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A. Name of the Disease and Etiological Agent

Vibriosis is caused by bacteria of the genus Vibrio. This section deals with Vibrio anguillarum and
Vibrio ordalii which have routinely been associated with vibriosis in North America.

B. Known Geographical Range and Host Species of the Disease

1. Geographical Range
Vibriosis occurs throughout the world primarily in the marine environment. While Vibrio
anguillarum is widespread, Vibrio ordalii has been primarily observed in Japan and North America.

2. Host Species
With respect to fin fish, there appears to be no known limits to the host range of this genus. Vibrio
anguillarum has been isolated from a wide array of species.

C. Epizootiology

Water-borne infection is the primary means of fish to fish transmission. Bacteria are shed from the vent
and open lesions. Portal of entry is through the integument with the gills probably being a very common
entry site.

D. Disease Signs

Vibriosis may take many forms depending on which Vibrio species is involved, the host, and the
environmental circumstances. The following descriptions are of disease processes that are common in
North America with Vibrio anguillarum and Vibrio ordalii.

1. Vibrio anguillarum
External signs often include erythema and hemorrhaging at the base of fins, the vent, and around or
in the mouth. Petechiae in the musculature and hemorrhaging of the gills may be observed.
Ulcerative hemorrhagic lesions often develop in later stages of the disease. Internally, hemorrhaging
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and erythema can be observed in the organs.

Liquefactive necrosis of the internal organs may develop in some cases. The bacteria will typically
be dispersed throughout host tissues. Leukopenia has been associated with V. anguillarum
infections. Peracute infections may exhibit very high mortality but the moribund and dead fish may
show few of these clinical signs.

2. Vibrio ordalii
Gross external and internal pathology is similar to that caused by V. anguillarum. The major
difference with V. ordalii is histopathological. The bacteria are less dispersed in the host and
primarily infect cardiac and skeletal muscle, gill tissue, and the gastro-intestinal tract including the
pyloric caeca. Vibrio ordalii has been observed to form micro-colonies within infected tissues.
Leukopenia has been associated with V. ordalii infections.

E. Disease Diagnostic Procedures

In addition to observing typical signs, diagnosis of vibriosis is based on identification of the causative
agent. Normally, Vibrio species can be readily isolated on a standard bacteriological medium like tryptic
soy; however, the addition of sodium chloride to a concentration of 1 to 1.5% often facilitates initial
isolation. The kidney is the primary organ for bacteriological culture; however, V. anguillarum can also
be found in the blood, loose connective tissue, spleen, gills, posterior intestinal tract, or external lesions.
Vibrio ordalii can be found in skeletal muscle, gill tissue, gastro-intestinal tract, as well as in the kidney.
Vibrio anguillarum and V. ordalii cultures are often isolated at incubation temperatures of 20 to 25° C.

1. Presumptive Diagnosis
The genus, Vibrio, is presumptively diagnosed on the basis of the following characteristics.

a. Gram stain reaction: negative
b. Cell morphology: short (0.5 to 3.0 um), curved rods; motile by polar flagella
c. Cytochrome oxidase reaction: positive
d. Glucose O/F medium: fermentative with no gas produced
2. Confirmatory Diagnosis
Confirmatory diagnosis is based on a sensitivity to vibriostatic agent 0/129 (2,4-diamino
6,7-diisopropyl pteridine phosphate) and novobiocin. Identification of specific species is

determined serologically, for example, the slide agglutination test or the fluorescent antibody test
may be used.

F. Procedures for Detecting Subclinical Infections

Bacteria of the genus Vibrio, including Vibrio anguillarum, are often observed or cultured from the
gastro-intestinal tract of normal appearing marine fish. It has not been apparent whether these situations
represent subclinical or latent infections. It has been demonstrated that non-pathogenic strains of V.
anguillarum occur commensally as members of the normal intestinal bacteria.
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G. Procedures for Determining Prior Exposure to the Etiological Agent

No procedures for determining prior exposure are routinely used.

H. Procedures for Transportation and Storage of Samples to Ensure Maximum
Viability and Survival of the Etiological Agent

Samples should be placed in individual sealed plastic bags and labeled appropriately for identification.
They should be transported on ice or under refrigeration. Samples should not be stored for more than 72
hours.
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