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Upcoming event

Goldsworthy Memorial
Lecture

Date: Tuesday 9" October
2012

Venue: Lecture Theatre
026, New Law Building, The
University of Sydney

Time: 6.00pm Dinner;
6.30pm Lecture

RSVP: Gillian Scott at
g.scott@unsw.edu.au

Please note the following
deadline for submissions to
Syntrophy Volume 13:8:2012
closes 20" September
2012. Email all contributions,
as well as any suggestions or
comments, to the
Administrative Officer, Natasha
Pavic, at
natashapavic@hotmail.com.

Syntrophy is distributed to
members via details recorded
on the National office database.
Print copies are available upon
request.

Editorial board: Syntrophy is
produced via the combined
efforts of Natasha Pavic and the
committee. The editorial is
rotated amongst the editorial
board members. The board
members solicit the lead
articles.

In this issue
Focus
Dates for your Diary
News & Notices
ASM Sponsors 2012
ASM Awards 2012

© 0 0 N -

Focus continued 10

Reports from Recent
Events 12

ASM Contact Details 18

From the Editor

The ASM NSW-ACT State
Branch 52nd Annual
General Meeting was held at
the Botany Bay Restaurant on
15th August. The ASM NSW-
ACT Branch Mycology Award of
2012 was presented to a very
deserving Bill Crozier.
Congratulations  Bill.  Those
attending the AGM enjoyed the
Trivia Quiz organized and
hosted by Charlotte Webster
and Daniel Seed - thanks
Charlotte and Daniel. We
farewelled a number  of
committee members who are
retiring from the committee:
lan Carter, Bill Crozier, Jocelyne
D’Souza-Basseal, Margaret
Schuller and Jamie Triccas.
Their contributions were many
and they will be missed. Our
long serving treasurer Peter
Hansen is not leaving us but is
handing over the reins of the

treasury to Jim Manos. Please
contact Jim for financial issues.
Charlotte will be the
Chairperson elect for 2012-13.
We welcome a new committee
member Nick Coleman from the
University of Sydney. Please
visit page 15 for some photos
from the Meeting.

The Goldsworthy Memorial
Lecture by an eminent
Australian Microbiologist takes
place every second year. For
2012, we are pleased to
announce that Professor Bill
Rawlinson will be our speaker
on the 9th October at 6.30pm.
The venue is Lecture Theatre
026, New Law School, Sydney
University. There will be nibbles
beforehand starting at 6pm.
Please put it in your diaries.

For our ACT members, Prof
Stephen Turner (University
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of Melbourne) will present a
seminar (title to be announced)
addressing his interests in
molecular and cellular aspects
of T cell immunity to virus
infection at Faculty of Applied
Science, University of Canberra,
on the 21st September.

For meetings and events
organised by our SIGs and by
other groups see Dates for your
Diary. JAMS continues to meet
on the last Wednesday of every
month (September 26™) at the
Museum. This month's
speakers are listed in Dates for
your Diary, or visit their
website  to register  for
announcements to come to you
by e-mail.

Ruth Hall, Chair, NSW-ACT
State Branch Committee

Investigation of the Enteric Pathogenic

Focus

Potential of Oral Campylobacter concisus

strains Isolated from Patients with
Inflammatory Bowel Disease

Campylobacter concisus is a

Gram negative bacterium
and has been recently
associated with

Inflammatory Bowel Disease
(IBD). IBD is a chronic
inflammatory disorder of the
gastrointestinal tract with
the two major forms being
Crohn’s disease (CD) and
Ulcerative colitis (UC) [1].

A significantly higher
prevalence of C. concisus in
intestinal biopsies and faecal
samples of patients with
IBD as compared to controls
was reported by a number
of research groups including
ours [2, 3, 4]. A previous
study in our laboratory has
shown that C. concisus is a
commensal bacterium of the

human oral cavity [5]. This
raises the possibility that C.
concisus  isolated  from
intestinal tissues of an IBD
patient may have resulted
from an endogenous
infection of the patient’s
own oral C. concisus.



\
MYLA Version 3
Is now available!

