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A Pediatric Case of Cat Scratch Disease : Parotid Swelling was Main Complaint
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Diseases Center Komagome Hospital
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Cat scratch disease (CSD) is zoonosis specified with lymphadenitis caused by Bartonella
henselae. In neck lesion, there are few reports that parotid swelling is main symptom while cervical
lymphadenopathy reported relatively a lot.

As for the case report, we showed 9-years-old girl who visited our emergency unit complaining
slight fever, diffuse parotid swelling and face edema. Further examination revealed masses in
right parotid gland. However the overall status at the first examination was comparatively good,
hospitalization required because of headache and malaise next day. We suspected CSD, mumps,
parotid tumor, meningitis, Kawasaki's disease, malignant lymphoma and so on. She had no skin
scratching history of a cat.

She discharged by oral medication of antibiotics in one week. Parotid tumor remained
afterwards, but it was diagnosed as CSD during observation period in outpatient by late publication
of the results of serologic test.

There are many disorders to cause a parotid swelling of a child, but there are few reports to
assume CSD a cause. About the diagnosis of CSD, contact history with an animal is important, but
when contact history is not clear, diagnosis is not easy; in addition, time suffers from late serologic

diagnosis. We discuss these problems and give a presentation on differential diagnosis of the part.
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Fig.1 Local and US findings
This case showed several local findings
including tumorous formations in Parotis
gland. US suggested the presence of low
echoic masses by evidence of the clear capsule
formation and back echo reinforcement.
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Fig2 MRI
On the 10th clinical day, MRI showed at least
two of tumorous formation in right Parotis

gland.
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Fig.3 Clinical course and US findings
In this clinical course, specific serum antibody
examination revealed CSD infection. Result
publication was prolonged as shown in figure.
Tumor size examined by US gradually reduced
all over the observation period of nine months.
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Fig4 Different diagnosis of cervical swelling diseases
and major complications of CSD
Variation of possible diseases of neck in
childhood and some severe complications of
CSD complicate a diagnostic problem. Rapid
diagnosis is very important.
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Fig.5 Old and new examination of CSD: Carithers
score and serologic tests
Both examinations have problems as shown in
figure.
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