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Fatal case of human rabies, Northern Ireland 

Recent UK incidents 

In December 2008 a case of imported 
human rabies was identified in Northern 
Ireland. The diagnosis was confirmed 
by the United Kingdom National Refer-
ence Laboratory for Rabies at the Vet-
erinary Laboratory Agency, Weybridge, 
Surrey. The case had worked as a vol-
unteer with animals in South Africa for 
short periods during the past two years, 
and had had close contact with various 
animals including dogs. The patient 
died on 6 January 2009. 

Rabies is endemic in South Africa 
where bites from infected dogs are the 
main source of rabies in humans. In the 
last 10 years there have been three 
previous cases of imported human ra-
bies in the UK, one each from the Phil-
ippines, Nigeria, and India. None of 

these had received post-exposure pro-
phylactic treatment for rabies either in 
the country of exposure or on their re-
turn to the UK.  

 

 

 

 

 

 

 

It is important that people intending to 
travel to endemic areas are reminded to 
avoid contact with dogs and wild ani-

mals, and that they must take action if 
an exposure occurs. 

On 23/12/08 a letter from the Chief Medi-
cal Officer was sent out to raise aware-
ness amongst clinicians in primary care 
and acute trusts. 

Further information on rabies prevention 
for the traveller is available from the  
National Travel Health Network & Centre  
 
For specific advice regarding the risk as-
sessment of exposed persons, please 
contact the HPA Centre for Infections 
Duty Doctor on 020 8200 6868 (24hrs)  

Implications for local teams: For in-
formation  
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Fatal Inhalation Anthrax 
On 21st  October 2008, a man 
presented to a London hospital 
with a two-day history of fever, 
night sweats and rigors. He 
rapidly deteriorated and was 
transferred to the intensive care 
unit with respiratory failure. 
Multiple organ failure then de-
veloped. Admission blood cul-
tures were positive with Gram-
positive bacilli seen on micros-
copy, and a preliminary identifi-
cation of Bacillus anthracis was 
made. Despite antibiotics and 
anthrax immunoglobulin, the 
patient remained in critical con-
dition and he died on 2nd No-
vember.  

The patient had made and 
played animal hide drums. All 
recent drum making activities 
had taken place in a studio flat 
in East London, while the family 
lived at a  different address. A 
person who supplied animal 
skins to the patient reported 
importing hides from Gambia; 
however, the patient also made 
and repaired drums for clients 
who brought him animal skins 
from various sources.  

Following a risk assessment, 
the patient’s immediate family, 

the main supplier of the skins, 
and a person who assisted in 
the drum making were all 
started on antibiotic prophy-
laxis.  

Samples including five drums, 
animal skins, drum making 
equipment, surfaces, and air 
samples were collected from 
his workshop. The remaining 
skins from the same batch sup-
plied to the patient were also 
tested, as were six drums kept 
at the family home.  

A single drum and two pieces 
of leftover animal skin proved 

to be contaminated with B. an-
thracis. All other samples were 
negative.  

Despite the popularity of Afri-
can drums and drumming in 
many countries, there are few 
documented cases of anthrax 
associated with these activities. 
The case reported here is the 
sixth case in the literature. In 
four cases there was a known 
exposure via manipulating 
skins in drum  making, and for 
two the exposure was thought 
to be handling or playing the 
drums.  

In order to  prevent future 
cases it is important to raise 
public awareness, in particular 
amongst drum makers and 
drummers regarding potentially 
contaminated animal skins, the 
risks of particular sources of 
these animal products, and 
also the early signs of anthrax 
so that they can seek health 
advice in a  timely manner.  

Implications for local teams: 
For information.  

Further details available at 
www.eurosurveillance.org 
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Leptospirosis acquired from pet rats 

 

European bat Lyssavirus 2 in a 
bat at Stokesay Castle 

A Daubenton's bat found dead at 
Stokesay Castle was found to be posi 
tive for European Bat Lyssavirus type 
2 (EBLV-2). This was the eighth  
confirmed EBLV-2 case in United 
Kingdom bats since 1996, and the 
second case at this location.  

The bat was found dead by a member 
of staff early in the morning before the 
area was opened to the public. It was 
placed in a sealed box, using protec-
tive gloves. Risk assessment con-
firmed that no members of the public 
could have come into contact with the 
bat as it had not been present when 
the area was checked the previous 
evening.  

The bat was safely handled and no-
body else had contact with it. The car-
cass was subsequently examined by a 

bat worker from the Shropshire bat 
group and placed in container for 
transfer to the Veterinary Laboratories 
Agency. Measures put in place after 
the first incident at the castle proved 
highly effective. 