4 )

Previ Isola
\

BacT/ALERT VITEK MS
| J J

VITEK 2

Call for a personalised on-line demonstration

See how MYLA middleware can significantly
\ reduce your Turn Around Times (TAT) J

wWww.biomerieux.com. au 1800 333 421



2 Syntrophy, Vol 13:7:2012

Dates for your Diary 2012

Friday 21 September

Prof Stephen Turner (University of
Melbourne) will present a seminar at Faculty
of Applied Science, University of Canberra

For further details, please contact

Reena Ghildyal, PhD
Asst Professor in Microbiology
University of Canberra
Reena.Ghildyal@canberra.edu.au

Wednesday 26" September

Speakers:

Kent Lim, Macquarie University
Disruption of transporter genes in the enantio-
pyochelin biosynthesis gene cluster of Pseudomonas
protegens Pf-5 has pleitropic phenotypic effects

Anahit Penesyan, Macquarie University
Defining the effluxome of Acinetobacter baumannii

Sabrina Beckmann, UNSW

Microbial methane formation and oxidation in
abandoned coal mines

http://www.jams.org.au/

Wednesday 3" October

See flyer below for all the details

Tuesday 9" October

Professor Bill Rawlinson,
Head of Virology Research and
Senior Medical Virologist, SEALS,
Prince of Wales Hospital

Lecture Theatre 026, New Law

Building, The University of Sydney
Dinner from 6pm, lecture starts 6.30pm
Professor Rawlinson is a leading researcher
and expert on congenital infections,
particularly the clinical impact and
transmission of human cytomegalovirus (CMV)
RSVP to Gillian Scott at
g.scott@unsw.edu.au

8" — 11" October

http://www.acipcconference.com.au/

18" — 23" November

See attached flyer for more information



ASM ACT-NSW BRANCH

Clinical S.1.G.

3™ October 2012

Sponsored by the Australian Society for

Microbiology
ROYAL PRINCE ALFRED HOSPITAL

Speakers:

Ravi Dotel (Infectious Diseases Registrar)
“Animal Bites”

Genevieve McKew (Microbiology Registrar)
Clinical Case Presentation — TBA

Ivan Achjian and Ashwina Tikaram-Singh
“Hepatitis Serology on the Roche Elecsys Platform —
Our Experience”

Bobby Dimitrijovski and Sophie Lahanas
“Advancements in Urine Bacterial Analysis —
An Evaluation”

Metered parking available off Salisbury Road
|

Light refreshments will be provided before
the presentations

VENUE AND DETAILS

REFRESHMENTS: 6:15pm
KERRY PACKER EDUCATION CENTRE

MEETING: 7:00pm H
KERRY PACKER EDUCATION CENTRE RSVPBY: 26™ SEPTEMBER 2012
ROOM 4.1 (MAIN AUDITORIUM) CONTACT.

EMAIL: bobby.dimitrijovski@sswahs.nsw.gov.au
PHONE: (02) 9515-8278






FACULTY OF
VETERINARY
SCIENCE

THE UNIVERSITY OF

Evaluating the threat
to Australia

The Ian Beveridge Memorial Lecture
Presented by Dr. Helen Scott-Orr
Friday 12 October 2012

FRIDAY 12 OCTOBER 2012

6:00PM Reception: drinks and canapes
6:45PM - 8:00PM

Webster Theatre,

Veterinary Science Conference Centre
The University of Sydney

For bookings and more information:
T (02) 9114 0825

F (02) 93517707

E science.forum@sydney.edu.au

REGISTRATIONS
sydney.edu.au/vetscience/Foundation/
events/beveridge2012.shtmi

COST: Free

IAN BEVERIDGE MEMORIAL LECTURE 2012

RABIES IN INDONESIA:
EVALUATING THE THREAT

TO AUSTRALIA

Rabies is one of the oldest known animal-borne diseases to
menace mankind, feared in ancient Babylon and Egypt. It
has been present in Indonesia for over a century. Despite
major efforts, rabies has not been eradicated from any major
Indonesia island that it has entered. On the contrary, rabies
appears to be spreading eastwards through the Indonesian
archipelago, threatening the islands of Sumba, Timor and
New Guinea. How to prepare for and prevent rabies entering
Australia is an important issue and will be the topic of this
lecture.

DR. HELEN SCOTT-ORR

The 2012 Beveridge Lecture will be
presented by Dr. Helen Scott-Orr, a former
Chief Veterinary Officer of NSW and
Executive Director within NSW DPI.

