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Vaccinia/Variola/Pox Virus Detection
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Vaccinia/Variola/Pox Virus Detection by PCR
ANALYTES TESTED:    Vaccinia; Variola; Poxviruses.  PRE-APPROVAL NEEDED.  See notes below.
USE OF TEST:  An algorithm for suspect poxvirus infections related to vaccinia vaccine responses and/or suspect bioterrorism events.

SPECIMEN COLLECTION AND SUBMISSION GUIDELINES:


Test Request Form DCH-1396
Vesicular Rash Guidelines


Collection and Submission Guidelines DCH-1396.
SPECIMEN TYPE:

Specimen Required:  Select the specimen type appropriate for clinical presentation and test type.  Appropriateness for testing is listed below with each specimen type.

1. Vesicle material.  Open and remove the top of the lesion using a sterile scalpel or 26-guage needle.  Place the vesicle skin “roof” in a dry, sterile 1.5-2.0 ml screw-capped plastic vial with O-ring.  Cap vial to maintain relative sterility.  Additionally, scrape the base of the blister with the blunt edge of the scalpel or a wooden applicator and smear the scrapings onto a microscope slide or touch a microscope slide multiple times to an open lesion.  Repeat for 2 or more lesions.  DO NOT add transport medium to these specimens.

2. Swabs.  Using a Dacron swab, scrub the base of a lesion or ocular site and place swab in a screw-capped plastic vial with O-ring.  Break off swab handle and screw on cap.  DO NOT add transport medium to the vial.

3. Vesicular scabs.  Remove the scab from 2-4 lesions using a sterile scalpel or 26-guage needle.  Place in a sterile 1.5-2.0 ml screw-capped vial with O-ring.  DO NOT add transport medium to the vial.

4. Biopsy tissues.  Use a 3.5 - 4 mm biopsy device to sample an entire lesion.  If possible, bisect the biopsied material using sterile scissors or scalpel.  Place half of the biopsied material in formalin for histopathologic and immunohistochemical evaluation.  Place the other half of the biopsied material in a sterile 1.5-2.0 ml screw-capped plastic vial with O-ring.  Repeat with at least one more lesion.  DO NOT add transport medium to the vial.

5. Ocular impression smears.  Ocular impressions should only be collected by an ophthalmologist.  Touch a microscope slide to the ocular site.  Prepare 2-3 slides.  Allow slides to air dry for about 10 minutes.

6. Serum.  Draw 10 cc of blood into a serum separator tube (marble- or yellow-topped).  Allow approximately 30 minutes for blood to clot.  Then, if possible, centrifuge specimen to separate serum from blood clot and send only the serum.  Testing requires at least 1 ml of serum.

Minimum Acceptable Volume: N/A
Container:  Various

Shipping Unit: Unit 20
SPECIMEN REJECTION CRITERIA:

Critical Data Needed For Testing: patient identifier.
TEST PERFORMED:

Methodology:  Polymerase Chain Reaction (PCR), Direct Fluorescent Antibody (DFA), and Electron Microscopy (EM).
Turn Around Time:  VZV/HSV DFA results available within 48 hours of receipt of specimen.  Electron Microscopy (EM) and/or PCR results available within 3 days, if indicated.


Where/When Performed: Lansing, as needed.
RESULT INTERPRETATION:


Reference Range:   No virus detected.
A positive VZV DFA will confirm VZV infection.  Specimens with negative VZV DFAs will proceed to HSV DFA.  A positive HSV DFA will confirm HSV infection.  Specimens with negative VZV and HSV DFAs will proceed to PCR and/or EM, if an appropriate specimen has been collected.
 
FEES: 
N/A
NOTES:
1. Must be pre-approved by contacting the MDCH lab director at 517-335-8063 or an MDCH epidemiologist or health officer at 517-335-8165 during normal business hours.  After hours call 517-335-9030.

2. Specimens will be rejected if not in compliance with submission requirements.

3. If variola virus is suspected, viral culture must NOT be initiated.

4. This algorithm is not to be used when VZV or HSV infection is suspected.  Use VZV/HSV culture in these cases.

ALIASES:  Poxvirus, PCR, variola, orthopox, vaccinia, EM, DFA
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