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SUMMARY

The purpose of this report is to raise concern over the importance of zoonotic diseases related to the feast of
sacrifice in our country. Sacrificial animals that must be completely healthy may sometimes cause such
zoonotic diseases as Crimean-Congo Hemorrhagic Fever (CCHF) and anthrax in people. Our first case is a 27
year-old female patient applying with the complaints of fever, fatigue and loss of appetite. It has been learned
that after sacrifice, she drew the tick out of her right groin with her hands and the complaints started 3 days
after. Only fever was specified in the physical examination of the patient accepted to the service with CCHF
pre-diagnosis. Gingival bleeding, purpuric rashes in upper and lower extremity and abdomen occurred. CCHF-
PCR positive was determined. The patient with improved clinical findings not requiring blood product
replacement was discharged with full recovery on the 5th day of follow-up. Our second case is a 35 year-old
male patient with the complaint of wound and swelling on the left hand. He stated that he collected and salted
the hides of sacrificial animal a week ago and then the wound on is hand enlarged. After the examinations, the
patient diagnosed with anthrax was treated and discharged with full recovery. The third case is a 33 year-old
male patient complaining from an abdominal wound and swelling like acne. It was found that he sacrificed an
animal two weeks ago. The patient with normal laboratory parameters was treated for the diagnosis of
anthrax and he was discharged after the 7-day treatment. In conclusion, CCHF must be considered for the
symptoms of fever and fatigue and anthrax in skin manifestations during the periods of the feast of sacrifice.
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OZET

Kurban Bayramu ile iliskili Enfeksiyonlar: U¢ Olgu Sunumu

Bu raporla, iilkemizde, kurban bayramu ile iligkili zoonotik hastaliklarin 6nemine dikkat ¢ekilmek istenmistir.
Tamamen saglikli olmas1 gereken kurbanlik hayvanlar, kimi zaman Kirim Kongo Kanamali Atesi hastaligi
(KKKA) ve sarbon hastaligi gibi zoonotik hastaliklarin insanlarda ortaya ¢ikmasina neden olabilmektedir.
Birinci olgumuz, ates, halsizlik ve istahsizlik sikayetleri ile bagsvuran 27 yasindaki bayan hastadir. Kurban
kesimi sonrasi sag kasikta fark ettigi keneyi kendi eli ile ¢ikardig1 ve sikayetlerinin 3 giin sonra basladig1
O0grenilmistir. KKKA 0n tanisi ile servise kabul edilen hastanin fizik muayenesinde sadece ates saptanmistir.
Gingiva kanamasi, list ve alt extremite ile abdomende purpurik dokiintiileri gelismistir. KKKA-PCR pozitif
saptanmistir. Kan lriinii replasmani gerekmeyen ve klinik bulgular1 diizelen hasta, takibinin 5. giiniinde sifa
ile taburcu edilmistir. ikinci olgumuz, sol elde yara ve sislik sikayeti olan 35 yasindaki erkek hastadir. Bir
hafta 6nce kurban derilerini toplayip tuzladigi ve sonrasinda elindeki yaranin biylidiigiinii belirtmistir.
Tetkikleri yapilan hasta, sarbon tanisi ile tedavisi edilmis ve sifa ile taburcu olmustur. Ugiincii olgumuz,
karinda sivilce benzeri yara ve sislik sikayeti olan 33 yasinda erkek hastadir. iki hafta énce kurban kestigi
ogrenilmistir. Laboratuvar parametreleri normal olan hasta, sarbon tanisi ile tedavi edilmis ve tedavisi 7 giine
tamamlanarak taburcu edilmistir. Sonug olarak, kurban bayrami periyodlarinda, insanlarda goriilen ates ve
halsizlik semptomlarinda KKKA, deri bulgularinda sarbon hastalig akildan ¢ikarilmamaldir.

