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Preface

This manual is to assist health care providers and laboratory scientists to diagnose Mycobacterium ulcerans disease
(Buruli ulcer). The manual aims to achieve a better understanding of the clinical presentation and its diagnosis. The
methods described are tailored to various levels of care and available resources to improve the diagnosis and
surveillance of the disease.

Please note: This manual is not intended to serve as a standard of laboratory methods. It is not a replacement
for textbooks on laboratory work. Adherence to it will not ensure a successful outcome in every case, nor
should it be construed as including all proper methods of laboratory diagnosis or excluding other
acceptable methods aimed at the same results. Ultimate judgement regarding a particular method must be
made by the health care provider or laboratory scientist in the light of the clinical findings in the patient and
the available options for diagnosis.
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lllustrations

World map showing distribution of Buruli ulcer (WHO)
Papule (John Hayman)

Nodule (Mark Evans)

Plague (Mark Evans)

Oedematous forms (May Smith and Kingsley Asiedu)
Ulcers (May Smith and Mark Evans)

Osteomyelitis (Giovanni Batista Priuli)

Contractures (Marcel Crozet)

Hypertrophic scar (Pius Agbenorku)

Squamous cell carcinoma following Buruli ulcer
(Mark Evans)

Differential diagnosis (Wayne Meyers)

Containers for specimens (Paul Johnson)
Swabbing technique (May Smith)

Mouse tail inoculation (Bernard Carbonnelle)
Culture characteristics of African and Australian

M. ulcerans strains (Francoise Portaels)

Polymerase chain reaction results (Paul Johnson)
Section of surgically resected nodule of M. ulcerans
disease (John Hayman)

Microscopic section of a nodule (AFIP)

Skin and subcutaneous tissue from centre of a
non-ulcerated lesion (AFIP courtesy Wayne Meyers)
Necrotic base of Buruli ulcer (AFIP courtesy

Wayne Meyers)

Severe vasculitis in subcutaneous tissue lesion
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Early healing of a Buruli ulcer in the organizing phase
(AFIP Courtesy Wayne Meyers)

Delayed hypersensitivity granuloma in healing Buruli
ulcer (AFIP)

Advanced stage of healing Buruli ulcer

(AFIP courtesy Wayne Meyers)

Lymphadenopathy in Buruli ulcer (AFIP courtesy
Wayne Meyers)

Necrotic lymphadenitis in a lymph node proximal

to a Buruli ulcer (AFIP courtesy Wayne Meyers)

X-ray of the leg showing destruction of the bone
(Giovanni Battista Priuli)

Osteomyelitis of tibia showing necrosis of the marrow
(AFIP courtesy Wayne Meyers)

Osteomyelitis of tibia with masses of AFB in necrotic
marrow (AFIP courtesy Wayne Meyers)
Osteomyelitis of tibia showing necrosis of marrow
(AFIP courtesy Wayne Meyers)

Ziehl-Neelsen stained smear from a Buruli ulcer
(Francoise Portaels)

Fluorochrome stained smear showing AFB
(Wellcome Trust courtesy of AM Emmerson)

Section of tissue from a Buruli ulcer patient stained by
the Harris” hematoxylin-eosin method showing
panniculitis (AFIP courtesy Wayne Meyers)

Section of a lymph node from a Buruli ulcer patient




