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INTRODUCTION 

 

Because of the rising demand for edible fish, aquaculture is 

quickly becoming the world's fastest-growing food-producing 

sector. However, extensive food fish cultivation has resulted 

in outbreaks of a variety of bacterial diseases, causing annual 

economic losses to the aquaculture industry in the billions of 

dollars around the world. Feeding antibiotic-medicated feed 

to diseased fish is common practice, but it has resulted in 

antibiotic resistance in bacterial pathogens, requiring greater 

doses for effective management; a growing public concern. To 

treat bacterial infections in aquaculture, a number of vaccines 

have recently been produced. 

 

Bacterial diseases in fish and shrimp/prawn 

 

1. Peduncle disease (Flavobacteriosis) 

2. Haemorrahgic Syndrome (Vibriosis) 

3. Edwardsiella septicemia (Edwardsiellosis) 

4. Columnaris (Flexibacteriosis) 

5. Enteric Red mouth disease (Yersiniosis) 

6. Motile Aeromonas Septicemia (Aeromoniasis) 

7. Red spot disease (Pseudomoniasis) 

8. Fish Tuberculosis (Mycobacteriosis) 

9. Pop eye disease (Strptococcosis) 

10. Necrotising hepatopancrease (NHP) 

11. Furunculosis 

12. Bacterial kidney disease 

13. Acute hepatopancreatic necrosis 

14. Luminous vibriosis 

15. Photobacteriosis 

 

Peduncle Disease (Flavobacteriosis) 

 

Peduncle disease is a fish disease that is more common in 

cold-water fishes but has been observed in warm-water fishes 

as well (Bullock and Snieszko 1970).  

 

  
 

 
 
 

When the water temperature is between 7 and 10 degrees 

Celsius, disease occurs. The incubation time is usually fewer 

than ten days.  

Symptoms  

Erosion of skin covering the yolk sac is a common symptom. 

Survivors have also exhibited spiral swimming and dorsal 

edema behind the skull. Eye lesions may lead to vision loss. 

Spinal compressions in the posterior, mid or anterior areas of 

the fish are the most prevalent abnormalities (Ostland et al. 

1997). F. psychrophilum showed preference for muscle tissue 

and skin lesions with yellow margins may appear on the 

caudal peduncle area when feeding begins (Lumsden and 

Krumlauf 1996). Large numbers of bacterial diversity can be 

detected in the spleen, liver, air bladder, gut, pancreas, 

peritoneum and heart of seriously infected fish, indicating that 

the condition is septicemic (Evensen & Lorenzen 1996). 

 

 
 

SYMPTOMS Peduncle DISEASE 

Zoonoses 

Flavobacterium psychrophilum and other flavobacteria are only 

known to infect fish and are not known to cause disease in 

humans. 

Transmission 

TRANSMISSION OF DISEASE 

 
Factors cause disease 

Factors responsible for this disease may include malnutrition, 

presence of toxic/harmful substance in water, harsh handling 

of fish and acidic water. Physiological imbalance of water 

makes fish more susceptible to infection. Overcrowding may 

increase the risk of the infection. 
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Treatment 

To minimize continuing shedding of the bacteria into the 

aquatic environment, oral antibiotics should be given in 

conjunction with 2 mg/liter potassium permanganate flushes 

and physical removal of most severely infected fish (Schachte 

1983). Sulfisoxazole was helpful against F. psychrophilum in 

feeding fry when given as a prophylactic treatment at 88 mg 

/Kg /day for twenty-six days and as a therapeutic treatment at 

220 mg /Kg/day for ten days (Amend 1970). Oxytetracycline, 

more effective than sulfonamides for control of bacteria cold 

water disease when given in feed at 75 mg/kg /day for ten 

days. Eggs can also be disinfected using 100 mg/litre hydrogen 

peroxide for 10 minutes or 200 mg/litre glutaraldehyde for 20 

minutes (Cipriano and Holt 2005). 

Control  

Other important requirements that may assist to avoid 

and/or minimize the severity include proper management of 

fish culture conditions, operation and management of good 

standard for quality of water, and suitable sanitation methods. 

