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CLINICAL PRESENTATION

Cutaneous Anthrax Inhalational Anthrax Gastrointestinal Anthrax

A rarer form of infection occuring when a
The most common and least

danaerous form of infection The most deadly form of infection. Anthrax person eats raw or undercooked meat
Occugr’s P . th'e spores are inhaled, affecting the lymph nodes from an animal infected with anthrax.
head. neck. forearms ar): d hands before spreading throughout the rest of the Commonly affects the uppser
wh(;n s o’res = int,o the skin body. This form of infection cannot be spread gastrointestinal tract, stomach, and
throuah z - 'Ighe tissue around || Person to person. Infection develops within 1 intestines. Infection develops 1-7 days
infe ctiin site cievelo S week to 2 months of exposure. after exposure.
bS symp Symptoms include fever and chills, chest Symptoms include fever and chills,

1-7 days after exposure.
Symptoms can include small
blisters or bumps, swelling, a

discomfort, shortness of breath, dizziness, ||swelling of neck, sore throat, dysphagia,
confusion, cough, nausea, headache, sweats, || hoarseness, nausea, diarrhea, headache,

ainless skin sore with a black extreme fatigue, and myalgias. red eyes, stomach pain, fainting, and
P center ascites.
’ Without treatment, only 10-15% of patients
. infected will survive. With aggressive treatment Without treatment, half of patients
\Without treatment, roughly 80% o . . . o ! .
gnly 8% as much as 55% of patients may survive. infected will die, however with treatment

patients will survive.

60% of patients can survive.

TREATMENT
Mild, uncomplicated 5-7 days of PCN G or amoxicillin (doxycycline and
cutaneous anthrax ciprofloxacin can be alternatives)

Complicated cutaneous or | 10-14 days of PCN G or amoxicillin, doxycycline of
systemic anthrax ciprofloxacin

Initial antibiotic choice should be combined with one
or two of the following antibiotics: penicillin,
ampicillin, ciprofloxacin, imipenem, meropenem,
vancomycin, rifampin (rifampicin), clindamycin,
linezolid or aminoglycoside.

Severe cases or internal
organ anthrax

Biological weapon or Ciprofloxacin and doxycycline are the first-choice
bioterrorism related anthrax agents with treatment duration of 42-60 days.

INFECTION PREVENTION

There is no data to suggest patient-to-
patient transmission of Anthrax.
Standard barrier isolation precautions
are recommended for hospitalized
patients, however there is no
indication that N95 masks or PAPRs
are necessary.

The associated training video to this document was published on 05/30/2024. The training can be viewed on Youtube at Mountain Plains RDHRS. The
MPRDHRS JIT Learning Series is funded by Award Number 6 HITEP200043-01-03 from the Administration for Strategic Preparedness and Response
(ASPR).
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