Legionnaires' disease background 

Legionnaires' disease is an atypical form of pneumonia caused by bacteria of the genus Legionella [1; 2; 3]. The majority of cases are reported as single (sporadic) cases which can occur throughout the year, with most cases occuring in late summer early and autumn [3; 4; 5]. Clusters (cases associated in space and time) and outbreaks (cases associated in space and time with a common source) can also occur [6; 7; 8; 9]. A large proportion of cases are travel-associated, acquired on holidays or business trips abroad [3; 5]. This is possibly due to differing reporting or diagnosis practice between member states and can cause particular challenges in source identification. All ages can be affected, but the disease mainly affects people over 50 years of age, and generally men more than women [4; 10]. Smokers, the immuno-compromised, people with certain occupations, and people with underlying medical conditions may be at a higher risk of infection [1]. 

The early symptoms of Legionnaires' disease can include a 'flu-like' illness with muscle aches, tiredness, headaches, dry cough and fever [1; 2]. The fatality rate of Legionnaires' disease can vary from 1-17% of cases from the general population and may be higher in some groups of patients, as mentioned above [6; 7; 8; 9; 11]. The incubation period averages 6 days. Legionnaires' disease can also cause long-term sequelae such as restrictive pulmonary disease, weakness and fatigue and neurological problems.

Susceptible persons become infected when they inhale Legionella bacteria which have been released into the air in aerosolised form from a contaminated source. Once in the lungs, the bacteria multiply and can cause pneumonia. Infection via aspiration can occur, although rarely, especially for nosocomial patients. There is no evidence of person-to-person transmission [12]. Legionella organisms are found widely in the environment; they have been found in ponds, in hot and cold water systems and water in air conditioning cooling systems. There are more than 50 recognised species of legionellae (for more detail visit the DSMZ website) and at least 19 of these are associated with human infection, one of which, Legionella pneumophila, causes around 80-90% of all infections. L. pneumophila serogroup 1 is the most common cause of illness. 

Other associated infections 

Pontiac fever 

Pontiac fever presents as a mild, self-limiting, illness characterised by fever and influenza-like symptoms without pneumonia and is rarely fatal [13]. It differs epidemiologically from Legionnaires' disease in that it has a short incubation period (typically 12 - 48 hours) and a high attack rate (70 - 90%). The disease often affects previously healthy and young individuals, with cases having a median age of 29 years [13]. Pontiac fever cases are often found in conjunction with Legionnaires' disease outbreaks [14; 15; 16; 17; 18]. 

Non-pneumonic Legionnaires' disease 

Occasionally, L. pneumophila urinary antigen-positive cases are detected which do not fit the definition of Pontiac fever and have no evidence of any pneumonia. Such cases are considered non-pneumonic cases of Legionnaires' disease, and these occur rarely. 
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