Equipment can be sterilized for 10 minutes in 1-2 percent 

formalin, 2 minutes in 0.5-1 percent chlorine, or 2 minutes in 

alkaline conditions corresponding to pH 13 (Rangdale et al. 

1997). 

 

Haemorrhagic Syndrome (Vibriosis) 

 

Vibriosis is among the most common fish diseases caused by 

the bacteria of the Vibrio genus. Septicemia, ascites, 

haematopiotic necrosis and dermal ulceration are all 

symptoms of this condition. Warmer temperatures are 

known to make Vibrio bacteria more harmful. 

 

 
 

The incubation time could last up to three days. This is 

dependent on the pathogen's virulence and the fish's 

sensitivity (Aguirre-Guzmain et al. 2004). 

Symptoms  

There are many signs of Vibriosis that may be seen. These 

symptoms are not pathognomonic (specific to Vibrio bacteria) 

and may be caused by other diseases. 

 
 

  

  
 

SYMPTOMS OF HAEMORRAHGIC SYNDROM 

DISEASE 

Transmission 

The infection can spread through the mouth and skin, as well 

as through external injuries. The bacterium was discovered in 

the gut, and it has the potential to infiltrate the host under 

any stress state. Transmission may also occur through contact 

between a sick and a healthy fish. 

Zoonoses 

Vibriosis is a zoonotic illness that can be transmitted to 

humans. Bacteria can enter the body through cuts and bruises 

on the skin, producing inflammation and infection in a specific 

area. 

Treatment 

If a fish has Vibriosis, it should be moved to quarantine tank. 

Antibiotics can be injected directly into the fish, incorporated 

into a diet, or administered through a water-based therapy. 

 

 
 

Control 

Sources of stress must be minimized, and proper fish farm 

management, as well as the cleaning of fish eggs can help to 

prevent infection. If fresh fish is quarantined and sanitation is 

maintained, the spread of disease can be restricted. Healthy 

persons should not consume dry fish or infected fish viscera 

as a source of protein. Farm fish that have been affected 

should not be relocated to non-infested areas. Protection is 

offered when administered through intraperitoneal injection 

instead of immersion or oral administration (Cai et al. 2013). 

 

Edwardsiella septicemia (Edwardsiellosis) 

 

Edwardsiellosis is an acute, subacute, or chronic bacterial 

disease caused by Edwardsiella spp. in a variety of fish species. 

Septicaemia and abscess development are common symptoms 

(Park et al. 2012). 
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Transmission 

Consumption of infected fish or dead carcasses by the birds, 

aids in the spread of infection by picking up dead fish from 

one pond and flying to another, dumping diseased carcasses in 

a healthy pond. Contaminated nets and equipment have the 

potential to spread the disease from one pond to the next. 

Carriers aid in the spread of disease. Edwardsiella species can 

be found in aquatic invertebrates as well as humans. Any of 

those hosts could serve as a reservoir. The bacterium is 

normally present in the intestinal tract of fish, but when they 

are stressed, the bacterium has the capacity to penetrate the 

fish and cause infection (Meyer and Bullock 1973). 

Zoonosis 

In humans, E. tarda causes diarrhoea gastroenteritis, typhoid-

like sickness, peritonitis with sepsis, and causes abscesses in 

the liver, among other things (Woo and Bruno 2011). 

Treatment and control 

For ten days, oxytetracycline 50 mg/kg of body weight/day can 

be used to treat the condition (Hawke et al. 1981). The following 

procedures must be performed to control the infection: 

 

 
 

CONTROL OF DISEASE 

 

Columnaris (Flexibacteriosis) 

 

Columnaris disease is a disease that affects salmonids and a 

variety of warm-water fish species. Columnaris disease has a 

variable incubation period, which is due to stress factors to 

which fish are exposed. Losses can occur after two to three 

days if the incubation period is less than 24 hours (Bernardet 

and Bowman 2006). 

