inhibitors are clinically important because they target a structure (the cell wall) that is
unique.to bacteria, making them relatively safe for human cells, which lack cell walls.

Cell membrane inhibitors:

Cell membrane inhibitors disrupt the structure or function of cell membranes, leading to cell
death or dysfunction. One example is daptomycin, which targets bacterial membranes, causing
depolarization and disrupting essential cellular processes. Another example is polymyxins, which
disrupt the structure of bacterial cell membranes by interacting with phospholipids.
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Mechanism of Action of Cell Membrane Inhibitors:
Disruption of Membrane Structure:

Some inhibitors, like daptomycin, insert themselves into the cell membrane, causing it to become
more permeable. This can lead to the leakage of cellular contents and the disruption of ion
gradients.

Inhibition of Membrane Proteins:

Other inhibitors target membrane proteins, such as transporters or receptors, which.are crucial
for nutrient uptake, signaling, and other cellular processes.

Alteration of Membrane Fluidity:

Some inhibitors can affect the fluidity and curvature of the cell membrane, impacting its ability to
function properly.

Targeting specific phospholipids:

Certain inhibitors, like daptomycin, bind to negatively. charged phospholipids in bacterial
membranes, disrupting their structure and function.

Examples:
Daptomycin:

This antibiotic is effective against Gram-positive bacteria. It disrupts the bacterial cell membrane
by inserting itself and forming pores, leading to depolarization and leakage of cellular contents.

Polymyxins:

These antibiotics target the outer membrane of Gram-negative bacteria, disrupting its structure
and function.

Antimicrobial Peptides (AMPs):

Some AMPs.can insert themselves into bacterial membranes, forming pores or disrupting the
membrane structure, leading to cell death.

Consequences of Membrane Disruption:
Loss of Membrane Integrity:

Inhibitors can compromise the cell membrane's ability to act as a barrier, leading to leakage of
cellular contents.

Disruption of Cellular Processes:

Membrane disruption can interfere with essential processes like nutrient transport, signaling, and
energy production.
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Cell Death:
In many cases, membrane disruption leads to cell death, either through necrosis or apoptosis.
Protein synthesis inhibitors:

Protein synthesis inhibitors are a class of compounds that interfere with the process of protein
production in cells. They can target various steps in the translation process, such as initiation,
elongation, or termination, and are used as antibiotics to combat bacterial infections.or as
research tools. A common example is aminoglycosides, like gentamicin, which bind to<the 30S
ribosomal subunit, causing misreading of the mRNA and halting protein synthesis:

Modes of Action:
Inhibition of Ribosome Binding:

Some inhibitors, like tetracyclines, prevent the tRNA molecule from binding to the A-site of the
ribosome, thus blocking the addition of new amino acids to the growing polypeptide chain.

Interference with Peptide Bond Formation:

Chloramphenicol, for example, inhibits the peptidyl transferase enzyme, which is responsible for
forming peptide bonds between amino acids during elongation.

Prevention of Translocation:

Macrolides and other inhibitors can bind to'the:50S ribosomal subunit and prevent the ribosome
from moving along the mRNA (translocation), effectively halting protein synthesis.

Disruption of Translation Factors:

Some inhibitors, such as diphtheria toxin, interfere with the function of translation factors, which
are proteins that assist in'the translation process.

Interference with Ribosome Assembly:

Some inhibitors can disrupt the assembly of the ribosome itself, preventing it from functioning
properly.

Examples:

Aminoglycosides (e.g., Gentamicin, Streptomycin): Bind to the 30S ribosomal subunit, causing
misreading of mMRNA and premature termination of protein synthesis.

Tetracyclines (e.g., Doxycycline): Bind to the 30S subunit and prevent tRNA from binding to the A-
site, inhibiting elongation.

Chloramphenicol: Inhibits peptidyl transferase, preventing peptide bond formation.

Macrolides (e.g., Erythromycin): Bind to the 50S subunit and inhibit translocation.
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Clindamycin: Binds to the 50S subunit and inhibits translocation.
Linezolid: Inhibits the initiation of protein synthesis by binding to the 50S ribosomal subunit.
Fusidic Acid: Stabilizes the ribosome-elongation factor G complex, preventing translocation.

Telithromycin: Binds to the 50S subunit and prevents the advancement of the growing
polypeptide chain.