Currently a Board Member of Animal Health
Australia, the Invasive Animals CRC, and the
NSW Crawford Fund, Dr. Scott-Orr has been
involved in the control of rabies in Indonesia
for several years and in the control of many
zoonoses such as brucellosis, tuberculosis
and anthrax for most of her career.

Emeritus Professor William lan Beveridge

Emeritus Professor William lan Beveridge
was an alumnus of the University of
Sydney, graduating in 1931. He began his
research career at McMaster Laboratory,
CSIR, shortly afterwards supervised by
Professor R H Carne. Remarkably, within
a few years he had found the bacterium
responsible for footrot of sheep and
set the principles for its control and
eradication. He was later awarded a DVSc
for this research. During World War |l
he worked on influenza and other diseases at the Walter and Eliza
Hall Institute in Melbourne. In 1947 he became Professor of Animal
Pathology at Cambridge and there and later in the WHO, developed
and promoted the concept of “comparative (one) medicine”. In 1972
Professor Beveridge published a book, Frontiers in Comparative
Medicine, outlining his views in this area of “one medicine”.


http://sydney.edu.au/vetscience/Foundation/events/beveridge2012.shtml
http://sydney.edu.au/vetscience/Foundation/events/beveridge2012.shtml

A SHORT COURSE IN DIAGNOSTIC CLINICAL PARASITOLOGY
November 18™ to 23" 2012

Presented by the

Sydney South West Pathology Service

&
Australian Society for Microbiology

Keynote speakers include:

Evelyne Kokoskin - Public Health Laboratories, Ontario, Canada
Graham Robertson - SSWPS, Concord Hospital, Sydney

Stephen Neville - SSWPS, Liverpool Hospital, Sydney

Jo Mercer - SSWPS, Liverpool Hospital, Sydney

The course consists of 60% practical work and ~40% lectures and tutorials. Aspects of
clinical parasitology covered include laboratory diagnosis, treatment, case presentations,
epidemiology, management and training issues. Numbers will be strictly limited.

Assistance with funding is available through a scholarship provided by the Sydney South
West Pathology Service and the national ASM Parasitology Special Interest Group.
Preference will be given to applicants from remote or disadvantaged regions. Only one
scholarship will be awarded.

Registration and scholarship application forms and more information can be obtained from

Julie Allen or Stephen Neville
The Full Pretzel SSWPS
Phone: (03) 9389 0303 (02) 9828 5136
Fax: (03) 9389 0399 (02) 9828 5129

Email: mail @thefullpretzel.com.au Stephen.Neville@sswahs.nsw.gov.au



News & Notices

Call for Lead Articles!l!

If you would like to contribute an
article to Syntrophy, please contact
Ruiting Lan at r.an@unsw.edu.au.

The requirements for all articles
submitted are:

1. 600 word limit

2. No more than 5 references

3. A short biography to be
submitted with the article
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ASM Sponsors 2012

Platinum

www.biomerieux.com.au

Gold

www.merck-chemicals.com.au

Silver

& BD

Helping all people
live healthy lives

www.edwardsco.com.au

www.bd.com

www.thermofisher.com.au

Bronze

www.diagnostictechnology.com.au




There's more to safety than meets the eye.
Biomonitoring by Merck Millipore.

Biomonitoring is about more than state-of-the-art microbiology testing solutions.
At Merck Millipore we also provide regulatory expertise, comprehensive service, and trust
for that one result which is invaluable: safe products.

Our broad product portfolio encompasses:

® Microbiological membrane filtration o Sterility testing
e Viable and non-viable air monitoring e Surface monitoring
® Ready-to-use and dehydrated culture media ® Pyrogen testing

e Traditional and rapid microbial detection and identification
For more information contact Merck Millipore:

Ph: 1800 335 571
www.merckmillipore.com

Merck Millipore is a division of ::’v1ERCI<

MERCK MILLIPORE




Australian Society for Microbiology
NSW-ACT Branch

Joe Levey Country Travel Award 2012

AWARD: The Joe Levey Country Travel Awards (up to two will be awarded
per year) will consist of a maximum of $500 to cover budget travel and
accommodation costs for a country microbiologist to visit another laboratory or
institution within NSW or the ACT, with the aim of learning a new technique, or
to attend a scientific meeting within Australia.