Implications for local teams: For 
Information 
 

Update on Psittacosis in the 
East of England 

Following on from previous outbreaks 
reported in the last Newsletter, further 
cases were notified in November. By 
November 14  there were 5 suspected 
cases, all had been seen in hospital.  
The incident team was reconvened 
and established that recommenda-
tions made from the previous investi-
gation had recently been put into ef-
fect. No  cases occurred after the en-
forcement of the wearing of personal 
protective equipment on 7 November.  

Implications for local teams: For 
Information 
 

Corynebacterium ulcerans 

An elderly lady in the North West with 
a history of sore throat was diagnosed 
with diphtheria due to a toxigenic 
strain of Corynebacterium ulcerans. 

She remained clinically well through 
out the course of her illness, but was  
hospitalized for anti-toxin treatment 
and cardiac/neurological assessment. 

 

There was no history of overseas 
travel in the past few months, no his-
tory of consumption of raw, unpasteur-
ised milk, and no recent visits to farms 
(all acknowledged risk factors). 

Five people (four family members and 
a neighbour) were identified as close 
contacts and given prophylaxis. All 
were negative for C. ulcerans. Two 
cats belonging to members of the fam-
ily were identified as possible sources 
of infection, but both were negative for 
C. ulcerans. 

Implications for local teams: For 
Information. Toxigenic C ulcerans is 
occasionally isolated from cases of sore 
throat or clinical diphtheria, but an ani-
mal source may not always be identified. 

The case: West Yorkshire Health Pro-
tection Unit was contacted on the 28th 

November by Leeds Hospitals NHS 
Trust notifying a positive serology for 
Leptospirosis on a 25 year old female 
patient admitted the day before. The 
case presented via Accident & Emer 
gency with a 2 day history of flu-like 
illness and by the time on notification, 
was on the intensive care unit in hepa-
torenal failure. 

The source: Discussions with the 
case’s partner revealed that the case 
had recently had 3 pet rats: 

Rat A; an escaped pet rat which had 
been found in the garden 2 yrs ago, 
and was euthanised ~4 months ago. 
Rat B; bought from a pet shop a year 
ago, and kept in cage with rat A..    
Rat C; a young rat found in friend’s 
kitchen, and adopted into household. 
It was kept in a separate cage. It was 
incontinent, and frequently urinated 
when handled.  

Although the rats were not allowed to 
roam around the flat, they were regu-
larly handled, usually while the cages 
were cleaned, by the case, her part-
ner, family, and friends.  

Both surviving pet rats were eutha-
nized by a local private vet and sent to 
the Veterinary Laboratory Agency in 
Thirsk North Yorkshire, for testing. 

PCR for the presence of pathogenic 
Leptospira DNA was carried out on 
the rat kidneys and was positive for 
Rat C, but negative for Rat B. The 
positive kidney specimen has been 
sent to VLA Weybridge for further 
characterisation.  

Contact tracing and management: 
The case lived in shared accommoda-
tion with her partner and two others. 
All household members frequently 
played with the rats. The case’s part-
ner reported a ‘flu-like illness which 

had resulted in a brief hospital admis-
sion. The other housemates were all 
symptom free. The HPU was also con-
tacted by the two friends from whose 
kitchen Rat B had been rescued. They 
both reported handling the pet rats 
and one reported mild flu-like symp-
toms. 
All five contacts were offered serologi-
cal tests for Leptospirosis (results 
awaited), and following discussion 
with the infectious disease consultant, 
were offered doxycycline prophylaxis. 
The case made a full recovery and 
was discharged home on 7 December.  

Contributed by Ebere Okereke on 
behalf of the West Yorkshire HPU, 
and VLA Thirsk.  

[Ebere Okereke (CCDC West Yorkshire, 
& Zoonoses Lead HPA Y&H), Mike Gent 
(CCDC), Gail Evans & Trish Lister 
(Health Protection nurses), Ben 
Strugnell, Veterinary Investigation Offi-
cer, VLA.] 

Implications for local teams: For infor-
mation. Be aware that pet rats as well as 
wild  ones may be a source of leptospi-
rosis. 

 



 

 

Topics discussed by the Human Animal Infections and Risk 
Surveillance Group 
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Marine Brucellae 
This issue was referred to HAIRS by the 
VLA, for consideration of the zoono tic 
risks. Potential risk groups include those 
working for marine rescue organisations, 
members of the public who may come 
into contact with stranded animals while 
trying to refloat them, and those who 
swim with seals or dolphins.  

