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mboo from a grove that had been a red-winged blackbird ro

- whether any factors were associated with hospitalization.
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ctober 27, 2011, the Arkansas Department of Health (ADH) was notified by a northeast
primary care provider of a cluster of three histoplasmosis cases. On November 4,
notified by a pediatric infectious diseases specialist regardin

g seven potential cases of
ded a bonfire that
st. These reports

pted an outbreak investigation to ensure that the persons involved received appropriate
cal care, to identify whether any novel exposures were associated| with illness, and to

mine
among the 19 attendees at the family gathering, seven were confirmed with
nosis, 11 were probable, and one did not have histoplasmosis.

e investigation found

Investigators found that two siblings, a boy aged 8 years and a girl aged 5 years had become ill
on October 16, reporting vague abdominal pain and a dry cough. One day later, both children
developed fever and nonbloody emesis, prompting their parents to se¢k care for them. The
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n for 10 days. During the next 6 days, their coughs worsene
putum. Both continued to be febrile with temperatures 210

er 22, the children returned to their primary care provider.
h (CXR) demonstrating bilateral diffuse infiltrative disease.
imonia, admitted to a local hospital, and placed on intraven
ie. On October 24, both children were transferred to Arkans
re.

spital, the two children had increasing oxygen requirements
peat CXRs demonstrated micronodular density patterns bils
nopathy. Additional history revealed that the children had a
8 days before symptom onset. Participants cut bamboo, ma
small grove that had served as a red-winged blackbird roost
0 be ill with similar symptoms.
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children improved dramatically with antifungal therapy and def
had positive Histoplasma yeast and mycelial antibodies and POS

e siblings completed a 3-month course of itraconazole for 4
mosis. Repeat CXRs demonstrated resolution of acute lung 1
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ervesced within 48 hours.
itive serum antigen

icute diffuse pulmonary
indings.

ective cohort study was performed to determine the extent g
r illness. Cases were sought by asking attendees at the gath

ee serologic testing for Histoplasma.

f the outbreak and risk
ing to recall the names of
estionnaire and wére -

ocal county health officer contacted all local primary care provi

Because histoplasmosis is reportable in Arkansas, case ident
d by reviewing all Histoplasma-related laboratory results re

ers o assist in case
cation also was
orted to the ADH
histoplasmosis
determine whether their

illness w s related to this outbreak. Clinical records were obtained fot all persons who sought

care.

The Council of State and Territorial Epidemiologists has not publish:

standard case

definitions for sporadic or outbreak-related acute respiratory histopldsmosis. In Arkansas,

cases are|considered to be confirmed if the patient has a measured fever >101°F (=38.3°C), and
either coyigh, chest pain, shortness of breath, or abnormal CXR, and at least one positive
culture, antigen, or serologic test for Histoplasma. Cases are consideted probable if the patient
has symptoms consistent with histoplasmosis (self-reported fever and either cough, chest pain,
or shortness of breath) and at least one positive culture, antigen, or sgrologic test for
Histoplasma.

Because subclinical illness and illness for which no histoplasmosis tegts were performed were
observed|in this outbreak, when a confirmed case was identified, the definition of a probable
case was broadened to include any person exposed to the site or event who also had clinical
features of fever >101°F (=38.3°C) and at least one of cough, chest pain, shortness of breath, or
abnormal CXR within 3 weeks of exposure, even in the absence of lab ratory testing for
Histoplasma.

All atten 'ees were asked to provide blood for analysis. If provided, serum was sent to ARUP
Laboratories, a national reference laboratory in Salt Lake City, Utah, for assessment of
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ities Zduring the gathering on October 7 included clearing a small
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family had moved to this location 1 month before the gather:
y spent extended time in the backyard. Family members had
amboo. No other attendees had direct exposure to this site p
rkansas for the weekend from an area where histoplasmosis

Attendee

Four
defic

Among attendees, all 19 participated in the bamboo bonfire and cook
three built a small bamboo fort, one raked leaf litter, and eight raked
All 19 attendees reported illness after the gathering; however, one att:
the case definition because this person reported only a headache and
attendees who met the case definition, 16 could recall the date of thei
Among the 18, the most common signs and symptoms included fever
shortness of breath (61%) (Table).
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Test Re ::ults
CXTRS lts were abnormal for 11 (79%) of the 14 attendees who had

Overall, -esults for seven persons met the definition of a confirmed c
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Amgong the 18 attendees with probable or confirmed histoplasmosis,
seven who were hospitalized and seven who were treated with itracor
self-limited disease. All recovered.
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effort to prevent recurrence of histoplasmosis, the owner had th

anical systems professionally cleaned and also planned to cut d
lessen ro

formaldehyde in environmental decontamination with histoplasmosis
decontamination was not recommended by ADH because it was judge
impractical and marginally effective.

Editorial Note

Histoplasmosis is endemic in Arkansas and many states along the Ohi
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Edded by this report?

a the implications for public health practice?
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rt describes efficient transmission of H. capsulatum in the setting of a bonfire of

that was previously used as a blackbird roost. This bonfire was the only common
exposure reported by all ill attendees.

should be aware that exposure to a bonfire of bamboo in which birds have previously

roosted might be a risk factor to consider when questioning patients with signs and symptoms
of histoplasmosis. ' .
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Female 7 (39)
Age group (yrs)
<5 2 (11)

519 | | 5 (28)
10-19 5 (283 : A
220 | 6 (33)
Signs and symptoms

Fever (2101°F [>38.3°C]) | | 15 (83)
Cough% . 12 (67)
Shortness of breath 11 (61)

. Chest t)ain 9 (50)
Body aches | 8 (44)
V@miting 5 (28)
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