ELIGIBILITY: All current Australian Society for Microbiology members who
reside in a country region of NSW. Applicants must have been a member of
ASM for at least 12 months before the Award application is submitted.

CRITERIA:

Applicants are required to submit the following:

1. A one page account of their current employment and responsibilities.

2. A one page proposal of their objectives in seeking further training. This
proposal should provide clear justification of the need to travel. The ASM
NSW-ACT Branch committee must be convinced that the training cannot
be undertaken at, or near, the applicant’s place of work and that the visit
funded will result in benefits that could not reasonably be expected to have
accrued at the applicant’s place of work. Applicants must specify the
proposed start and finish dates for training.

3. Statements of approval to undertake training from their supervisor and
host.

4. Estimate of travel and accommodation costs & amount requested with
justification. Payment will be made on presentation of tax invoices or
receipts.

5. Recipients are required to write a brief one page report for Syntrophy, to
be submitted no later than 4 weeks after the completion of training or
conference attendance.

CLOSING DATE: 17th October 2012

EMAIL APPLICATIONS TO:
Dr Gillian Scott, ASM NSW-ACT Branch Secretary
Email: g.scott@unsw.edu.au




The BD Microbiology Solution
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Focus continued

As part of my Masters project, | investigated if patients with IBD were colonized with specific oral C. concisus strains that
have potential to cause enteric diseases. Seventy oral C. concisus isolates from eight patients with IBD and six controls were
subjected to Multi Locus Sequence Typing (MLST) by examining the housekeeping genes, Caco2 cell invasion by gentamycin-
protection-assay and morphology by scanning electron microscopy.

The genetic relationship between oral and enteric C. concisus strains isolated from patients with IBD and controls were
illustrated in a phylogenetic tree (Figure 1). C. concisus isolates obtained from the majority of the patients with IBD (6/8)
formed Cluster 1. All enteric invasive C. concisus (EICC) strains (refer to Table 1) were grouped into Cluster 1 (Figure 1).
Seven out of the eight individuals (7/8, 87.5%) whose isolates belonged to Cluster 1 had inflammatory enteric diseases (Six
patients with IBD and one with bloody diarrhoea). This was significantly higher than the remaining individuals (2/7, 28.6%)
(P<0.05). Among the C. concisus isolates which did not belong to Cluster 1, six isolates were genetically closely related,
forming a second cluster (Cluster 2) (Figure 1). All C. concisus strains grouped in Cluster 2 were non-EICC strains. The C.
concfsus strain colonizing intestinal tissues of patient 1 was closely related to the oral C. concisus strains from patient 6 and
had gene recombination with the patient's own oral C. concisus. The oral and intestinal C. concisus strains of patient 3 were
the same strain. Some individuals were colonized with multiple oral C. concisus which have undergone gene recombination.
Both EICC and non-EICC isolates showed a similar morphology with a flagellum present in all isolates (Figure 2).

Individual ID and Sample source EICC isolates Invasion )
Clinical condition identified Index* Table 1. Enteric
mean=SE invasive C. concisus
Patient No. 1, CD Saliva P1CDO3 P1CDO18 2.0+0.91.5  (EICC) oralisolates
+0.2 detected in patients
Patient No. 1, CD Intestinal biopsy P1CDB1 1.3+0.2 with 1BD
(UNSWCD)* “The invasion ind o
Patient No. 2, CD Saliva P2CDO1 P2CDO2 9.5+ 0.9 6.5 € Invasion Index was the

average of triplicate
experiments
#positive control strain used

P2CDO3 P2CD0O4 +14111+
P2CDO5 P2CDO6 3.064+10
P2CDO7 5+0.9123

4392119 + in this study.
2.8

Patient No. 5, CD Saliva P5CDO1 40+1.1

Patient No. 8, UC Saliva P8UCO1 3.0+0.9

In this study, we have for the first time provided evidence that patients with IBD are colonized with specific oral C. concisus
strains, with some being EICC strains. At least in some cases, C. concisus colonizing intestinal tissues of patients with IBD
results from an endogenous colonization of the patient’s own oral C. concisus. MLST analysis also revealed some C. concisus
strains capable of undergoing natural recombination.