Brucella species have been isolated from 
a range of marine mammals in the UK 
since they were first reported in 1994. 
Two new species of Brucella have been 
identified; Brucella ceti (for strains with 
cetaceans as their preferred host) and 
Brucella pinnipedialis (for strains with 
pinnipeds as their preferred host).  

Four human cases of infection with ma-
rine strains have been 
documented. One oc-
curred in the UK in 1999, 
in a laboratory scientist 
with headaches, lassitude 
and severe sinusitis after 
working with the organ-
isms. Of the 3 naturally 
acquired cases, 2 Peruvi-
ans developed neuro-
brucellosis with in-
tracerabral granuloma, 
and a New Zealand man had spinal os-
teomyelitis. None of these patients re-
ported direct contact with marine mam-
mals. 

Would cases be readily diagnosed in the 
UK? Serological assays used for brucello-
sis are genus- not species- specific, and 
as such would be expected to cross react 
with these strains. In England and Wales 
diagnostic testing is performed at the 
Brucella Reference unit in Liverpool. Cul-

tures suspected to be Brucella sp. are 
sent to the VLA in Weybridge for confir-
mation. The reference laboratory has not 
yet received any queries about marine 
strains.  

Comprehensive health and safety guid-
ance is given to volunteers and staff work-
ing for organisations such as the British 
Divers Marine Life Rescue, and the Corn-
wall Wildlife Trust. A letter was posted on 
the website of the British Divers Marine 
Life Rescue in April 2008, providing infor-
mation on the human health risks associ-
ated with contact with wild dolphins, and 
brucellosis is mentioned as a potential 
zoonosis.  http://www.wdcs.org/ 
 
The HAIRS group will continue to monitor 
the situation.  
 

 
Implications: Local 
teams are reminded of 
the need to consider 
brucellosis as a differ-
ential diagnosis in 
cases  of unexplained 
illness in those exposed 
to marine mammals. 

 

Update: Severe respiratory dis-
ease in greyhounds.  

No new cases of respiratory disease 
due to S. zooepidemicus have been 
reported since July 2008. Biosecurity 
has improved significantly since the 
outbreak and there is greater aware-
ness of the need to report sudden 
deaths. No significant illness had been  

 

 

 

 

 

re-

ported in persons in contact with the 
dogs. S. zooepidemicus is thought to 
be the most likely cause of the canine 
illness, perhaps influenced by host 
stress factors.  

Implications for local teams: For infor-
mation 

Helicobacter suis 

A recent paper (Baele M. et al , 2008) 
reports that type 1 strains of Helico-
bacter heilmannii, an organism associ-
ated with gastric ulcers and lymphoma 
in humans, and Candidatus Helico-
bacter suis, an organism detected in 
pigs, are the same species. Previous 
studies have shown that people in con-
tact with pigs are at greater risk of in-
fection with H. heilmannii. Current 
knowledge of H. suis is limited; in par-
ticular the routes of transmission are 
not well understood and it is therefore 
difficult to identify risk groups. Those in 
contact with the stomach contents of 
pigs could be exposed, however it is 
unclear whether the organism is trans-
mitted in faeces, which would potenially 
lead to a much larger exposed group. 
Further discussion is planned.  

Implications for local teams: For infor-
mation. 

 

Novel Arenavirus infection 
A cluster of five laboratory confirmed 
cases of infection due to a novel Old 
World arenavirus were identified in 
South Africa; four cases died. The virus 
was shown to be related to but distinct 
from Lassa fever virus. Although other 
arenaviruses have been isolated in 
southern Africa, they have not been 
associated with human disease, and 
Zambia had not previously been con-
sidered a risk area for such infections.  

The index case was a 36 year old fe-
male who was based in Lusaka, Zam-
bia. Two further deaths were reported 
among medical staff who had had di 

 

 

 

 

 

 

 

rect contact with infected blood and/or 
body fluids from the index case. Case 4 
performed terminal cleaning of the 
room occupied by the index case. The 
fifth case had nursed one of the secon-
dary cases and been involved in an 
exposure-prone procedure. This case 
was treated with ribavirin and survived.  

 

Patients presented with a flu-like illness 
with fever, headache, and myalgia. 
Other symptoms included diarrhoea, 
pharyngitis, and a morbiliform rash. 
There was rapid deterioration with res-
piratory distress, neurological signs and 
circulatory collapse, but bleeding was 
not a marked clinical feature. An Old 
World arenavirus was detected in liver 
and skin samples, and sera.  