 

      
 

 

Symptoms  

Small lesions appear as pale discoloration at the base of the 

pectoral or dorsal fins at first. These areas grow in size, 

eventually reaching 3-4 cm in diameter and covering 20-25 

percent of the fish's total surface area. This could have a 

saddle-like appearance to it (saddle back disease). These areas 

have a slight lemon-yellow colour to their surface. The skin is 

completely eroded. At the lesion's advancing edges, a large 

number of bacteria are present. The necrosis causes the 

pectoral fins to completely disappear before spreading to the 

head. Necrosis appears in the form of yellow-orange areas 

that start at the gill's periphery and extend to the gill arch's 

base. As a result, the gill filament is completely destroyed. 

Appetite loss and sluggish swimming are also observed (Davis 

1922). 

 

  
 

Transmission  

Flexibacter columnaris is a bacterium that can spread through 

water. When virulent strains are added to water, they infect 

the fish; less virulent strains only infect the fish when injected. 

Catostomids, cyprinids, and coregonids may act as infection 

reservoirs. Columnaris disease is spread by the stress of 

crowding fish, handling them, or maintaining them at or above 

marginal temperatures, and also the stress of injury. 

Zoonosis  

Flavobacterium columnare is not known to cause disease in 

humans. 

Treatment  

Copper sulphate can be used as a preventative in a 20-

minute bath at 37 ppm (1:30,000) or as a 0.5 ppm addition to 

pond water. For an indefinite period, add 2 ppm potassium 

permanganate to pond water. Immunization against columnaris 

disease is available in two forms: oral and parenteral. 

Oxytetracycline (Terramycin) taken orally with food at a rate 

of 8 g per 100 kg fish per day for up to 10 days is particularly 

successful in both early and advanced outbreaks.  

Nifurpirinol and nifurprazine can be added to water at 

concentration of 1 part per million (ppm) for 5 to 10 minutes 

or 0.05 to 0.1 part per million for an infinite period. These 

nitrofurans are administered orally with meal at a rate of 2 to 
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4 mg per kilogramme of fish for 3 to 5 days. For 24 hours, a 

bath of 1 ppm oxolinic acid is employed.  

Sulfonamides, such as sulfamethazine and sulfamerazine, can 

be given to fish orally with feed at a dose of 10 to 20 mg/kg 

per day, however they are ineffective when compared to 

other medications (Suomalainen et al. 2009). 

Control  

Columnaris disease can be avoided by using water supplies 

that do not contain fish, as Flexibacter columnaris is shed into 

water by carrier fish. Injury, overcrowding, and unfavorably 

high temperatures are all factors that contribute to outbreaks 

and should be avoided (Suomalainen et al. 2009). 

 

Enteric red mouth disease (ERM) (Yersiniosis) 

 

It's a bacterial disease that affects salmonids and a few non-

salmonid fish like goldfish and carp (FAO 2010). ERM 

infection took 5 to 10 days to incubate at 13 to 15°C in the 

lab. In all circumstances, the incubation time is based on the 

water temperature and fish susceptibility. 

 

 

 
 

Symptoms 

Subcutaneous haemorrhages induce the reddening of the 

throat and mouth. It's possible that the jaw and palate will 

erode. On the body surface, at the tips of the gills, base of the 

fins, and around the lateral line, haemorrhages develop. Skin 

darkening is also possible. Exophthalmia in one or both eyes 

causes partial or total blindness in fish. Some fish have a 

bloated abdomen, while others are malnourished (Tobback et 

al. 2007). The peritoneum is congested, and blood arteries 

are clogged. Petechial haemorrhages have been discovered in 

the liver, the swim bladder, the lateral muscles, and the 

adipose tissues. Swollen kidneys and spleen are possible. The 

digestive tract is clogged, irritated, and packed with bloody 

mucus, especially in the back (Manna et al. 2003). 

Transmission 

Eating toxic food or water through the mouth is the route of 

transmission. Infection can also spread through wounds on 

the skin, scales, or gills. The bacterium may infiltrate the fishes 

if it is located in the alimentary system and is stressed. 

Carrier aids in the spread of infection from sick specimens to 

healthy individuals (Horne and Barnes 1999). 