1. Sartor RB (2006) 'Mechanisms of disease: pathogenesis of Crohns disease and ulcerative colitis. &Nature Clinical Practice
Gastroenterology Hepatology 3: 390-407

2.Zhang L, Man SM, Day AS, Leach ST, Lemberg DA, et al. (2009) Detection and isolation of Campylobacter species other
than C. jejuni from children with Crohns disease. J Clin Microbiol 47: 453-455

3. Mahendran V, Riordan S, Grimm M, Tran T, Major J, et al. (2011) Prevalence of Campylobacter species in adult Crohns
disease and the preferential colonization sites of Campylobacter species in the human intestine. Plos One 6(9): e25417

4. Mukhopadhya |, Thomson JM, Hansen R, Berry SH, EI-Omar EM, et al. (2011) Detection of Campylobacter concisus and
Other Campylobacter Species in Colonic Biopsies from Adults with Ulcerative Colitis. Plos One 6(6): €21490

5. Zhang L, Budiman V, Day AS, Mitchell H, Lemberg DA, et al. (2010) Isolation and Detection of Campylobacter concisus from
Saliva of Healthy Individuals and Patients with Inflammatory Bowel Disease. J Clin Microbiol 48: 2965-2967

Vikneswari was completed her MSc under the supervision of Dr Li Zhang and is currently
doing her PhD working on the role of oral Campylobacter concisus in Inflammatory Bowel
Disease in the same research laboratory at the University of NSW. Her research
interests include studying the pathogenic mechanism of ¢ concisus in chronic mucosal
inflammation.
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Focus continued

P1CDO10
P1CDO11
P1CDO12
P1CDO14
P1CDO15
P1CDO16
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P1CDO19
P1CDO1
P1CDO20
P1CDO21
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P1CDO7
P1CDO9

P1CDOS8
P1CDO2
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C. concisus strain 13826

H301
P7UCO1

P1CDO3
P1CDO18
P8UCO1
P5CDO1
P2CDO4
P2CDO1
P2CDO5
P2CDO2
P2CDO6
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0.02

— Cluster |

—

C. curvus strain 525.92

— Cluster Il

MLST type
Slep

ST1
ST1
ST1
ST1
ST1

Figure 1. Neighbour-Joining
tree based on the sequences of
six housekeeping genes (asd,
aspA, atpA, glnA, pgi and tkt)
illustrating the phylogenetic
relationships of oral and enteric
Campylobacter concisus
isolates analyzed in this study.
Isolates from patients with IBD
are coloured red. Isolates from
a healthy control are coloured
blue. Clusters are indicated in
roman numerals.
Campylobacter curvus is used
as an outgroup. Alongside the
tree on the right are the MLST
sequence types (ST).
Campylobacter concisus strain
13826 is the whole genome
sequenced strain (Accession
No.: CP000792.1)
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Focus continued

Figure 2. Electron Microscopic image of an oral EICC isolate, an oral non-EICC isolate and an
enteric EICC isolate. All isolates were cultured from Patient 1.

Reports from Recent Events

Clinical SIG Meeting 19" June 2012
On Tuesday 19™ June around 40 members attended a clinical SI6 meeting at Royal North Shore Hospital.

The first presentation by Dr Nick Coatsworth discussed the case of a 64 year-old Greek man. He was previously
treated in a Sydney hospital for an aortic aneurysm with insertion of an endoluminal stent, but during a holiday
to Greece the man fell ill and was admitted to hospital twice with *Addisonian crisis”. In October 2009 four
days after return to Australia he was admitted to RNSH. Imaging and anatomical pathology of his lungs
indicated presence of granulomas containing acid-fast bacilli consistent with Mycobacterium tuberculosis. The
patient was commenced on standard 4-drug treatment and was discharged to rehabilitation after 3 months in
hospital. 4 weeks later the patient experienced severe haemoptysis requiring massive transfusion and ICU
admission. Gastroscopy showed presence of an aorto-oesophogeal fistula and he required emergency endoluminal
stenting of the aorta. The patient eventually went home but had persistent fevers upon ceasing antimicrobials,
probably due to an infected graft and aortisits. He underwent bilateral axillo-femoral grafts and made good
progress until day 3 post-op when his condition worsened. He was palliated and died 7 days post-surgery.

