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� Legionella are widely distributed in natural

(lakes, rivers…) and artificial water systems
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� Cooling towers
� Shower
� Spa and swimming pools
� Medical respiratory equipment



INTRODUCTION(3)INTRODUCTION(3)

� Legionella is an aerobic Gram negative organism  

not easily detected and culture is fastidious

� 48 species of Legionella with 64 distinct serogroups

� Legionella pneumophila serogroup 1 is the most common   
pathogenic species

� Other species such as L.longbeachae and L.micdadei also cause  
disease
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� Direct fluorescent antibody

� Culture

� Urinary Antigen detection

� Serology: - seroconversion����

- high single title
Probable cases

Confirmed 
cases
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�Urinary antigen detection

� Rapid

� Sensibility 80 to 90%� Sensibility 80 to 90%

� Specificity 97%

�Serology (2 serum 3-6 weeks)

�Indirect immunofluorescent assay (IFA)

- Seroconversion (Increase 4X antibody)

- single high titter (presumptive diagnosis)
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Number of 
cases

1990-1995 1996-2000 2001-2005 Total

Suspicious 
cases

72 473 489 1034
cases

Cases 
diagnosed in  
Tunisia

4 14 5 23

Cases 
reported by  
EWGLI 

10 22 28 60



Risk factors
Confirmed cases

Risk factors
Confirmed cases

Sex ratio:4

Average age : 42,4 years (26 – 65years)

Risk factors Nb %

Smokers

Diabetes

Immunodeficient /corticotherapy

Hospital

Hotel

Other (building)

16  

2

2

2

6

3

70

8

8

8

26

13
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20 hospitals 86 specimens

Control of hospital water system

+ Legionella>103 UFC/ml

21 (24,4%)

8/20 hospital

40%

L.pneumophila



strains Legionella pneumophila 

Serogroup 1 serogroup 2-15

L.pneumophila serogroups distribution in 
clinical and environmental isolates

Clinical

15

15 (100%) 0

Hospital 

21

6 (28.5%) 15 (71.5%)



Comparative distribution of clinical and 
environmental isolates L.pneumophila serogroups
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Strains

Legionella pneumophila

Serogroup 1 Serogroup 2-14

Doleans A. and al Journal of Clinical Microbiology, Jan.2004, p.458-460 Vol 42 No.1

Clinical

256

247 (96,4%) 9 (3,6%)

Environmental

2073

776 (37,4%) 1297 (62,6%)
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Schematic representation of PFGE profiles
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� For lack of sensitizing of the medical profession

� Although water control in hotels and hospitals is
starting off, it is still not systematic. It should be
regulated and enforced
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