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Synonyms 

Mud / Swamp fever Japanese 7 day fever 

Rice Field Fever Spirochete Jaundice 

Canicola Fever Leptospiral Jaundice 

Autumn Fever Swineherdôs Disease 



Over View 

ÅMost common, underdiagnosed zoonosis 

ÅIndia - cases are reported from Kerala, Tamil Nadu,     

AP, Karnataka, Maharashtra, Gujarat & Andamans. 

ÅSource - Animals (rodents and domestic animals) 

Epidemiological factors 

ÅContaminated environment, Rainfall 

ÅHigh risk groups, endemic in all states of India 

ÅFirst description by Weil in 1886 



Over View continued 

ÅRural > Urban 

ÅMale > Female (10 : 1) 

ÅClinical Features ïmild to severe life threatening 

ÅMimics many common febrile illnesses 

ÅDiagnosis - difficult to confirm 

ÅTreatment ï effective, if started early (<5 days) 

ÅNot to be confused with rat bite fever (SM) 



The Causative Bacterium 

Order Spirochaetales ï Treponema, Borrelia, Leptospira 

Family ï Leptospiraceae, susceptible to heat, cl, acid 

Genus ï Leptospira, 26 serogroups, 250 serovars 

interrogans, biflex, ictero hemorrhagica, hebdomidis 

Corkscrew shaped, delicate, flexible spirochete, Gram -ve 

6 to 20 m long & 0.1 m thick, coiled, flagellate, actively motile 



Leptospira under the Microscope 

Long, Thin, Highly Coiled 

Dark Field Microscopy FL 



Epidemiology 

ÅRainfall;  Contaminated environment 

ÅPoor Sanitation;  Inadequate drainage facilities 

ÅPresence of rodents, cattle & stray dogs 

ÅWalking/ working bare foot poses high risk 

ÅDifficult to pinpoint the source of infection 

ÅAny person can get infected, if exposed to    

contaminated environment 



Risk Groups 

Occupational exposure 

ÅFarmers ï Rice, Sugarcane, Vegetables, Cattle, Pigs 

ÅSewerage workers; Abattoirs, Butchers 

ÅVetenarians, Lab staff, Miners, Soldiers 

ÅFishermen ï Inland (not on the sea) 

Recreational activities 

ÅSwimming, Sailing, Marathon runners, Gardening 



Reservoirs of Infection 

ÅRodents 

ï(Rattus rattus, Rattus norvegicus, Mus musculus) 

ÅDogs 

ÅWild animals 

ÅDomesticated animals 

ÅCaged game animals 

ÅLeptospira are excreted in the urine 

 



Modes of Transmission 

 1. Direct contact with urine or tissue of infected animal  

       Through skin abrasions, intact mucus membrane 

 2. Indirect contact    

       Broken skin with infected soil, water or vegetation  

       Ingestion of contaminated food & water  

 3. Droplet infection   

       Inhalation of droplets of infected urine   
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Natural History 

Animal source - Exposure - Infection 

Overt Clinical Illness 

Anicteric 

Recovery 
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Pathogenesis of Severe Disease 

Leptospira  

Damage to small  

blood vessels 
Vasculitis 

Direct cytotoxic injury 

Immunological injury 

Massive migration of fluid from  

Intravascular to interstitial compartment 

Renal dysfunction, vascular 

Injury to internal organs 