This virus is distinct from known Old 
World Arenaviruses, and further analy-
sis and characterisation is ongoing. 

Implications for local teams: For in-
formation. Be aware that Zambia may 
constitute a new risk area when risk as-
sessing persons with PUO returning from 
Africa. 

JANUARY 2009 

Incidents outside the UK 



 

 

New reports/ guidelines:   
 

UK Zoonoses Report, 2007.  
Available on the  Defra website 

The HAIRS Group First report, 2004-2007.  
Available on the HPA website  

 

For further information on this newsletter please 
contact: 

Mandy Walsh 
Gastrointestinal, Emerging and Zoonotic Infections 
Department 
HPA Centre for Infections 
61 Colindale Avenue 
London NW9 5EQ 
Phone: 0208 327 7818 
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Histoplasmosis outbreak USA 
A recent report describes a large clus-
ter of cases of respiratory illness which 
occurred in the USA amongst persons 
who had travelled to El Salvador to 
renovate a church. Of 33 travellers, 20 
(61%) met the case definition for histo-
plasmosis. Symptoms included fever, 
with headache, cough, chest pain, or 
difficulty breathing. Persons who re-
ported sweeping and cleaning out-
doors, digging, or working in a bird or 
bat roosting area had a greater risk for 
illness.  

The dimorphic fungus Histoplasma cap-
sulatum can be acquired from soil con-
taminated with bird or bat droppings, 
and occurs worldwide, but disease is  

 

generally uncommon. Birds do not  
transmit the disease, but their excre-
tions enrich the soil and enhance fungal 
growth. Infected bats transmit the fun-
gus through droppings, hence the soil 
around bat roosts and caves may have 
a considerable fungal load. Contami 

 

nated soil can be potentially infectious 
for years. 

Implications for local teams: Clini-
cians should consider histoplasmosis 
as a possible cause of acute respiratory 
or influenza-like illness in travellers re-
turning from areas in which histoplas-
mosis is endemic, especially if there 
has been exposure to bat infested ca-
ves. 

MMWR report 

CPD/ training opportunities: 

 
International Meeting on Emerging Diseases and Sur-
veillance (IMED) 2009 13th-16th February 2009. Vienna, 
Austria. http://imed.isid.org/  

Hepatitis A&E Training day, 25th March 2009, Colindale 
Details and registration form  

Royal Veterinary College/HPA Joint Training day, June 
2009. Date and details to be confirmed 

“Fur, feather and fever - zoonotic challenges of the 21st 
century” 6-9 July 2009, Manchester Metropolitan University 
http://www.sfam.org.uk/summer_conference.php 

Rabies incidents 
Acute Rabies Survival, Brazil: A 
fifteen year old boy in Brazil has sur-
vived confirmed symptomatic rabies 
infection. The boy had been bitten by 
a rabid ‘vampire’ bat and despite the 
administration of four doses of postex-
posure prophylaxis developed rabies 
symptoms on October 6th. A rabies 
treatment protocol (the Milwaukee 
protocol), first used successfully in 
2004 in the United States, was initi-
ated. The boy was brought out of the 
induced coma on 30th October, and is 
clinically stable and no longer se-
dated. Promed 20081122.3689  

 

 

 

 

USA ex-Mexico, novel strain: A 
Mexican immigrant who recently died 
in California from rabies is believed to 
have been infected with a novel ra-
bies virus. Although he had a history 
of exposure to domestic and wild car-
nivores and had been bitten by a fox, 
the rabies virus variant was shown to 
be most closely associated with vi-
ruses originating from insectivorous 
bats. The actual route of transmission 
to the patient remains obscure. Both 
the molecular and phylogenetic char-
acterizations of this rabies virus sug-
gest that this is a new lineage.  

Emerging Infectious Diseases 

 

 

 

Rabies in wildlife, Italy: On 21st Oc-
tober, a fox in NE Italy was confirmed 
to have classical rabies virus. It had 
been euthanized on the 10th October 
after attacking a walker in a rural area 
of the Friuli-Venezia Giulia region. A 
number of controls were imple-
mented, including vaccination of foxes 
and dogs in the region. There is a 
known risk of  movement of foxes 
across the border from Austria and 
Slovenia. Italy is still considered to be 
rabies free, apart  from the northern 
and eastern borders, which are now 
considered to be low risk. A second 
rabid fox was found dead in the same 
area on the 19th October 2008, and a 
number of infected wild animals in-
cluding a badger have been found 
since then. HPA update 


