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Classic detection of tuberculosis




A= Infecigd animEls with no visiole l2signs

2- Nag) lgiaeise ziniels With fellse gasiiive fezietions.




1, on clinical cases.
2 e-' action in tt







Mandibular Ln*- |eft and right parotid L n-left and right medial
retropharyngeal Ln-left and right lateral retropharyngeal (atlantal) L n-

| O
a4

*Ln-lymph node.
Ref. Comer et al., 1990.
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Exposure to Bacilli NO INFECTION ,
Mycobacterium N cleared A PM NEG. Skin test
B— — - A negative /S

Bovis

— - =

Bacilli
Controlled

Innate Response

LATENT INFECTION

B (PMPOS/NEG.) Skin Test
Positive

Reactivation
Immune status

DISEASE |
ACCUIRED RESPONSE C  (PMPOS)

Bacilli not
controlled
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igure (2) Diagram showing the most likely outcomes

resulting from exposure of cattle M.bovis . When two
events are possible , the red arrow represents the
pathway considered to be most common .
PM POS/NEG . Indicates positive or negative findings
at gross post mortem and laboratory examinations .
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