Anahtar Kelimeler: Kirim Kongo Kanamali Atesi Hastaligi, Sarbon, Kurbanlik hayvan

INTRODUCTION an intense animal shipment is performed to the big cities

notably Istanbul (Cetin et al. 2011). These sacrificial

Eid al-Adha is a period of four days when approximately animals must be healthy. However, the factors of such

2.5-3 million cattles, sheeps and goats are sacrificed in our zoonoses as anthrax, tuberculosis and brucellosis can be
country each year (Anonymous 2006). Before this period,
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observed primarily. Many zoonotic diseases such as
Crimean-Congo hemorrhagic fever (CCHF), anthrax, rabies
and brucellosis continue to be an important concern for
public health in our country. Zoonotic diseases cause not
only negative effects on public health, but also result in
economic losses due to the loss of efficiency in animals and
death. Due to the fact that Eid al-Adha period changes into
hot months in Turkey, an increase in zoonotic diseases
mainly CCHF and anthrax cases can be observed in
different regions as a result of animal mobility.

CCHF disease is a tick-borne viral infection that progresses
with fever, common body ache and bleeding on skin, in
mucosa and visceral in small part of cases. Its agent is a
RNA virus (reference) belonging to Nairovirus kind of
Bunyaviridae family. The modes of transmission of CCHF
virus are attachment of tick infected with virus, crushing
the infected ticks with bare hands and contact of CCHF
patients with blood, tissue and other body fluids of viremic
animals (Vorou et al. 2007; Akin L 2008; Mertens et al.
2013). Risk groups are composed of farmers, shepherds,
butchers, slaughterhouse employees living in endemic
region and being active in agriculture and stockbreeding,
veterinarians, veterinarian health technicians, health
personnel being in contact with infected patients,
laboratory staff, soldiers, campers and patient relatives.
Depending on the increase in cattle, sheep and goat trade
particularly during Eid al-Adha, the disease can be
transferred from endemic regions to non-endemic regions
through viremic animals and/or infected ticks on these
animals (Leblebicioglu 2010). The disease first observed in
our country in 2002 and defined in 2003 is seen from April
to October every year and it peaks in June and July. This
disease first observed in the province Tokat is heavily seen
in the north of Central Anatolia Region, south of Black Sea
Region and north of Eastern Anatolia Region.

Anthrax is a bacterial zoonotic inflectional disease
transmitted to people from graminivorousanimals (Acha
and Szyfres 2003). The agent of the disease is
Bacillusanthraciswhich is a spore forming bacillus being in
Bacillus group. Anthrax is an endemic disease in our
country (MH GDBHS, 2016). Although its prevalence
gradually decreases, it is observed more frequently in
Central and Eastern Anatolia Regions. Anthrax disease can
be observed in our country in every season of the year.
However, animal and human anthrax is observed more in
hot and dry months (Doganay 2004). Cutaneous anthrax
develops with the direct contact as a result of slaughtering
and dehiding the infected or dead animals and mincing
their meat; gastrointestinal system anthrax develops by
eating infected meat. The infection can spread from person
to person as a result of direct or indirect contact with the
infected wound and discharge. Cutaneous anthrax occurs
after the inoculation of anthrax spores into the skin via
small traumas like a cut, itching or insect bite (MH GDBHS,
2016).

The purpose of this report is to draw attention to the
zoonotic diseases related to Eid al-Adha in Turkey

CASES

CASE 1. A twenty seven year-old female patientapplied to
our clinic with the complaints of fever, fatigue and
inappetence. It was found that the patient removed the tick
she noticed in her right inguen after the sacrifice of animal
in Mamak county of Ankara province with her hands and
her complaints started 3 days after. There weren’t any
pathological findings apart from 38 °C fever observed in
the examination of the patient who was taken into service
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with the pre-diagnosis of CCHF. In the laboratory
examinations, high fever was observed in follow-ups of the
patient having the values Hb:12.9g/dL, platelet:75000
K/uL, AST:110 U/L, ALT:57 U/L,CK:152 U/L,LDH:462 U/L.
Gingival bleeding, purpuric rashes in upper and lower
extremity and abdomen developed. CCHF PCR positive was
established. Platelet value regressed back to 19000 K/uL.
The patient not requiring blood product replacement and
having improved clinical findings was discharged with full
recovery on the 5th day of follow-up.

