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Q1.What is the differential diagnosis?

A. PVL S.
aureus
CCHF

SARS

Q2.What is the confirmed diagnosis?
A. Leptospira
interrogans

03.Do the patients pose an infectious
hazard?
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Q4.Was this a deliberate attack?
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Select
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05.How would you treat and manage these

patients?
A. Doxycycline, ceftriaxone
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Q1.How will your laboratory investigate
this disease?
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Q2.What advice would you give to the
embassies involved?
A.

Q3.What is the risk to the other




conference participants?
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Q4,What is the risk to the city
population?
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Q5.How will you forensically investigate
the perpetrators or otherwise of this 11
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Public Health
England

GHSAG UNKNOWN PATHOGEN EXERCISE SCENARIO 1

Details and Travel History

Three special forces recruits on exercise in the North Vietnamese border area have reported to their
medical centre with fever and bleeding 1 week after returning from exercise. Their exercise involved
jungle and river patrols. As part of the exercise, they have been living wild eating bushmeat and
sleeping in the open. They have had contact with a number of indigenous groups and animals in the
jungle, including monkeys and bats.

Clinical Details

The index case was a 29 year old female, previously exceptionally fit and active. She presented on
14/9/13 to her general practitioner (family doctor) unwell with fever, rigors & myalgia, but was
reassured and sent home. On 19/9/13 she was much worse and admitted to the local hospital with
shortness of breath & pleuritic chest pain. She was initially started on treatment for severe
community acquired pneumonia with co-amoxiclav (amoxicillin-clavulanate) and clarithromycin.
That night her condition deteriorated with a large pulmonary haemorrhage and she was transferred
to intensive care. Her Chest X-ray at that point is shown below. Haematology and clinical chemistry
results at her admission to intensive care are in the table below.

Her two companions developed fever 2 and 3 days respectively after her presentation, and are both
stable under observation in hospital.
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Test Normal range Results
Haemoglobin 13.5-18.0 g/dL 12.1
White cell count | 3.2-11.0 x10°/L 3.6
Neutrophils 1.9-7.7 x10°/L 2.4
Lymphocytes 1.3-3.5x10°/L 0.4
Platelets 120-400 x10°/L 52
INR 0.8-1.2 1.1
APTT 30-45s 36
Urea 3.6-5.0mmol/L 4.6
Creatinine 70-130umol/L 82
ALT 5-351U/L 32
ALP 30-3001U/L 37
Bilirubin 3-17umol/L 15
Albumin 35-50g/L 32
CRP 0-10 mg/L 212
!

P90 2!

+1,#(90 2'#(11% #Y: ##) 12,/ - &H#*Q

FOO 2'#I=IR" +AL '/ /*2'%9 %=9 '

FO® 2'#IDIS , &#1=9 '

FO® 2'#1 IT,/) 31/ O6-#/'% "% ¥%<#1=9 '

A** &%) BIUSH(SL) (N0, &) / (3!, #(5'W

=2V 1UBKISLHP &, #) SROP*&K) / (&W
D? V 19B&ISLHI3/ ) 480 #*1*&K) / (W

12 "/ SLA2Y88) K12/ (419 184388 5(11%0% *\W

G? V % ISL&IA*H &H, YRH/SBBWY
Y2 L/ b /5*10/ 515 HYH0) *19 % Yt ISLH(#12968) (W




WAER2 VA2

Public Health
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GHSAG UNKNOWN PATHOGEN EXERCISE SCENARIO 2

Details and History

Two foreign diplomats, a 35 year old woman and a 55 year old man, who attended a conference in a
major Western city on dual use technology are admitted to a local hospital with a 1 day history of
abdominal pain and loose stools. One has seen fresh blood in his stools.

Clinical Details for Male Patient

Chest X ray was normal, vital signs are:
Temperature 37.2°C

Blood pressure 100/60

Heart rate 90

Respiratory rate 25

0, saturation 98%

Haematology and clinical chemistry results at admission are given in the table below.

Test Normal range Results
Haemoglobin 13.5-18.0g/dL 15.8
Haematocrit 42-45% 47%
Platelets 120-400 x 10° /L 120
White cell count 3.2-11.0x 10° /L 9.0 (70% neutrophils)
Liver function tests:

AST 5-35 IU/L 45

ALT 5-35 IU/L 50

ALP 30-150 1U/L 50
Bilirubin 3-17umol/L 30
Urine electrolytes:

Na 135-145 mmol/L 140

K 3.5-5 mmol/L 5

Urea 2.5-6.7mmol/L 8
Creatinine 70-150umol/L 110
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Samples

Three samples have been provided:

Sample 1 EDTA blood (plasma) 1ml
Sample 2 Urine 1ml
Sample 3 Stool 1ml

Additional Questions (to diagnostic result)

How will your laboratory investigate this disease?

What advice would you give to the embassies involved?
What is the risk to the other conference participants?
What is the risk to the city population?

A o

How will you forensically investigate the perpetrators or otherwise of this outbreak?

Results of Unknown Pathogen Exercise
Scenario 1

Summary of Scenario 1
v’ Condition of specimens could be affected by the delayed delivery

4-Nov (Mon): Scenario 1 samples was dispatched
8-Nov (Fri): Arrived at DHL/Tokyo
13-Nov 0Ned); NID_‘receivd package

R ot

Dry ice completely
evaporated, and
8 specimens were stored
& at room temperature!

GHSAG Unknown Pathogen Workshop, Dec. 2013, London



