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Clinician alert: Melioidosis and leptospirosis after flooding events 

Tropical Public Health Services have seen 9 cases of melioidosis so far in January 2024—more 

than we typically see for January.  

\We urge clinicians to continue to be vigilant for flooding-related infections including melioidosis and 

leptospirosis. 

Melioidosis is a life-threatening infectious disease caused by the bacterium Burkholderia pseudomallei, a soil 

dwelling organism found in tropical regions. Patients with chronic disease are significantly more likely to 

contract melioidosis.The usual incubation period ranges between 1-21 days, depending on route of exposure and 

infective dose. Melioidosis can have a range of presentations, including:  

• Pneumonia, with or without sepsis (the commonest presentation) 

• Sepsis – can be rapidly fatal if melioidosis not suspected early.  

• Skin abscesses and ulcers 

• Abscesses of internal organs, particularly prostate, spleen and liver 

• Septic arthritis or osteomyelitis 

• Neurological infections are uncommon but do occur. 

If you have a patient with suspected melioidosis, it is recommended that you perform all of the following: 

• Blood culture (prior to any antibiotics) – over 50% of all melioidosis cases have positive blood cultures. 

• Sputum culture (if any productive sputum) 

• Urine culture (even in the absence of urinary symptoms)  

• Chest x-ray  

• Throat swab, plus swabs of any ulcers or wounds 

Please indicate “possible melioidosis” on the request form so the laboratory knows to use specific culture media. 

All cases of confirmed melioidosis, and all patients with suspected melioidosis who are unwell, should be 

referred to hospital for inpatient management. Consider seeking advice early from an infectious diseases 

physician.  

Leptospirosis is caused by a zoonotic bacterium excreted in the urine of domestic and wild mammals. It is most 

often contracted through skin or mucous membrane exposure to water contaminated by animals.  

Patients with leptospirosis typically present with abrupt fever, headaches and myalgia. Illness is often self-

limiting, but around 10% will progress to jaundice, hypotension, renal and/or respiratory failure, requiring 

hospitalisation. The incubation period of leptospirosis is 5-14 days. Culture is the ‘gold standard’ for detection 

during the leptospiraemic phase and has greater sensitivity than PCR. Testing is based on days since onset of 

symptoms: 

• Under 7 days: serum for PCR and blood for culture 

• 7–10 days: blood for culture and serum for EIA IgM and MAT 

• Over 10 days: serum for EIA IgM and MAT 
 

Yours Sincerely 

 

Dr Richard Gair (Director, Tropical Public Health Services (Cairns)  