Culture of tissue samples from the aorto-oesophageal fistula grew Candida spp. and Gram negative rods
identified as two different strains of Klebsiella pneumoniae, one of which resistant to almost all antimicrobials
including carbapenems. The organism showed a positive modified Hodge test, and combined disc tests using
EDTA and boronic acid as carbapenemase-inhibitors suggested the presence of a Klebsiella pneumoniae
carbapenemase (KPC) rather than metallo-beta lactamase enzyme. The presence of blawc.. was confirmed by
PCR. While widely reported in Greece, this was the first time a KPC-producing organism had been identified in
Australia. Nick then discussed the limited options for treating carbapenemase-producing organisms and some of
the approaches that have been reported in the literature. This case was published in Pathology in 2012.

In the second presentation Dr Archie Darbar discussed the case of a 20 year-old man who presented with a
severe headache of 3 days duration. One week prior to initial presentation the patient had helped clean out a
cage on a hobby farm with exposure to rat faeces. The patient also had vomiting, ascending numbness and
weakness, collapse and nonsensical slurred speech. The patient was treated with acyclovir for presumptive
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Reports continued

herpes encephalitis, but fever and headache continued. He gradually improved and was discharged from hospital
after 17 days. By day 22 he was reviewed as an outpatient and the headache had settled but he still showed
bilateral 6™ nerve palsy. Rickettsia PCR on initial CSF was negative but Typhus group Rickettsia antibody
converted from titre of 256 to >1024 one month later. The patient was diagnosed with murine typhus caused by
infection with Rickettsia typhi.

Rickettsia typhiis an obligate intracellular bacterium that infects endothelial cells in mammalian hosts. Murine
typhus is rarely described in Australia, and this was the first reported case since the 1940's. It requires rat
reservoirs and flea vectors with inoculation of infected flea faeces into a flea bite or inhaled from the
environment. There is an incubation period of 1-2 weeks with an abrupt onset of illness. 17% of patients have
neurological involvement showing confusion, stupor, seizures or ataxia. Archie acknowledged Simon et a/who
published this case in MJA in 2011,

The third presentation of the evening was also from Dr Nick Coatsworth and included an unusual case of
nosocomial infection. A 72 year old man who had bilateral total shoulder arthroplasty in 2003 presented with
persisting shoulder pain following over-arm bowling at social cricket. He had CT arthrogram with 2 injections
necessary to image the joint and the proceduralist wore gown and gloves. 48 hours later the patient experienced
acute painful shoulder, with no movement, as well as mild fevers and shivers. Ultrasound guided aspiration of
subcutaneous collection at site of injection obtained turbid fluid and the patient received empirical antibiotic
therapy. Examination of the fluid showed numerous polymorphs and scant Gram positive cocci resembling
Streptococcus spp. Culture grew Streptococcus mitis Group and Haemophilus parainfiuenzae.

Given these organisms may be consistent with oral flora, the anaesthetist was approached and an oropharyngeal
swab was obtained. Multiple colonies of viridans Streptococcus and a few colonies of Haemophilus spp. were
obtained on culture. Isolates from the patient's sample and the clinican's oral swab were compared by pulsed-
field gel electrophoresis using enzymes Smal and Apdl. Patterns for one of the clinican's Streptococcus strains
were indistinguishable from the Streptococcus strain obtained from the patient. There were no identical strains
for patient's Haemophilus isolate.

The patient received therapy with flucloxacillin, was switched to benzylpenicillin and gentamicin for 4 weeks
therapy, then received 3 months oral amoxicillin. Successful revision of the shoulder arthroplasty was
performed 6 months later. Nick posed the question of whether there was a causal link between the infection and
the omission of a mask during the procedure. He offered examples of post-dural puncture meningitis where the
pathogen was an oral commensal in 73% of cases (Baer et a/2006), as well as 3 cases following myelography
where an identical Streptococcus salivarius was obtained in CSF as from the proceduralist. Nick noted that the
practise of mask wearing varies depending on specialty, procedure and location. His review of possible historical
cases at RNSH showed the overall number is probably small, however as morbidity from such infections is
potentially high, the cost of wearing a mask appears to be low and could prevent further infections.

