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In I2006—2007 the annual incidence rate of legionellosis in ltaly was 15 cases per
million.

From 21/12/2005 to 31,/03,/2008, 40 confirmed legionellosis cases living in the city
of Cesano Maderno (30,000 inhabitants) were nofified, with an annual incidence rate
ranging from 400 to 700 cases per million population. After more than two years of inves-
figations, cases are still occurring.

A case was defined as a patient residing in Cesano Madermo, with clinical symptoms of
pneumonia and laboratory confimation; we excluded nosocomial and ravekrelated
infections. Information on demography, mability and characteristics of individual domestic
water systems of cases was obtained through a standardised questionnaire. Using a
Geographical Information System, cases cméJ environmental samples were mapped fo
defect spatial patterns.
Since the beginning of the outbreak, potential sources around patient movements were
investigated. Clinical and environmental samples were typed by mAbs, AFLP and SBT.
The mean age of cases was 71 years, Mdle,/Female rafio was 1.8: 1, case fatality rate
was 12%. Clinical strains were available only for two cases. Four cases reported that they
had not left their houses during the disease incubation period. Overall, 350 environmen-
tal air and water samples were collected from patients houses, industrial and public buik
ding cooling towers and from municipal water system.

Al rh/e patients” houses, but one, were tested and 49% were lp! posifive (102-105
CFU/L).

Wells and municipal water distribution sites were sampled and fested several fimes by cut
ture and Real Time PCR .Only one sample collected from a public fountain was found
positive for LpT (100 CFU/L). )

Cooling towers of 10 factories and of 2 public buildings were sampled and Lp1 was
defected in 2 sites. .
The two clinical shains have the same AFLP genomic profile of those isolated from 10
patients’ houses and public fountain, and different from those isolated from cooling towers.
SBT analysis is sfill ongoing.
After two years of investigation and rigorous inspection of the fown, no
common source of infection has been established yet. Cases confinue fo
be reported dfer the drainage and disinfection o cooling towers, and
the publication of a press release on prevention mefhods in houses,
The finding of cases over such a prolonged period of fime is unusual:
is domestic water the source of the outbreak?
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