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ABSTRACT
Scrub typhus is an acute infectious disease caused by Orientia tsutsugamushi. Signs and Symptoms of scrub typhus are
Fever and chills, headache, body aches and muscle pain, a dark, scab like -region at the site of chigger bite (also known as
Eschar), mental changes, ranging from confusion to coma, enlarged lymph nodes, rash, shortness of breath.
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INTRODUCTION

ORIENTIA tsutsugamushi is the causative agent of the rickettsial zoonotic illness scrub typhus, which is
spread by mites. [1]. Hepatotoxicity has been reported as one of the key manifestations of this disease. [2].
It has re-emerged in India in the 3rd millennium after years of inactivity [3]. The incubation period of
ORIENTIA tsutsugamushi is between 6 and 21 days after exposure and is transmitted by chiggers in long
grasses and in dirt - floor homes, with infection characterized by a flu-like illness of fever, headache, and
myalgia lasting approximately 1 week [4]. This increases the mortality rate of patients with scrub typhus
[5]. Acute disseminated encephalomyelitis, various cranial nerve palsies, Cerebellitis, cerebrovascular
disease, including cerebral venous sinus thrombosis, transverse myelitis, longitudinally extensive
transverse myelitis, Guillain-Barré syndrome, opsoclonus-myoclonus syndrome, and many other
neurological syndromes have recently been described as being associated with scrub typhus [6]. To lower
morbidity and death, it is crucial that practitioners are aware of the various ways this disease manifests
[6].20% of scrub typhus infections are accompanied by neurological symptoms, which can damage the
central or peripheral nervous system or perhaps both at the same time [7]. Sometimes, it causes a major
sickness that causes involvement of numerous organs and death [8].

CASE REPORT

A 35-year -old female patient from Gurugram, Haryana was presented with symptoms of high grade fever
since 20 days followed by shortness of breath ,pain in abdomen and vomiting since 20 days .There was
history of B/L lower limb swelling since 2 days .There was no history of hypertension (HTN) ,Type 2
Diabetes Mellitus (T2DM), Chronic Obstructive Pulmonary Disease (COPD), asthma or tuberculosis (TB) On
examination her blood pressure was found to be 110/70 mmHg, pulse rate was 80/min and the patient
was febrile .There were no rashes or jaundice, liver and spleen were not palpable. An eschar was identified
near the thorax region.

INVESTIGATIONS

Patient was advised for an ultrasound of abdomen, after the ultrasound, mildly coarse liver echotexture
was found. Blood was sent for examination and treatment was started with doxycycline 200 mg daily
suspecting scrub typhus due to the eschar mark, along with supportive treatment to subside the symptoms.
Dengue NS1 test by ELISA was negative. Malaria parasite antigen test was also found to be negative. Patient
condition improved on 3rd day after admission. Her fever reduced. Blood pressure was 110/70mmHg and
pulse rate was 63 beats/min. Blood sample was sent for IgM ELISA or Scrub typhus was positive. On 4th
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day blood pressure was 112/80mmHg and pulse rate was 78 beats/min. On 5th day blood pressure was
108/68mmHg and pulse rate was 70 beats/min. On 6th day blood pressure was 110/76mmHg and pulse
rate was 76/min. The following day patient was discharged as the condition gradually improved.
DISCUSSION
The bite of a trombiculid mite larva transmits scrub typhus to people. Since patients typically arrive with
vague flu-like symptoms, including fever and rash, diagnosing scrub typhus poses a significant challenge to
clinicians. The eschar mark that was discovered on our patient was close to the thoracic area, one of the
typical infra-axillary presenting sites, with other common sites being neck and axillary regions [9].
Additionally, the patient displayed several typical non-specific symptoms of this infection, such as fever,
headache, vomiting, and abdominal pain but no rashes were found [10]. The primary way of diagnosis for
scrub typhus is serological testing. While IgG antibodies typically take two weeks to reach substantial levels,
a considerable IgM antibody titer is visible before the end of the first week in primary scrub typhus
infection. IgG titers can be found as early as the sixth day after infection in cases of reinfection, and the levels
of IgM antibody titers in these situations may vary [11]. IgM ELISA, which was used for our patient, is
currently the method of choice for serological diagnosis in acute scrub typhus infection. A recent O.
tsutsugamushi infection can best be detected with high sensitivity using the IgM ELISA test [12]. Scrub
typhus can be treated with tetracycline, azithromycin, doxycycline, and rifampicin [13]. Given at a dose of
100 mg IV or orally twice daily for 7 to 14 days, doxycycline has been the backbone of treatment for the
majority of rickettsial infections, including scrub typhus which was given for our patient. Although,
doxycycline resistance has been suspected in a number of situations, the patient condition improved the
next day after initiating doxycycline therapy. The current case is presented to highlight the significance of
considering the typhus group of fevers as a differential diagnosis in cases of fever and rash in people who
are predisposed because of their outdoor activities.

Table 1. Laboratory investigations and their respective results

Parameters | Values | Reference Range
Hematology
Hemoglobin 9.3 mg/dl 12-16 g/dl
Platelet count 1,53,000 mm3 1.4-4.5 lac/cumm
Hematocrit 28.5% 33-43%
White blood cell 5,000 cells/cumm | 4500-11000 cells/cumm
Mean cell volume 81.0fl 76-100 fl
Mean cell Hb 26.3 pg/cell 27-33 pg/cell
Mean cell Hb conc. | 32.5g/dl 33-37 g/dl
Polymorphs 51% 40-70%
Eosinophils 0.5% 1-6%
Renal Function

Blood urea 114 mg/dl 8-18 mg/dl
Serum creatinine 2.5mg/dl 0.6-1.2 mg/dl

Liver Function
Alkaline phosphate | 235 U/L 30-120 U/L
Total Bilirubin 2.0 mg/dl 0.1-1 mg/dl
Direct Bilirubin 1.8 mg/dl 0-0.2 mg/dl
Indirect Bilirubin 0.2 mg/dl 0.1-0.8 mg/dl
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