The final presentation was by Dr George Kotsiou and included several cases from patients attending HIV clinics
in Papua New Guinea supported by the Australasian Society for HIV Medicine (ASHM). The first PNG case was a
patient who presented with chronic itchy skin rash, including extensive tinea capitis and tinea corporis. The
patient had recurrent boils due to scratching with reduced immunity from HIV infection. Treatment required a
lengthy course of fungostatic agents to prevent spread of infection during growth of new skin.

The second PNG case involved a patient with a recurring pruritic, palpable, painless rash that was migratory
from episode to episode, ranging from lower abdomen, to buttocks and lower back. George noted that in cases of
larva currens (or running eruption), the cutaneous manifestation of strongyloidiasis, infection with Strongyloides
stercoralis involves autoinfection with rapid spread of itchy urticarial lesions. Treatment is with systemic
ivermectin. However in cases of cutaneous /arva migrans (or creeping eruption), infection with non-human
hookworm manifests as a slowly evolving, intensely itchy eruption, often on feet or buttocks. Treatment is with
topical ivermectin, and infection is self-limiting.
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Reports continued

The third PNG case was a man who presented complaining of enlarging veins, but not painful or tender and with
no swelling. The patient was diagnosed with lipodystrophy syndrome related to anti-retroviral therapy. This is
especially associated with drugs stavudine (d4T) and didanosine (ddl), less so with zidovudine (ZDV) and
Abacavir (ABC), and rare with tenofovir (TDF). The only freatment for the condition is to stop the drug, and
although the condition doesn't get worse, there is very little improvement. Newer therapeutic agents are not
available in PNG but understandably patients usually don't want to stop anti-retroviral therapy.

The fourth PNG case was a woman who presented with hyperpigmentation, her skin generally darker and nails
black. The diagnosis was hyperpigmentation related to ZDV, which is more severe in dark skinned subjects.
George noted that this condition is not dangerous to the patient and will resolve after stopping ZDV.

Thanks to all who participated in the meeting and to sponsors of ASM NSW-ACT Branch for their ongoing
support.

Reported by Peter Huntington. Peter is a senior scientist at Royal North Shore Hospital and a member of the
ASM NSW-ACT Branch committee.

JAMS (Joint Academic Microbiology Seminars)

On a cold Tuesday hight, Adrian Low from University of New South Wales warmed the JAMS audience with his
passion on bioremediation of organochlorine contaminated groundwater. Adrian described the discovery of
Australia’s first 1,2-dichloroethane (DCA) degrading consortium, AusDCA. His work in the field demonstrated
the efficacy and sustainability of using organochlorine respiring bacteria to remediate organochlorine
contaminants 7 situ. He has also mentioned the possibility of isolating the bacterial species responsible for
performing this unique task.

Following on from the informative talk by Adrian Low, our knowledge in bioremediation was further expanded by
Joanna Koenig also based in University of New South Wales. A mix of organochlorines including chloroethenes
and chloromethanes usually contaminates groundwater around the world. In her talk, Joanna illustrated the
ability to manipulate two biogeochemical processes to aid bioremediation of mixed chlorinated solvents. She
further verified the employ of iron oxide and cyanocobalamin to enhance the rate of dechlorination by
organorespiring bacteria. Joanna ended the first session of JAMS by raising the audiences’ awareness to the
complexity and intricacy of implementing this fechnology in the environment.

We then devoured on pizza and drinks while sharing scientific ideas in a warm and friendly atmosphere. Mick
Follows from MIT ended the July JAMS session with his mind puzzling yet incredible combination of numerical
models and ecological theory that will enable scientists to interpret the relationship of nitrogen fixation and
nutrient resources in the global open ocean. Their studies showed the ability to accurately predict the
biogeography of nitrogen fixers using information such as the ratio of the supply rates of iron and fixed
nitrogen. We look forward to hearing more exciting development by his team on this versatile model.

