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A Case of Death Due to Hemophagocytic Lymphobhis-
tiocytosis Accompanied by Scrub Typhus

Hemophagocytic lymphohistiocytosis (HLH) is a rare disease with a high mortality
rate. It is associated with a variety of bacterial, viral, fungal, and parasitic infections.
In the literature, there are several cases of HLH associated with scrub typhus in
adults, all of which were successfully treated with antibiotic therapy for scrub typhus.
This report describes a case of HLH accompanied by scrub typhus in an 81-year-old
woman, in whom the disease progressed despite doxycyclin therapy. The patient
refused to receive immunosuppressive chemotherapy for HLH and died 5 weeks
after admission due to multi-organ failure. To our knowledge, this is the first case of
death due to scrub typhus-associated HLH in an adult.
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Figure 1. Contrast-enhanced abdominal computed tomography on admission
shows hepatosplenomegaly.

Figure 2. Microscopic finding of bone marrow aspiration shows hemophago-

cytosis of neutrophil, normoblasts, and platelets (Wright-Giemsa stain, x1,000).
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Table 1. Reported Cses of Hemophagocytic Lymphohistiocytosis Associated with Acrub Typhus in Adults

bess Age (year)/ CEC

[Ref] T Onset WBC (ANC) Hb Platelet

No. (/uL) (9/dL) (x10%/L)
15] 47/F June 1988 5,200 (4,316) 14.2 30
2 [6] 53/F Sept 1993 1,800 () - 63
317 75/F Oct 1990 5,600 (-) 12.8 14
417 69/F Nov 1998 1,300 () 1.3 75
51[7] 53/F Nov 1999 = 191
61(7] 21/M unknown 9,000 (2,970) 9.3 209
78] 74/F Apr 2005 6,700 (4,355) 12.3 165
819] 58/F July 2007 2,300 ( 782) 6.5 56
Case 81/F Nov 2009 9,780 (7,335) 6.9 72

Ferritin LDH Albumin outcome
(ng/mL) (UL (g/dL)
= 1,275 2.0 Improved with minocycline within 2 weeks
- 760 - Improved with minocycline within 2 weeks
183 689 = Improved with doxycycline within 10 days
282 608 - Improved with minocycline within 10 days
= = = Improved with minocycline within 10 days
1,415 1,555 2.8 Improved with doxycycline within 2 days
= 608 3.7 Improved with minocycline within 1 days
- 315 - Improved with doxycycline within 3 days
1,530 2,174 2.6 died

ANG, absolute neutrophil count; CBC, complete blood cell count; Hb, hemoglobin; LDH, lactic dehydrogenase; WBC, white blood cell; —, not reported
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