Treatment 

          

Control 

  
Control of disease 
Motile Aeromonas Septicemia (MAS) (Aeromoniasis) 
 
Ascitis, ulcer formation and exophthalmia characterize acute, 
subacute and chronic disease of freshwater fishes caused by 
motile Aeromonas bacteria (Chacon et al. 2002). It takes time 
from initial infection to the manifestation of disease symptoms 
is determined by the temperature of the surroundings. 
 

  
 
Symptoms of disease 
 

  
 

Zoonosis 
Aeromonas hydrophila is a pathogen that affects amphibians, 
reptiles, and snakes, as well as cattle and humans (Khardori 
and Fainstein 1988). 
Transmission 
The causative agent is passed from person to person 
horizontally. It is widely distributed in pond water and 
sediments, and it can be transmitted through gastrointestinal 
discharge and external skin lesions. Infection produced by an 
epidemic can enter and spread amongst fish. Infection 
transmission is also aided by carriers (Griffin et al. 2013).  

Treatment  
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TREATMENT OF DISEASE 
Control  
In order to prevent disease, ponds must be dried on a regular 
basis, kept clean, and disinfected. To prevent the spread of 
motile Aeromonas septicemia to fish hatcheries, disinfect new 
egg shipments with acriflavine (500-700 ppm active ingredient 
for 15 minutes) or Betadine (100-150 ppm active ingredient 
for 15 minutes) (Pridgeon et al. 2011b).  
 
Red spot disease (Pseudomoniasis) 
 
The majority of fish species are affected by a Pseudomonas 
species-caused acute septicemic bacterial disease (Haenen and 
Davidse 2001). 
 

  
 
Symptoms 
o Erythema can be found at the base of the fins, under the 

lower jaw, and around the anus.  
o The peritoneum may develop small peticheal haemorrhages.  
o The liver may appear pale and swollen.  
o Kidneys can bae liquefying and soft.  
o Fibrinous peritonitis and ascites are common in chronic 

cases (Tranzo et al. 2005).  
 

  
 
SYMPTOMS OF RED SPOT DISEASE 
Zoonosis 
This is not a zoonotic species (Muroga and Sawada 1975). 
Transmission 
The bacterium enters the host through the mouth or by 
breaking or abrading the skin. Infection can also be spread 
through damaged gills. Carrier fishes may play a role in the 
disease's spread. 
Treatment 
For 30 minutes, use chloride powder at a concentration of 5-
10 mg/liter. It is necessary to eliminate the predisposing 
factors. A bacterial isolate is used in a drug sensitivity test to 
determine the drug's value for treatment.  
Control 
The fish farm is well-managed. External disinfection helps to 
keep the disease from spreading (Magi et al. 2009). 
 
Fish tuberculosis (Mycobacteriosis) 
 
Nontubercolous mycobacteria (NTM) cause fish tuberculosis, 
a chronic disease caused by common acid fast bacteria. The 
incubation time is highly variable, depending on susceptibility, 
temperature, and the severity of the exposure. The 
incubation period in salmon infected through the oral route 
can extend upto years. It may only last a few weeks or 

months in ornamental fish kept in overcrowded aquariums at 
higher temperatures. (Novotny et al. 2004). 
 

  
 

Symptoms  
The occurrence of a hallmark lesion of active tuberculosis 
with many bacteria in necrotic regions, is the most common 
lesion in late stages of infection in fish tuberculosis, which is 
identical to active human tuberculosis (Swaim et al. 2006). 
  

                      
Zoonosis  
M. marinum is a zoonotic threat because it causes 
granulomatous lesions in the deep tissues and skin of human 
beings (Petrini 2006). 
Transmission 
The transmission of M. marinum across fishes is poorly 
understood. Oral infection occurs primarily through the 
eating infected dead fish, coming into contact with infected 
fish skin and gills (El Amrani et al. 2010).  
Treatment and Control 
To fully control mycobacteriosis, all affected stocks may need 
to be destroyed, and the holding tanks and plumbing may need 
to be disinfected (Roberts et al. 2001; Noga et al. 2011). In 
ornamental fish, the antibiotic Kanamycin mixed with food was 
effective in curing mycobacteriosis. The recommended dosage 
in food is 0.01 percent by weight. In aquaria, ethanol, lysol, and 
sodium chlorite have all been shown to be effective at killing M. 
marinum, while potassium peroxymonosulfate is ineffective 
(Mainous and Smith 2005). Furthermore, when the contact 
time is greater than 10 minutes, Sodium hypochlorite is a highly 
effective sterilizing agent (Anderson and Conroy 1970). 
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Pop eye disease (Streptococcosis) 

 

Pop eye disease is a bacterial infection that affects warm-

water fish in both salt and freshwater habitats, with the 

majority of cases occurring in tropical locations. 

