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YERSINIA ENTEROCOLITICA

Pathogen Type: Associated With:
Yersinia enterocolitica (Y. enterocolitica) is a gram-negative Yersiniosis?!
coccobacillus-shaped bacterium that is widespread in nature. Arthritis®

Y. enterocolitica can be found in reservoirs ranging from the Graves' disease?®
intestinal tracts of numerous mammals, avian species, and cold- Gastrointestinal disorders*

blooded species. Human pathogenic strains are usually confined Heart disorders*
to the intestinal tract and lead to enteritis/diarrhea.

Known Cross-Reactions: Brucella, thyroid-stimulating immunoglobulin;>¢ Borrellia burgdorferi;” Afipia clevelandensis?

Clinical Significance:

The detection of antibodies to Y. enterocolitica indicates the patient has increased risk of gastrointestinal disorders, eye inflammation,
thyroid autoimmunity, reactive arthritis. Y. enterocolitica is associated with intestinal disorders, including enterocolitis with an
inflammatory diarrhea in affected infants and young children; acute terminal ileitis and mesenteric lymphadenitis mimicking appendicitis
in older children and young adults, and less frequently with extraintestinal manifestations including urinary tract and respiratory tract
infection (empyema), osteoarticular infection (reactive arthritis), erythema nodosum, infected mycotic aneurysm, axillary abscesses,

and endocarditis.reviewedin4 Y, enterocolitica has the ability to penetrate the intestinal wall and produced heat-stable enterotoxin.* Due

to cross-reactivity or molecular mimicry with human tissues, Y. enterocolitica may play a role in some arthritic and thyroid disorders.
Indeed IgG antibodies to Y. enterocolitica were significantly higher in patients with Graves’ disease and patient with Hashimoto’s
thyroiditis.?

This array tests for IgG immune reactivity associated with Yersinia enterocolitica. This is not a measurement of acute infection.
Equivocal or out-of-range results indicate IgG antibody reactivity to the tested antigen. We tested 288 blood donor sera against Y.
eterocolitica antigens at optimal dilution, 12% of these donors were IgG reactive.
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