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Zoonotic disease                                  Dr. Ali H. Awad 

Argentine Hemorrhagic Fever (AHF) 

Etiology: RNA virus, genus Arenavirus, family Arenaviridae 

The Disease in Man: 

1. Fever, malaise, headache, muscular and back aches, retro-orbital pain, conjunctival 

congestion, and gastrointestinal signs. 

2.  CNS signs, hypotension, bradycardia. 

3. Petechiae appear on the skin and palate.  

4. Hemorrhagic, epistaxis, hematemesis, melena, hemoptysis, or hematuria may occur. 

Usually, rapid improvement occurs after the second week and recovery is complete 

in 1-3 months. Most of these cases are fatal.  

 

The Disease in Animals:  Field rodents with subclinical infections are reservoirs. 

Diagnosis:  

 Virus isolation requires several weeks. Serologic tests are Complement Fixation test, 

serum neutralization  , and ELISA. 

Transmission: Virus in excreta from rodents most likely transmitted to humans via  

1. Aerosols. 

2. Contaminated food or water.  

3. Directly inoculated into broken skin.  

Control  

1. Immune plasma is effective in treating severe cases.  

2. A live attenuated vaccine is available.  

3. General hygienic precautions. 
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Crimean-Congo Hemorrhagic Fever (CCH F) 

Etiology: RNA virus , genus Nairovirus, family Bunyaviridae. 

The Disease in Man: 

1. High fever and chills, headache, dizziness, and myalgia. Gastrointestinal signs, 

such as abdominal pain, nausea, vomiting, and diarrhea. 

2. Bradycardia.  

3. The conjunctivae congested.  

4. Bleeding from the nose, gums, kidneys, and gastric mucosa, and petechiae in the 

mouth and skin.  

5. Death usually results from shock caused by blood loss.  

The Disease in Animals: Subclinical viremia in cattle and sheep. 

Diagnosis:  

1. The diagnosis can be confirmed from isolation of the virus by inoculating the blood 

in new-born mice, or by cell cultures.  

2. Serologic diagnosis can be made with the following tests: complement fixation, 

serum neutralization, indirect  hemagglutination  inhibition, radial  gel  diffusion, 

polymerase chain reaction (PCR), and  ELISA. 

Transmission: Tick borne. Hares, hedgehogs, bats, and birds are the probable vertebrate 

reservoirs; Humans are infected from 

1. Bite of an infected tick.  

2.  When infective fluids from a crushed tick enter broken skin.  

3. Infection may also result from contact with animals, such as during slaughter or 

skinning.  

Control  

1. An inactivated vaccine is available.  

2. Avoid tick-infested.  

3. It is important to isolate patients, especially those with hemorrhages, in order to 

prevent contagion. 

4. Blood  from  patients  should  be  treated  with  heat  or  chlorinated  disinfectants. 

5. Personnel responsible for the patient should be provided with protective clothing. 
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Ebola Hemorrhagic Fever (EHF) 

Etiology: Ebola (EBO) virus, an enveloped RNA genome virus, belongs to the genus 

Filovirus, family Filoviridae. 

The Disease in Man:  

1. The incubation period about a week  

2. Fever and headache. Thoracic pain, diarrhea, vomiting, dry and sore throat. 

3. Hematemesis, epistaxis, and bleeding in other organs and tissues were also 

frequently observed.  

4. Death results from hemorrhage, or renal and/or hepatic failure. 

The  Disease  in Animals: Febrile illness in experimentally infected primates similar to 

humans. 

Confirmatory tests: Virus isolation is very hazardous, Serologic tests. 

Transmission:  

1. By direct contact with blood and other bodily fluids of affected patients.  

2. EHF virus persists in semen for many weeks after clinical recovery.  

3. Outbreaks have resulted from use of contaminated syringes and needles.  

4. Spread by aerosol is also possible.  

Control  

1. Infected persons should be kept in strict isolation and those involved in their care 

wear gloves, masks, and protective clothing.  

2. All excreta, sputum, blood, and other secretions should be sterilized by autoclaving 

before disposal, as should objects that come in contact with a patient or the patient’s 

blood (laboratory glassware, etc.).  

3. Sexual intercourse with male survivors should be avoided until it is established that 

semen is free of virus.  

4. In case of accidental exposure via needle stick or other penetration of the skin, oral 

ribavirin should be administered.  

5. There is no vaccine. 
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Rift Valley Fever (RVF) 

Etiology: RNA virus, genus Phlebovirus, family Bunyaviridae 

The Disease in Man:  

1. Sudden onset of chills, muscular and back pain, headache, nausea, and fever lasting 

for a week or more.  

2. Most cases are mild and uncomplicated, with recovery complete in about 3 weeks.  

3. In severe forms there are three manifestations: hemorrhagic RVF, RVF with 

meningoencephalitis; and RVF with retinitis.  

4. Most fatalities occur among those with the hemorrhagic form, which begins with 

fever, jaundice and hemorrhages, including hematemesis, melena, hemorrhagic 

gingivitis, and dermal petechiae.  

The Disease in Animals:  

1. High fever, Anorexia, Listlessness, and Recumbence are common in  young lambs.  

2. Clinical signs are not always observed, since young animals may die rapidly.  

3. Abortion is a common sign in adult animals, and this may occur at any time during 

pregnancy.  

4. Infection in older animals is often subclinical 

Diagnosis:  

In man, diagnosis is confirmed by Serologic diagnosis can be accomplished with the 

serum neutralization, complement fixation, hemagglutination inhibition, gel diffusion, 

indirect  immunofluorescence, and  enzyme-linked  immunosorbent  assay (ELISA) tests,  

Transmission:  

1. Generally mosquito borne and biting flies.  

2. Humans are infected by contact with tissues of infected animals, e.g. 

veterinarians and persons slaughtering diseased livestock.  

3. Aerosol transmission is a factor in human infection.  

Control  

1. Inactivated or modified live vaccines may be used to protect domestic animals. The 

modified live vaccine may cause abortion and it cannot be used in newborn animals.  

2. The risk of human infection during an outbreak can be lessened by carefully 

handling diseased or dead animals, and by use of protective clothing.  

3. Butchering of diseased animals should be prohibited.  

4. Restrict movement of animals from endemic areas. 


