FREEE. (J. Nara Med. Ass.) 43, 449~452, 1992 (449)

RREIBPTIILOTHER I NG
DOHHIFD 115

ZERERES SRR
% K M B MOl KR K EOA B Lok A

Ik

R BLR A A
o AOIE OR E A

RRRITERAFE 3 IBEHE
& I w, L JF IE

FIRST CASE OF TSUTSUGAMUSHI DISEASE IN NARA PREFECTURE
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Summary : A 58-year-old farmer in Higashiyoshino, Nara Prefecture, was admitted
to this hospital with high fever and general rash on Aug. 15, 1990. There was an eschar on
the left arm and a tender swelling of the left axillary lymph node. Peripheral blood revealed
leukopenia and thrombocytopenia. Blood chemistry showed marked elevation of LDH and
CPK. From these clinical findings tsutsugamushi disease was suspected. The patient was
treated with minocycline and recovered well. The diagnosis of tsutsugamushi disease was
confirmed by indirect immunoperoxidase test . This is the first recorded case of tsu-
tsugamushi disease in Nara Prefecture.
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Plate 1. Skin rash.

Plate 2. Eschar.

Table 1. Laboratory findings on admission

{urine) {coagulation system) TP 7.2 g/dl
protein () BT 3.5 min alb 44.8 %
sugar (=) PT 11.8 sec a-gl 6.3%
urobilinogen  (+) APTT 32.9 sec a,-gl 7.4%
RBC 2~4 /F Fbg 311 mg/dl B-gl 12.2%
WBC 3~4/F FDP(D-DD  1~2 ug/ml y-gl 29.1%

ATIII >25mg/dl Na 132 mEq/1

{stool> K 4.3 mEq/1
occult blood (=) <{blood chemistry> Ca 8.3 mg/dl
parasitic ovum  (—) T-Bil 0.7 mg/dl BUN 18.5 mg/dl

TTT 15.2 Ku UA 4.6 mg/dl

{BSR» ZTT 20.9 Ku
1h 22 mm ChE 0.60 ApH | <serology>
2h 44 mm LDH 1068 1U/1 CRP 14.1 mg/dl

GOT 79 Ku RA test =)

{peripheral blood) GPT 24 Ku ASLO (=)

RBC 4.4%10° /mm?® ALP 5.9K-Au HBsAg (=)
Hb 13.38 g/dl LAP 275 G-Ru STS (-
Pl 5.1%X10* /mm? y-GTP 23 mlU/1 1gG 2477 mg/dl
WBC 2300 /mm?® CPK 1018 1U/1 IgA 169 mg/dl
stab 62 % HBD 4531U/1 IgM 135 mg/dl
seg 17 % Am 3210/1 IgE 409 1U/ml
€os 0% T-Cho 126 mg/dl Weil-Felix reaction
bas 0% TG 159 mg/dl OXK < X10
mo 1% FBS 114 mg/dl 00X, X 20
ly 20 % TBA 11.6 gmol/1 0X, < %10
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Table 2. Anti-rickettsia antibody titer
(indirect immunoperoxidase test)

Date (hosp. day) | 8/16/90(2) | 8/24/90(10) |8/31/90(17)

Class of antigen | 1gM 1gG | IgM 1gG | 1gM 1gG

Rickettsia tsutsugamushi
Gilliam strain 320 1280 | 5120 10240 | 1280 10240
Kawasaki strain 80 320 | 1282 5120 | 1280 5120
Karp strain 40 <40 640 80 160 40
Kuroki strain 160 320 640 1280 640 2560
Shimokoshi strain | <40 <40 40 40| <40 640

Rickettsia japonica <40 <40] <40 <40 | <40 <40

Rickettsia typhi <40 320 <40 320 <40 320

date aug.
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skin rash
lymph node  swelling (+) (+) (+) (+) (+)
tenderness (+) (+) - - (=)
WBC 2300 7300 5800 3600
Platelet (X 10%) ' 5.1 16.4 32.2 19.7
LDH 1068 860 637 447
GOT . 79 50 25
CRP 14.1 1.9 0.2 0.3
Gilliam 1gM 320 5120 1280
18G 1286 10240 10240

Fig. 1. Clinical course.
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