 

 

 
 

Symptoms 

Exophthalmia, loss of orientation and erratic swimming, eye 

opacity, anorexia, stomach distention, hemorrhagic skin at the 

base of the fins or around the anus and darkening of skin are 

the most prevalent signs. 

 

  

 

 
 

SYMPTOMS OF POP EYE DISEASE 

Transmission  

Intraperitoneal immersion, cohabitation and injections with 

infected fish, as well as gill and oral inoculation, have all been 

used to demonstrate Streptococcus spp. transmission in tilapia. 

Direct contact between diseased or dead fish and healthy fish 

in natural conditions, and indirect contact through the water 

in culture systems, appear to be the main pathways of disease 

transmission (Filho et al. 2009). Streptococcus spp. can be 

transferred horizontally in tilapia, according to several studies, 

yet spontaneous outbreaks of the disease on tilapia farms 

demonstrate that larvae and young fish under 20 g are not 

susceptible, meaning that the disease is not transmitted 

vertically (Geng et al. 2012). 

Zoonosis  

Streptococcus spp. is a bacterium that can infect both mammals 

and fish, including human being (Austin and Austin 2012).  

Treatment 

Antibiotics are only effective in treating a Streptococcus 

outbreak if they are administered early in the disease's 

progression. Because infected fish have a reduced appetite, 

oral antibiotics are ineffective. Immunostimulants such beta-

glucans and nucleotides given to the meal have been 

demonstrated to help sick redtail black shark (ornamental 

fish) populations survive (Evans et al. 2004).  

Control  

Reduce feeding and stocking density, as well as the 

temperature of the water. 

 

Necrotising hepatopancreatitis (NHP) 

 

Necrotising hepatopancreatitis is caused by gram-negative 

bacteria, intracytoplasmic alphaproteobacterium that infects 

the hepatopancreas of prawns and is also known as NHP 

bacteria (NHPB) or rickettsial-like organism (RLO) 

(Gollas‐Galvan et al. 2014). 

 

  
 

Symptoms  

Diseased animals may exhibit one or more of the symptoms 

listed below, however the pathogen may still be present even 

if no symptoms are present (Tang et al. 2017). At the farm, 

tank, or pond level, disease symptoms include: 

➢ Lethargy 

➢ Bacterial fouling  

➢ Reduced growth rate 

➢ Soft shell  

➢ Flaccid body  

➢ Black gills  

➢ Empty intestinal tract  

➢ Black streaks in hepatopancreas  

Zoonosis 

None 

Transmission 

H. penaei can be transmitted horizontally by cannibalism or 

polluted water. H. penaei has also been identified as a source 

of contamination in faeces thrown into the pond (Avila-Villa 

et al. 2012). 

Treatment  

The use of antibiotics such as oxytetracycline and florfenicol 

in medicated feeds every 8 hours for 10 days is probably the 

best treatment currently available, especially if infection with 

H. penaei illness is diagnosed early (Morales-Covarrubias 

2019). 

Control  

For several weeks, avoid high water temperatures (more than 

29-31 °C) and extreme salinities (greater than 20-38 ppt), 

which have been linked to the development of this epizootic 

sickness. Treatment of pond bottoms with hydrated lime (Ca 

(OH)2) during pond preparation before stocking can help to 

prevent H. penaei infection. Many weeks of pond and water 



 66 

distribution canal drying (by exposure to sunlight), calcium 

hypochlorite cleaning of fishing gear and other farm 

equipment, and thorough liming of ponds. It is possible to 

avoid infection by using specialized pathogen-free (SPF) 

broodstock. 

