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ABSTRACT

Bovine tuberculosisis a chronic bacterial disease of cattle that occasionally affects other species of mammals. This
disease is a significant zoonosis that can spread to humans, typically by the inhalation of aerosols or the ingestion
of unpasteurized milk. The aim of this study was to bacteriological survey of tuberculosis in Tabriz and suburbs
farms. For this mean, 23142 cows were examined by tuberculin test and of positives animals, samples from lymph
nodes wer e achieved for bacteriologic and pathological studies. In this study revealed that of 23142 cases 919 were
positive and 89 were suspicious. In this study revealed that Gogan town in east Azerbaijan province is focus of
tuberculosis and must be take measuresin this town to eradication of tuberculosis.
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INTRODUCTION

Tuberculosis is a chronic bacterial disease in atirand humans characterized by the progressivelamment of
specific granulomatous lesions of tubercles incéfé tissues. The disease affects all age groupgsaeptible hosts
and is accountable for more deaths throughout tleldwthan any other bacterial disease ever toddy [7
Tuberculosis in cattle and other domestic animalsalbove all caused by two members of Mycobacterium
tuberculosis complex (MTC): M. bovis and M. capf2e8, 22, 23]. However, occasional occurrenceubktculosis
due to M. tuberculosis species with concurrent teldeus lesions has been reported in pigs [12,15],in cattle
[19, 3, 9], in dogs [11] and other animals [10].eTdglobal prevalence of human tuberculosis due tdod¥is has
been estimated at 3.1% of all human tuberculossessaaccounting for 2.1% and 9.4% of pulmonary exida
pulmonary TB cases respectively [17]. Drinking naoik is a primary route of M. bovis infection in imans; hence
the occurrence of human tuberculosis is most conymertra pulmonary form, particularly in the ceraic
lymphadenitis form.

M. bovis can be transmitted by the inhalation ofoaels, by ingestion, or through breaks in the sKihe
importance of these routes varies between speBm®msne tuberculosis is usually maintained in cafttgoulations,
but a few other species can become reservoir dsist species are considered to be spillover hBstpulations of
spillover hosts do not maintain M. bovis indefihjtén the absence of maintenance hosts, but maystné the
infection between their members (or to other s dim a time.

Cattle shed M. bovis in respiratory secretionse$eand milk, and sometimes in the urine, vaginatet®ns or
semen. Large numbers of organisms may be shec ilatih stages of infection. Asymptomatic and amecgiriers
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occur. In most cases, M. bovis is transmitted betweattle in aerosols during close contact. Sonmaas become
infected when they ingest the organism; this rauéy be particularly important in calves that nuireen infected
cows. Cutaneous, genital, and congenital infectfimnge been seen but are rare. All infected cattlg not transmit
the disease.

Tuberculosis is usually a chronic debilitating dise in cattle, but it can occasionally be acute eapidly
progressive. Early infections are often asymptoendti countries with eradication programs, mosedatéd cattle

are identified early and symptomatic infections areommon. In the late stages, common symptomsidecl
progressive emaciation, a low—grade fluctuatingefeweakness and in appetence. Animals with pulmona
involvement usually have a moist cough that is wansthe morning, during cold weather or exercésg may have
dyspnea or tachypnea. In the terminal stages, dimay become extremely emaciated and develop acute
respiratory distress. In some animals, the retroptigeal or other lymph nodes enlarge and may repamd drain.
Greatly enlarged lymph nodes can also obstructcbl@ssels, airways, or the digestive tract. Ifdigestive tract is
involved, intermittent diarrhea and constipationyrba seen.

MATERIALSAND METHODS

The comparative intradermal skin test was conducte@3142 cattle with the age of greater than sixtims in east
Azerbaijan. A skin test with a bovine tuberculinsngsed. For inoculation of tuberculin, the middiehe neck was
shaved and the thickness measured with a 0.01 racugted caliper; then 0.1 ml of bovine PPD wasctep
intradermally. The injection sites were examinedsiwelling and thickness after 72 hours. The inmetgdion of the
results was done according to [18].

After slaughting of positive cows, samples fronrapharyngeal, parotid, submandibular, prescapuat@senteric
and mediastinal lymph nodes were obtained and sHipplaboratory in sterile condition.
Bacteriological examination:

The diagnosis is confirmed by the isolation of Mvis on selective culture media. Mycobacteria gstewly, and
cultures are incubated for eight weeks; growth glb@comes visible in 3 to 6 weeks. The identityhe organism
can be confirmed with biochemical tests and cultlva&racteristics, or polymerase chain reaction (Pa3Rays.

In lab, bacterial smear from samples were achieVldn this smear were cultured in specific cultMredias and
incubated at 37 for 6 weeks. After 6 weeks results were read.

RESULTS
In this study of 23142 livestock which tubercul@st were exert on them, 919 were positive and 8@ saspicious.
Of them, 902 cows were slaughtered. Of 902 casesples of 116 of them were cultured in specificuné Medias.