CASE II. A thirty five year-old male patient applied to our
clinic with the complaint of post-traumatic wound and
swelling in the left hand. He stated that he collected and
salted the hides of sacrificial animal a week ago and then
the wound on his hand enlarged. On the left hand dorsum
of the patient, there was a necrotic lesion in the center and
hyperemic and edematous lesion around at the size of 2x2
cm and there was edema on the left arm (Figure 1). With
the diagnosis of anthrax, crystallized penicillin treatment
was started on the patient having the examination results
of WBC: 14200 K/uL, CRP:5.92 mg/L with normal
laboratory parameters. The patient with significant
regression in the edema as of the 3rd day of the treatment
was discharged as outpatient to be given with oral
antibiotherapy on the 5th day of the treatment.

b 4

Figure 1. A necrotic lesion in the center and being
hyperemic and edematous around at the size of 2x2 cm on
the left hand dorsum

CASE III. Thirtyfive year-old male patient applied to our
clinic with the complaint of abdominal wound and swelling
like acne that continued for 3 days. It was found out that
the patient sacrificed an animal two weeks age and in the
examination, there were lesions observed with two scars
being hyperemic and edematous around and necrotic in
the center at the size of 2x2 cm on abdominal right upper
quadrant and in diameter of 0.5 cm on the right forearm
(Figure 2,3). The patient with normal laboratory
parameters was hospitalized with the diagnosis of anthrax
and ampicillin sulbactam treatment was started. The
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patient with regression in his/her edema and hyperemia
in the follow-up was discharged after the 7-day treatment.

Figure 2. The lesion being hyperemic and edematous
around with a necrotic scar in the center at the size of 2x2
cm on abdominal right upper quadrant

— —

Figure 3. Two lesions being hyperemic and edematous
around with a necrotic scar in the center in diameter of 0,5
cm on the right forearm

DISCUSSION and CONCLUSION

Due to the fact that Eid al-Adha period changes into hot
months and as a result of increased animal mobility, an
increase in zoonotic diseases can be observed in different
regions. Our primary strategy concerning zoonoses must
be preventing animal-borne diseases and protecting public
health (MH,GDBHS 2016). The studies on increasing the
awareness of population and people who engage in
animals for these diseases and supporting an appropriate
approach towards these cases must be sustained. CCHF
can be observed before and after Eid al-Adha in the
regions apart from the endemic regions due to the animal
mobility (Doganay and Metan 2009). The individuals
whose clinical and laboratory findings are compatible
despite not having any travel history must be questioned
in this period. Necessary protection measures (gloves,
gown, glasses, mask etc.) must be worn during the contact
with animal blood, tissue or other body fluids of animals.
Ticks should be fought in animals. Animal shelters must be
built in a way not to allow ticks, cracks and slits should be
repaired and calcimined after fighting ticks8. It should be
taken into account that the course of disease can be
subclinical in animals; therefore, the animal can spread
disease even if it looks healthy.

Such zoonotic diseases as anthrax can increase as related
to Eid al-Adha. Anthrax suspicious lesions shouldn’t be
touched with the bare hands (Doganay 2004; Kaya et al.
2002). Suspicious animal carcass should never be touched
and cut with bare hands and their meat shouldn’t be
consumed. Sick or dead animal shouldn’t be slaughtered
without the suggestion of veterinarian and the skin
shouldn’t be stripped. Applying modern slaughtering
methods in relevant places, generalizing such places all
over the country and improving them all the time will yield
many benefits in terms of people, animal and
environmental health and also the national economy (inal
and Nazh 1997). In conclusion, central slaughtering places
must be set particularly in big cities and animals should be
examined by veterinarians before and after the
slaughtering in Eid al-Adha (Cetin et al. 2011).
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