 

Furunculosis 

 

Furunculosis is a septicemic bacterial infection that mostly 

affects salmonid fish. It is found in goldfish and other 

cyprinids. The disease is named after the presence of 

"blisters" or furuncules on the surface of chronically afflicted 

salmonids. The incubation time for acute instances of 

furunculosis is 2-4 days. In chronic situations, especially at 

lower temperatures, the duration may be extended by several 

weeks. 

 

 

 
 

Symptoms 

In severely infected fingerlings, haemorrhages/ erosion of the 

pectoral fins at the base are prevalent. On the ventral surface, 

bloody or hemorrhagic vents and petechial haemorrhages are 

common. Typical "furuncules" or blisters on the skin in 

chronically infected adults may contain blood and amorphous 

yellow substance. This is uncommon in fingerling fishes 

because an acute infection often results in huge bacteria 

infection and gross lesions appear. The body cavity reveals a 

bloody fluid. Petechial hemorrhages in the body wall and 

viscera are fairly common. 

 

 

 

  
 

Transmission  

Contact with infected or carrier fish is the most common 

cause, although it can also happen when water is moved from 

raceway or pond to another. Infected equipment or clothing 

can potentially spread from one culture unit to the next unit. 

Fish-eating birds could possibly spread the disease by 

contacting diseased fish or droppings contaminated fish into 

an uninfected pond. 

Zoonosis 

No  

Treatment 

Oxolinic acid is given at a rate of 10 mg/kilogramme every day 

for ten days. Avoid vertical transfer; iodine is often used to 

clean the surface of fertilised eggs (passage of infection from 

parent to offspring). 

 
 

 

Control  

Moving suspect or known carrier fish from hatchery to 

hatchery is considered useless. All sensitive species eggs 

should be treated for 10 minutes with organic iodine 

compounds at 100 ppm active iodine on water hardened eggs. 

Barriers should be placed in the hatchery to prevent the 

introduction of potential wild carrier fish. Disease-resistant 

fish strains should be employed as a disease-control strategy 

whenever possible. Only eggs from inspected and proven 

Furunclosis-free sources should be used if eggs from outside 

the hatchery system are necessary. 

 

Bacterial kidney disease  

 

Bacterial kidney disease occurs due to poor quality water. It 

occurs due to bacteria related to Salmonidae family, although 

it can also take an acute to subacute form. Dee Disease is 

another term used for bacterial kidney disease (BKD). 
 

 
 

 

Symptoms 

  
Transmission  

Vertical transmission occurs through eggs or sperm, while 

horizontal transmission occurs through direct contact with 

diseased fish or water. Feeding raw, unpasteurized viscera of 

sick fish to other fish in early fish culture boosted the disease 

incidence in hatcheries. Another avenue for transmission is 

through infected male seminal fluids during conception. 

Zoonosis 

None  

Treatment 

The disease is chronic in nature and microorganisms are 

present intracellularly. BKD is one of the most challenging fish 

disorders to cure with medications. Clindamycin, 

erythomycin, penicillin G, spiramycin, and lincomycin and 

cephradine are effective prophylactically but had limited 

therapeutic use. Lincomycin and rifampicin are effective 

prophylactically but had limited therapeutic use. 
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Control  

Renibacterium salmoninarum can live in pond silt for up to 21 

days, the fish farm is drained and disinfected before being 

replenished after 60 days. The imported fish must be 

accompanied by a certificate stating that it is disease-free. 

Disease-free fish eggs should be used. To avoid the spread of 

the virus, all equipment and tools must be disinfected. Prevent 

sick fish or fish eggs from moving from an infected 

environment to a free one. Vitamin C and iodine must be 

present in suitable amounts in fish diets. Avoid consuming 

contaminated food or water. 

 

Acute hepatopancreatic necrosis disease (AHPND) 

 

The infection with Vibrio causes AHPND, commonly known 

as early mortality syndrome (EMS). 

 

 
 

 

Symptoms 

➢ Pale to white hepatopancreas due to connective tissue 

capsule pigment loss  

➢ Soft shell prawns 

➢ Guts with sporadic or non-existent contents. Within the 

hepatopancreas, there are black (melanised) patches or 

streaks visible 

➢ Massive and progressive degeneration of the proximal to 

distal tubules  

➢ Sloughed cells have a massive secondary bacterial infection 

(Vibrio spp.) 