Obtained data are listed in tables 1-5.

Table 1: obtained data from tuberculin test

Tested animals| Positives  Suspiciols  Distributida cd tuberculosis
23142 919 89 3.975

Table 2: data obtained from pathologic and bacteriological measurements

Type of examination No. of samples Positiyes %
Culture 116 37 31.89

Microscopic examinatior 89 13 14.60

Pathologic examination 79 21 26.58
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Table 3: data obtained from macr oscopic survey of afflicted animals

Seized organ No. of seized %
Lung and pectoral region 295 34.14
Lung + pectoral region + viscera 195 22.56
Mesenteric region + proventriculus 43 4.97
NVL g 247 28.58
General tuberculosis 46 5.32
Head 38 4.39
Total 864 100

Table 4: relationship between slaughtered animals and sex

Sum of slaughtered animals Males Females
912 96 (10.54%) 816 (89.46%

~

Table 5: relationship between slaughtered animals and age

No. of slaughtered animals  3-4 years ald 1-3 yelts| <1 year old
912 652 (71.49) 222 (24.34%) 38 (4.17%)

DISCUSSION AND CONCLUSION

Recently, Kidane et al. (2002) indicated that Mvibalong with other MTC species were found to beaase for
tuberculous lymphadenitis in humans in Ethiopia Rcording to Enarson (2006) literature review mtitan 50%
of M. bovis infection in humans in Europe, USA, @da, Argentina, Australia and New Zealand has polnp
localization [6]. This proportion may however, chann other regions of the world, especially iniéd. Cases of
pulmonary tuberculosis due to M. bovis were algworted [16, 20]. Currently, due to the upsurge &¥MIDS
infection, the epidemiology of tuberculosis hasrbegeatly affected as many HIV-infected individuale co-
infected with tuberculosis, the incidence of theedise may rise in coming years [1, 24]. The ocnoeef M. bovis
in humans, against the background of the soaring ADS incidence particularly in eastern and southéfrica,
implies that the risk of spillover of zoonotic tubelosis to rural communities is rapidly increasii@]. It was
reported that a higher prevalence of tuberculosisattle owned by tuberculous patients was fouraah tin cattle
owned by non tuberculous owners, which suggestssitpgficant role of M. bovis in the incidences lafiman
tuberculosis. Thus, the correlation between theglemce of M. bovis infection in humans and thatoafal cattle
populations highlights the potential threat of thisease for humans [12]. In developing countrigsimal
tuberculosis is still prevalent and is responsfbtesignificant economic loss in animal productemmd an increase in
human health problems and even deaths [21, 17 Ab&prding to literature data, approximately 85%lwd cattle
and 82% of the human population of Africa live ire@ where animal tuberculosis is either partiytrotied or
uncontrolled. In contrast however, only a few Adiiccountries have applied disease control meassgemrt of
“test and slaughter” strategy and consider theakg as notifiable [17]. Despite this, in most tigyieg countries
pasteurization is not well practiced and therefaf@® to 15% of human tuberculosis is considerelgetcaused by
M. bovis [5]. Human tuberculosis due to M. boviss Hecome very rare in countries with pasteurizelt amd
bovine tuberculosis eradication programs. Howetheés, disease continues to be reported from areasemMovine
disease is poorly controlled. The incidence is &igh farmers, abattoir workers and others who wuith cattle. In
addition, humans can be infected by exposure teratpecies; documented infections have occurred fyoats,
seals, farmed elk and a rhinoceros. Wildlife mags®urce of infection, particularly in countriekere bushmeat is
eaten.

Some human infections are asymptomatic. In othsessdocalized or disseminated disease can deeélogr soon
after infection, or many years later when waningnimmity allows the infection to reactivate. Localizeisease can
affect the lymph nodes, skin, bones and joints,itgerinary system, meninges or respiratory syst€ervical
lymphadenopathy (scrofula), which primarily affetiti® tonsillar and pre-auricular lymph nodes, waseoa very
common form of tuberculosis in children who drankected milk. In some cases, these lymph nodesrei@nd
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drain to the skin; chronic skin disease (lupus &tik) may occasionally result. Humans infected ugtothe skin
can develop localized skin disease (“butcher’s Wad form usually thought to be benign and satiiting.
Pulmonary disease is more common in people withtivgded infections than initially; the symptomsymiaclude
fever, cough, chest pain, cavitation and hemoptySisnitourinary disease can result in kidney failuBovine
tuberculosis can be treated successfully with datobial drugs, but untreated infections may balfat

Finally, can be concluding that tuberculosis is ohé&he contiguous diseases and its prevalencdrrdtan because
of incomplete test and slaughter strategy is highhis study revealed that Gogan town in east Baigan province
is focus of tuberculosis and must be take measnréés town to eradication of tuberculosis.
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