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Wongthim S, Charoenlap P. Bronchoscopic examinations for diagnosis of pulmonary melioidosis.
Chula Med J 1989 Feb; 33(2): 127-131

Melioidosis is common in rural areas of Thailand especially in the North-East-region. It is
caused by Pseudomonas pseudomallei, a Gram-negative bacillus that is found widely in the soil and
water of endemic areas in Southeast Asia. Clinical spectrum of melioidosis is protean. It may present
as a subclinical infection detected only by a positive melioidosis hemagglutination titre or as an acute
Julminant septicemia, or a subacute infection, or a chronic suppurative infection. It has principle effect
in the respiratory tract, where it can mimic tuberculosis, necrotizing pneumonia or lung abscess. The
diagnosis of melioidosis depends on the isolation and identification of P. pseudomallei from clinical
material, or on the demonstration of specific antibody in a patient with clinical symptoms. During
the 2-year period from 1986-1987, 3 patients with pulmonary melioidosis were diagnosed by isolation
of causative bacteria from bronchoscopic bronchial washing. They presented with prolonged fever,
nonproductive cough and pulmonary infiltration. Sputum examination was inadequated for diagnosis.
Bronchoscopic examination showed inflammation of bronchial mucosa of the involved pulmonary
segment. Two cases were cured after treatment but one patient died from severe underlying disease
and sepsis.

Reprint request : Wongthim S, Department of Internal Medicine, Faculty of Medicine, Chulalong-
korn University, Bangkok 10500, Thailand.
Received for publication. September 25, 1987.
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Figure 2. Chest roentgenogram shows multiple cavities
and infiltrates in left upper lobe.
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Figure 3. Chest roentgenogram shows inhomogenous
infiltrates in right middle lobe.
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