➢ The hepatopancreas is completely destroyed 

Transmission  

AHPND has been transmitted in the experiment via 

immersion, feeding, and reverse gavage, replicating natural 

horizontal transmission via oral routes and cohabitation 

(Nunan et al. 2014; Dabu et al. 2017). 

Zoonosis 

Yes  

Treatment 

Not applicable 

Control  

  

 

Luminous Vibriosis  

 

V. harveyi is the causative agent of luminous disease. V. harveyi 

is the main pathogen in both white and black tiger shrimp 

hatcheries. 

 

 

 
 

Symptoms 

➢ The larvae's internal tissues become densely packed with 

extremely motile bacteria, and the larvae become 

anorexic. 

➢ Multiple melanized hemocytic nodules and extensive 

necrosis and bacterial invasion of the lymphoid organ. 

➢ Lethargic swimming of shrimps at the end of the grow-out 

stage is one of the signs observed. Shrimps with the 

disease lost their escape instincts, develop a darkened 

colour, and are heavily fouled by epibionts. Pale and 

opaque fish with brown gills are less affected. 

➢ Body reddening, expanded gill coverings, and minor 

uropod, pleopod, and periopod melanization. 

➢ Except for a watery white liquid, the stomach and midgut 

are empty. On the lymphoid organ, there are little black 

dots. 

Transmission  

Transmission via oral routes 

Zoonosis 

Yes  

Treatment 

Chloramphenicol, sodium nifurstyrenate, and the nitrofurans 

(furazolidone, nitrofurazone, nitrofu-rantoin, and prefuran) 

have all demonstrated to have low minimum inhibitory and 

bactericidal concentrations. Oxytetracycline (OTC) treated 

feeds have also been shown to be successful in preventing 

Vibriosis. OCT in a specific diet at 5 or 100 mg/kg body 

weight of shrimp per day for 4 to 6 days is proven to be 

effective. 

Control  

Female shrimps and their faeces should be separated from the 

eggs as soon as feasible after spawning. Before putting artemia 

nauplii into the hatchery, give them a good rinse. Enough 

chlorine should be added to the hatchery water.  

UV irradiation and filtration are used to treat the water. After 

each cycle of operation, thorough cleaning, disinfection with 

200 ppm chlorinated water, and drying of the larval rearing 

tanks helps to regulate bacterial load and eradicate bacterial 

pathogens. In penaeid hatcheries, strict water quality control 

and cleanliness are strongly recommended for preventing 

luminous vibriosis. 

 

Photobacteriosis (Pseudo tuberculosis) 

 

White granulomatous lesions in the internal organs generate 

and characterize this chronic to subacute systemic infectious 

disease of marine and brackish water fishes. 
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Symptoms 

The disease has two forms: 

 

  
 

Transmission  

During epizootics, horizontal transmission from fish to fish 

inside a culture unit is the most likely mechanism of spread. 

Zoonosis 

None  

Treatment 

The pathogen responds effectively to oxytetracycline, romet, 

oxolinic acid, ampicillin, amoxicillin, and florfenicol medicated 

meals if applied in a timely manner. 

Control  

Medicated feeds are rarely given early enough in the infection 

to be beneficial due to the quick onset of illness. Antibiotic 

use on Japanese fish farms has resulted in the isolation of 

resistant strains of the disease carrying numerous drug 

resistance R-plasmids. Vaccination is a logical method for 

future care due to the overall ineffectiveness of medicated 

feeds un battling the condition. Currently, commercial 

vaccines are in the research and development stage. 

Summary 

There are numerous bacterial aquaculture diseases around 

the world. Bacterial diseases and infections are common in 

fish, and they can cost a fish farmer a lot of money. Because 

some pathogens are contact-zoonotic, so, aqua farmers, field 

technicians and processors must practice good hygiene. It is 

critical to diagnose bacterial diseases correctly. Many diseases 

can be avoided with proper management, which includes the 

use of appropriate vaccines. If antibiotic treatment is required, 

an antibiogram should always be performed. 
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