COXIELLA
Features of Coxiella are similar to those of rickettsiae, e.g:

1- Obligate parasites.
2- Has the size of the largest virus.

3- Contains both DNA & RNA.

4- Multiply by binary fission.

5- Contains muramic acid in cell wall.

6- Possess its own enzymes.

7- Sensitive to antiseptics and antibiotics.

SPECIES:

Contains only one species: C.burneti.

NORMAL HABITAT:

Normal hosts are cows, goats, sheep, rodents, wild mammals, and several birds. From animal to animal, C. burneti is transmitted by:

a) Ticks.

b) Infected milk, placental tissue, faeces, and infected dust particles.

Transmission from animal to humans is by:

a) Ticks.

b) Inhalation of infected aerosols, drinking infected milk, and handling infected animals or their tissues.

RESIST ANCE:

C. burneti is more resistant than Rickettsia. It survives 60° C for one hour. It is also resistant to disinfectants and dryness.

PATHOGENICITY:

It causes Q (Query) fever which is also known as: Red River fever (in Zaire), and Nine Mile fever in other countries. It has a worldwide distribution.

PATHOLOGY:

The organism infects the histiocyte cells of the spleen, and Kupffer cells of the liver. This results in splenomegally and hepatomegally.

CLINICAL PICTURE:

Q-fever is an influenza-like illness. The patient complains of fever, headache, body pains, and skin rash. The complications include: pneumonia, chronic infective endocarditis, and hepatitis.

LABORATORY DIAGNOSIS:
MICROSCOPY:

Morphologically, C. burneti is similar to Rickettsia, i.e. occurs as cocci and bacilli (pleomorphic), but its size is slightly larger than rickettsiae.

CULTURE:

It is cultured in yolk sac of chick embryo, but diagnosis is routinely done by serological tests.

SEROLOGY:
1- C. F. T.: Used to diagnose: 
· acute Q-fever using phase (1) antigens of C. burnetti. 

· chronic Q-fever using phase (l & 2) antigens. 
Usually paired sera are tested within 7-10 days interval, and a four - fold rise in titre is diagnostic.

2- Weil-Felix reaction: It is negative in Q-fever for OXI9, OX2, OXK.
ANTIMICROBIAL SENSITIVITY:

Tetracycline is the drug of choice. Response of treatment is less than that of Rickettsia.

