
Gram positive 
bacillus (spore 

forming)

bacillus

Anthracis ( anthrax)

Large, block-shaped rods
Central spores

Virulence factors –polypeptide 
capsule/exotoxins

3 types of anthrax

Cutaneous–spores enter 
through skin, black sore; least 

dangerous

Pulmonary–inhalation of spores

Gastrointestinal–ingested spores

Cereus

Grows in foods, spores survive 
cooking/reheating

Ingestion of toxin-containing 
food causes nausea, vomiting, 

abdominal cramps, diarrhea; 24 
hour duration
No treatment 

Increasingly reported in 
Immunosuppressed

Clostridium
(anaerobic)

difficile

Normal flora colon, in low 
numbers

Causes antibiotic associated 
colitis

Due to treatment with broad-
spectrum antibiotics that kills 

other bacteria: C. difficile 
overgrowth

Enterotoxins that damage 
intestines.

Major cause of diarrhea in 
hospitals.

Treatment: stop antimicrobials/
fluid electrolyte replacement

perfringens (Gas
  Gangrene)

Soft tissue :wound infections: 
myonecrosis

Predisposing factors: infection of 
all types of wounds

Virulence factors (lytic enzymes)
Treatment: antibiotics/

amputation

tetani: Tetanus

Common resident :of soil and GI 
tracts of animals

Causes tetanus or lockjaw,
neuromuscular disease

Most commonly among IV drug 
abusers and neonates in 

developing countries

    

    

    

    

Flaccid
  paralysis

Botulism–intoxication
  associated with inadequate 

food preservation
Toxin carried to neuromuscular 
junctions: blocks the release of 

acetylcholine: necessary for 
muscle contraction to occur

Clinically
Double or blurred vision
Difficulty swallowing

Neuromuscular symptoms