Mupirocin: Inhibits bacterial isoleucyl tRNA synthetase, preventing the incorporation of isoleucine
into proteins.

Inhibitor of Metabolism Antifungal agents:

Antifungal agents can inhibit fungal metabolism through various mechanisms, with.one prominent
example being flucytosine, an antimetabolite. It interferes with DNA and RNA synthesis by
mimicking cytosine and being converted into active nucleotides within fungal cells, disrupting
critical metabolic processes. Other examples include azoles, which inhibit ergosterol synthesis,
and echinocandins, which disrupt cell wall synthesis.

1. Antimetabolites (Flucytosine):
Mechanism:

Flucytosine (5-fluorocytosine) is a pyrimidine analog that'is taken up by fungal cells. It is converted
into 5-fluorouracil (5-FU) and further metabolized into nucleotides that interfere with DNA and
RNA synthesis.

Example:

5-Fluorocytosine (5-FC) is .converted into 5-fluorouridine triphosphate, which inhibits RNA
processing, and 5-fluorodeoxyuridine monophosphate, which inhibits thymidylate synthetase, an
enzyme essential for DNA synthesis.

Effect:

This disruption of nucleic acid synthesis prevents fungal cell replication and growth.
2. Ergosterol Synthesis Inhibitors (Azoles):

Mechanism:

Azole antifungal drugs, such as ketoconazole and fluconazole, inhibit the enzyme lanosterol 14-
alpha-demethylase, which is crucial for the synthesis of ergosterol, a vital component of fungal
cell membranes.

Example:

Ketoconazole, a non-competitive inhibitor of lanosterol 14-alpha-demethylase, prevents the
conversion of lanosterol to ergosterol.
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Effect:

By inhibiting ergosterol synthesis, azoles disrupt the structure and function of fungal cell
membranes, leading to membrane instability and cell death.

3. Cell Wall Synthesis Inhibitors (Echinocandins):

Mechanism: Echinocandins, like caspofungin, target the enzyme beta-(1,3)-D-glucan synthase,
which is responsible for synthesizing beta-(1,3)-D-glucan, a key structural component of the fungal
cell wall.

Example: Caspofungin inhibits the activity of beta-(1,3)-D-glucan synthase.

Effect: This inhibition disrupts cell wall synthesis, leading to structural instability and weakening of
the fungal cell wall, making it vulnerable to osmotic stress and ultimatelyleading to cell lysis.

4. Other Metabolic Targets:
Squalene Epoxidase Inhibitors (Allylamines):

Terbinafine, an allylamine, inhibits squalene epoxidase, an enzyme involved in ergosterol
biosynthesis. This leads to squalene accumulation, which istoxicto the fungus.

Microtubule Inhibitors (Griseofulvin):

Griseofulvin inhibits fungal cell division by binding to.microtubules, preventing the formation of
the mitotic spindle and halting cell replication.

These different mechanisms highlight the diverse strategies employed by antifungal agents to
target essential metabolic pathways in.fungi and ultimately inhibit their growth and survival.

Amphotericin B and Griseofulvin

Amphotericin B and Griseofulvin are antifungal medications with distinct mechanisms of
action. Amphotericin B primarily disrupts fungal cell membrane function by binding to ergosterol,
a key component, leading to pore formation and leakage of cellular contents. Griseofulvin, on the
other hand,. interferes with fungal cell division by disrupting the mitotic spindle structure,
specifically by binding to tubulin.

Amphotericin B:
Target: Fungal cell membrane, specifically ergosterol.
Mechanism: Amphotericin B binds to ergosterol, creating pores in the membrane.

Consequences: This binding leads to increased membrane permeability, allowing leakage of
essential cellular components like potassium ions, and ultimately causing cell death.

Spectrum of activity: Effective against a wide range of fungi, including Candida, Aspergillus, and
Cryptococcus.
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Griseofulvin:

Target:

Fungal cell division, specifically the mitotic spindle.
Mechanism:

Griseofulvin binds to tubulin, a protein crucial for microtubule formation, which are essential for
the mitotic spindle.

Consequences:
By disrupting the mitotic spindle, griseofulvin inhibits fungal cell division (mitosis).

Spectrum of activity: Primarily used to treat superficial fungal infections of the skin, hair, and
nails, such as ringworm.
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