After all the remarkable and interesting talks, we left the July JAMS session with new questions and ideas and
buzzing with excitement for what is installed in the coming August session of JAMS.
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ASM NSW-ACT Branch Annual General Meeting 2012



Report of the ASM Clinical Microbiology meeting
hosted by
Sydney South West Pathology Service
Liverpool Hospital Campus

Tuesday August 7™ 2012 saw the gathering of local microbiologists in the Thomas & Rachel
Moore Education Block of Liverpool Hospital. The pre-entertainment drinks and pizza were
gratefully consumed by around 75 scientists who had travelled from as far away as
Wollongong and Newcastle. The formal part of the evening was opened by lain Gosbell,
Helen Ziochos and Bjorn Espedido who presented a case of an Australian traveller who
“picked-up” a resistant K.pneumoniae during a short hospital stay in Egypt. Phenotypic
testing of the isolate suggested the presence of a CTX-M extended-spectrum [-lactamase
enzyme plus a carbapenemase, however, PCR testing was negative for IMP, VIM and SPM
genes. Our friends at ICPMR confirmed the presence of a CTX-M9 gene. The isolate was
then referred to lain’s group at UWS (Antimicrobial Resistance and Mobile Element Group —
ARMEG) who examined the genome of the isolate using lon Torrent PGM and a series of
conjugation experiments. This analysis confirmed the presence of plasmid borne (pJEG011 &
12) blayy , , and bla ., ,,,,- The conjugation experiments demonstrated that the presence of

the bla,, , ,, 9ene was not sufficient to produce the raised MIC to Meropenem detected by

routine phenotypic testing (Etest >16mg/L) and the role played by porin defects was then
discussed.

Vana Nagendra (registrar) then brought us up to date with the current measles outbreak being
experienced by residents of some parts of SW Sydney. At the time of the presentation 31
cases had been confirmed by serology (measles specific IgM) since early June with 18
attending a local high school. Ten of the patients were under 1 year of age, 10 are aged
between 1 and 15, 7 between 16 and 20 years old and 4 are older than 26 years. Vana’s
discussion included a review of the current vaccination rates and recommendations plus the
role played by the local PHU and Infection Prevention teams in controlling the outbreak.

Ruchir Chavada (another registrar) presented the management of an interesting series of
Mycobacterium abscessus infections detected by the department — 1. a compound fracture
wound infection following a vehicle accident, 2. Chronic infection following gastric banding,
3. Abdominal wall infection following liposuction, 4. Lung abscess in a recent immigrant.
Michele Worthington discussed the laboratory aspects of the detection of rapid growing
mycobacteria along with the rise in infections (62% of all atypical mycobacterial isolates in
our lab) caused by these organisms, particularly in extra pulmonary sites. The take home
messages were:

1. extended incubation where clinical information is suggestive (environmental trauma

or surgical wounds especially following the use of mesh, liposuction or breast
enhancement)

2. be aware of these organisms in Gram stains

3. most will stain better with ZN rather than fluorochrome BUT not all will be acid fast



4. decontamination procedures may reduce or suppress these organisms.

During the final presentation of the evening Michael Maley discussed the current
controversies surrounding the laboratory testing for C.difficle. Michael discussed the results
of an evaluation performed in our laboratory comparing EIA for GDH and toxin detection
and two nucleic acid detection methods (Illumigene LAMP & AusDiagnostics CDiff5 assay)
to toxigenic culture. The evaluation then looked at the impact on costs and patient
management/outcomes of the three tests. 188 specimens were collected from 98 patients. The
prevalence of CDI by toxigenic culture was 23%. The two molecular tests performed
comparably and were superior to the EIA protocol (15 extra cases were detected by NAAT).
The main points to come out of this brief study (the limitations were acknowledged):
1. diarrhoea is not predictive of a positive result,

2. symptoms improved within 7 days irrespective of the test result or specific treatment
a. 40% of NAAT positive patients were not treated and all improved by day 7,

b.

94% of toxigenic culture positive patients that did not receive treatment also
improved by day 7,

3. Wide spectrum of disease for CDI — asymptomatic colonisation, mild or self-limiting
disease,
4. Still more questions than answers at this point:

a.

- D o0 o

Do we need to differentiate actual toxin production from the potential to
produce toxin?

Is it important to detect asymptomatic infection or colonisation?

Do we need to be able to detect markers of virulence routinely?

Should we be doing more testing?

Can we reject repeat testing after negative tests?

Should we return to GDH EIA as a screening test or should we be using the
most sensitive NAAT?

Our thanks to the NSW Branch of the ASM and our corporate partners for sponsorship of the

evening.

Stephen Neville
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