
of contaminated food or water, or by aerosols of bacteria
from animals, such as those formed during mowing grassy
areas. As few as 10 organisms can cause infection and dis-
ease. The typical incubation period is 3-5 days, with a
range of 1-14 days.

The clinical presentation of tularemia depends upon
the route of exposure.

At least six distinct clinical syndromes or forms of
tularemia have been recognized among infected patients:

• Ulceroglandular;
• Glandular;
• Typhoidal;
• Pneumonic;
• Oropharyngeal; and
• Oculoglandular.
Ulceroglandular tularemia occurs in 60%-80% of

cases; these patients usually report the handling of an ani-
mal, or an animal bite, usually from a cat. Affected
patients typically present with fever and a single papulo
ulcerative lesion, with central eschar and tender regional
lymphadenopathy. Glandular tularemia presents as
enlargement of nodes, but without an obvious skin lesion.
Typhoidal tularemia presents as bacterial sepsis with the
occasional complication of hematogenous spread, result-
ing in meningitis showing a mononuclear pleocytosis
within cerebrospinal fluid. Pneumonic tularemia presents
with pleural effusions and nodular infiltrates, although
other parenchymal lung patterns have been described.

Oropharyngeal tularemia occurs rarely, and it is likely due
to ingestion of poorly cooked animal meat. The diagnosis
should be considered in patients with such a history and
exudative pharyngitis unresponsive to penicillin.
Oculoglandular disease has been attributed to inoculation
of the eye by the accidental squirting of engorged fluid
into eye during removal of the tick.

DOHMH in New York City has asked that any vaca-
tioner in areas such as Gateway National Park with
unexplained pneumonia, sepsis, or cutaneous ulcers
associated with fever or regional lymphadenopathy be
cultured for F. tularensis (biosafety level 2). Isolation of
the organism is difficult, as these bacteria are strictly
aerobic and require enriched media (such as those con-
taining cysteine and cystine or chocolate agar supple-
mented with IsoVitalex). Culture plates should be held
for 5-7 days. Automated systems may misidentify the
causative organisms as Pasteurella multocida. The drug
of choice for treatment of tularemia is streptomycin 10
mg/kg, administered IM every 12 hours for 7-10 days.
Chloramphenicol has been added to the regimen when
meningitis is present. For additional information, see
http://www.bt.cdc.gov/agent/tularemia.   ■
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