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A Case of Tsutsugamushi Disease

Yoshio NAKAO, Hideto OKAZAKI, Yoshitaka NAKAGAWA

Department of Otorhinolaryngology, Hiroshima City Asa Hospital

A 16-year-old man complained of fever elevation and cervical lymphadeno-

pathy. We found a eschar in his left forearm, rash in his trunk and elevation
levels of GOT, GPT, LDH and atypical lymphocyte. By these findings we
diagnosised the patient as Tsutsugamushi disease. We gave minocycline to him

and his condition improved gradually. Serologically, antibody titers of

tsutsugamushi (Gilliam, Kato and Karp serotypes) increased.

Delayed diagnosis or treatment of tsutsugamushi disease may lead to serious

conditions. If we found cervical lymphadenopathy and fever of unknown origin,

it is important to suspect on tsutsugamushi disease and exam physical findings

carefully.

I C & I

Y Y A L VIR Orientia tsutsugamushi %
WHETBY YA LY HRORIKRITE D RIES 5
SHEREHBRIGETH D, HEREERGEETO
WERWETHB . BHICY YA LVIEDORBE
T LU, @YRERERE LRI ITEESR
WEIELIENH B, AR~ IL, FHIEIE,
FBAER LIV YA LVFED 1 HIEFER L0
THET 5.

fiE i
BE 16BN

BE{ERE : Frizia L.
HSERE . BEslbiciEs. X ibka ok
T 5.

R 2003 4% 9 A 16 H A7 FEREMR, 40
EoRx#ELEADK., 9H 1T HEENET
sulbactam/ampicillin (1.5g/H) @ 5% 5
A DEROZEA LTS -7z, 9 A 19 HERE
DOIERREES I L 72 7cw, EERE BEGERZ
2, ABED L, sulbactam/cefoperazone (2g/
H) & betamethasone (2mg/H) O &% %
iz, 9H 20 HAREREEERD 2729
LERHEN, ABEL Do,

MEEMR  AEIMICRR &R E S W
nERERED . Fig. la). WEHT 7 1 N—&
BTRE, BEHESARRICEEERZRD 72
HRBRIEHRSN T, ATk, mTFREIcs
—OHREB LN B RBERD . MEEEFIM
ZRHT. BE, HIBEE RS S - k.

BERR | HIMEK 17300/ 11, FRIULER 496 ¥



— 172 —

Fig. la finding of right swelled neck in admission

10%/ w1, M/MAR 22.1 73/ 11, GOT 251U/1,
GPT 331U/1, LDH 200IU/1, v -GTP 351U/],
BUN 16mg/dl, Cr 0.7Tmg/dl, CRP 17.8mg/
dl, RF6, ASO23, EBwAI)LZ (VCA) IgG
(+), EBYA VR (VCA) IgM (—), V-
MHEH IgG (=), WO->n&EHFIgM (—),
773IVT7 e« bFaATFRIgA (=), FFV
75 X< 1gG (=), MFVTIX<IgM (—),
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Fig. 1b CT scan showed cervical lymphadeno-
pathy in right neck.
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Fig. 2 clinical course after admission
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Fig. 3 finding of rash in the trunk

Fig. 4 Arrow showed a eschar in the left forearm.
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Table 1 antibody titers of tsutsugamushi
(Gilliam, Kato and Karp)

9/22 9/29 10/14

Gilliam | 1ofEk# (12805 L1 L | 128065 LU L

Karp —  [1280fZLLE | 128015 LA L

Kato —_ 6401%  [1280f% LA L]
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* & b}
HAWGREETOME I TH LY Y L
VIRD 1 BIERE L., 2502 ICRENE
HBWGERIE LY Y A L ViR o BRI K 8
LEbh S, FHIER, FRACHO AL RS
REIIZY Y H LA VFERBICE &, AR
LLEEGOBENLETH B,

2 & X #

D REIR#, O, ek b 2w

HAHRMGFHRIYEI AR B8 H15

BLiYY LUK LH, EWEEESE 76 © 6-T,
2004.

2) W ERE, RILEE L TERT 5 REE
B BEA AN REXR 4 HBPE (25
iR VYA LV, BAHE 52 #F : 1103-
1108, 2003.

3 NMIEE, HEHH, BAER, fh: boEO
VA IR O FEERBL—ERRAT R —, BRYYE
% 75 359-364, 2001.

4) HEEE, REEE, &7 K b ERRC
BOTRWEENIY YT L VRSB DGR
M3 & OEEEIIRNT, JRYGUERE 75 ¢ 365-370,
2001.

5 WZNEM, FIKR—, Fl—8: vy iay
5, BERZE 23 1205-1208, 2001.

6) HHFEZ . RYUED DNA M~ PCR HE D #
A, BEEZ 47 (38) 1 83-87, 1993.

T FIHEB, (RHESE, EHELL, it ootk
& MBRE AIERBE A GO U c—f, BRIR &0
92 78 : 1173-1176, 2001.

&) /NI B, BAR H, HAEE, i oohlm

WPFEREL D TTP #RFEL 2 EEZL Shic—
i, ICU & CCU 25 (jii) @ s228-S229, 2001.

9 /NBRI%, BHEEZE, HELIEW VY LUR
XL ALERE L 16l ICU & CCU 25 :
277-282, 2001.

g T PR
T731-0293
JR B RIE B L X Al B 2-1-1
I B T ST A AR T B e SR e
TEL 082-815-5211 FAX 082-814-1791





