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To the Editor: We read with interest the research letter 
from Chang et al. (1). To have such severe clinical disease 
attributed to Burkholderia thailandensis infection pub-
lished in peer-reviewed literature is of major significance 
to the research community, especially given the biosecurity 
aspects regarding melioidosis. We are writing, however, 
because we have serious doubts about the identity of the 
organism described.

The clinical features of the case are typical of septice-
mic melioidosis with pulmonary involvement. The pictures 
of the colonies in the technical appendix look very similar 

to B. pseudomallei, of which we have extensive experi-
ence in both Australia and Southeast Asia over the past 30 
years. This identification was the most likely suggested by 
the phenotypic tests used. Furthermore, the virulence of the 
strain in mice bore more resemblance to that of B. pseu-
domallei than B. thailandensis, and the strain contained 
putative virulence determinants not normally found in B. 
thailandensis. Species identification thus appears to rest on 
arabinose assimilation and 16S rDNA sequence. Assimi-
lation tests are notoriously difficult to read, and without 
knowledge of the 16S rDNA primers or sequence region of 
comparison, it is plausible that a lack of resolution between 
B. pseudomallei and B. thailandensis has led to incorrect 
species attribution.

We therefore believe that there is insufficient evi-
dence to prove that this case was caused by B. thailand-
ensis and that the presented data suggest that this isolate 
was, in fact, B. pseudomallei. We are always happy to 
advise colleagues about the investigation and manage-
ment of possible cases of melioidosis, but in these cir-
cumstances, we felt that it was necessary to place our 
concerns on record.
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