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A Case of Tsutsugamushi Disease after Traveling to the Philippines
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Ik-Sang Kim, M.D.2, Myoung-don Oh, M.D." and Kang Won Choe, M.D.!

IDepar’[ments of Internal Medicine and zMicrobioIogy, Seoul National University, College of Medicine
3Depar’[ment of Microbiology, Konkuk University, School of Medicine, Seoul, Korea

Infectious diseases imported from other countries have increased as more and more Koreans are
going abroad for various purposes. Tsutsugamushi disease from other endemic area such as
Southeast Asia is important, because it can occur in any season and eschar may be absent. We
report a case of imported tsutsugamushi disease acquired in the Philippines. A patient presented
with fever, headache, and maculopapular skin rash. However, eschar was absent. Polymerase
chain reaction (PCR) for b6-kDa gene of Orientia tsutsugamushi using buffy coat was positive.
Serum indirect immunofluorescent antibody assay was initially negative but became positive with
a titer of 1:320 at follow-up. Sequencing analysis revealed the strain to be 100% identical to the
TWT73R strain identified in Taiwan. After the patient received doxycycline, body temperature nor-
malized in 12 hours. Tsutsugamushi disease is one of the differential diagnoses that should be
included for patients with fever who have recently returned from Southeast Asian countries. PCR
for O. tsutsugamushi using patient’s buffy coat was useful for early diagnosis.

Key Words : Tsutsugamushi disease, Scrub typhus, Travel, Philippines

M

rh

e R e R R Lan = R
Felvehel A, &) S| A8 ] B 5
9l ofalote] ahzt A el EAglE o] gl 7
(D). FE et 227 e Ag DAL
FE b JFHor FATrhR). A
T Aol Age] o, oprlo} A
=3

Hoo] QIolog mAMIFAHL Za 3

rict
. 2
£

S o

N
)
30,
o
=

X
als
r2

2

i‘&

o o 1B = g K
o o
o~

2

o to lo X dy o
>,

do W o ™
N
tu

>
ok
rlo
)
N,
Iyl
N
off oot

2

Submitted : 26 June 2008, Accepted : 19 August 2008

Correspondence : Myoung—-don Oh, M.D.

Department of Internal Medicine, Seoul National University College of
Medicing, 28 Yongun-dong, Chongro-gu, Seoul 110-744, Korea

Tel : +82-2-2072-2945, Fax : +82-2-762-9662

E-mail : mdohmd@snu.ac.kr

Aol Yebhs 7ha] o 54 A1 95
WA FA A 5 9lok(l, 3), 7H 7}
< fraA Aol EAE 4 3l

wol Stk AR o &
3, WA Wy oz Austa ¥ O, tsutsuga-
mushi7b =] F7F o ebs A& e 22THEAIY 19
g skl i

il
S
ol g

H

52 %
= (O o)

o By e

2

ol
%,
e
X,
i)

i
2

oy o o

2 om
hnt}
2
e e
)
)
o
Og{:,“
%
ok
ol
ol

8
o

3 &l

474 FA7E 2 hY FES FAE Aeusuyd S5
Aol stk SAb= 714 A8 glo] el AAekad
th #1794 29 AFE R e 99 =
b HZE A AL A=ekinh 715 5 8YANH 3BT
d, 2.3 8l IFFo] WA B 3d AN vt
o] HE 3 ol LAt b= AtE HAH RO =

2QAE B oy I5Ed 5ol adHA

52
3
H

Travel-Acquired Tsutsugamushi Disease  Vol.40, No.6, 2008 333



QWAL Pse] YAHALE WeLor) Solg Fe w
AWA Qokeh, FEe F olnh Fs & G R F
99l AEA] 2494 g} wde A oksol

ety A A
Hol| tgk AAD S GAdol At duk A ALl A] F W)
= 6600/, EFTE 63.6%, DETE 2769019101,
M= 154 g/dL, EA&3-2 130,000/uLol A C-HH8- &
w2 498 mg/dL, A8 T4 30 mm/hre] ATk, =
FAPAbE Adelda, A d Halela] Ll o}
AF HALA ekt A FHAE 4401, Ori-
entia tsutsugamushi 5°] IgM/IgGoll tak 2H™ o A
AHE g ololA SFAolA Edste] HjE A E A

Sxl= 7AW oA FEF 2 25 S Z ciprofloxacin
S Fof wgton B 9 55 2552 AR g
2 Aol s om Q@ A4ld A& 5lo] wAsSltt
At Td 10940 Tl S sk sl Aol
SA4 ¢k @2 130/80 mmHg, WUt 93 833, 55
w3203, Al 372Tl e, 1 4A3F Hell I
€ 124/73 mmHg, W¥EE B9 1213, &5 £ 2
3], A& 40.1°Col ATt AA AR A Supe, b o
=& Ae Mol Exlo] YArt 212 3-8 mme] thF
g 2715 7HAE SR PR, HAd S8 B

011/\1 7HE sk %s}g}q Q14

ot & HEFHS 09 mg/dl, aspartate transaminase
(AST)$} alanine transaminase (AST)+= 2zt 92 TU/L9+
140 TU/LoI ATk, & 11 Aol $hxke] FolofA] wigd - A
glsted, O tsutsugamushi® 56-kDa gene°l that
6‘41 (PCR)& A3, 4 AxE 43t} 22
O. tsutsugamushi 5°] IgM/IgGell ol &
= 97k 1:320 P o= HERHE Doxy-
T 122 A E = 3R] A2 37Tt
X% SHE AT A= 24 5 HAst
zZhell A Ape] A= it
sto] @ 11940 THRAA 271
o Eﬁd %7‘& A HPanBio Dengue Duo Cassette™; Inver-
ness Medical Innovations Australia Pty Ltd., Queens-
land, Australia) & €123t ch 247 543 - IgM ¥4,
IgG ¥4 o5 HauEglon 357 A A= AR &

!
(o3
M

o
fol
B
r

)

=2
v
>
>
o
> o olo

Sl o of
fir)
=)
18
et
ol
o

o
Mok E
) 2
to o
jﬁ o 2
d oy B rsL'

i
32
o
B
R i

=
nlE
1
mlo

sttt At Fodox] wMidY AFS EEehY, O
tsutsugamushi® 56-kDa gene® 455 sl A nested
PCR A3 3}te] 316 bp 2712 &3 FZAES A TH4).

Aol ANakS pGEM-T vector (Promega Co., Madison,
WL, USA)Z DH5 @ ol 82k 5A4] Fo Aldasrs et
= Zqzﬂd HF A7IAE £45 AlAEATHG). ] FHd
2 GenBank accession number EU 784087% &
S 7FA AL BLASTO A fAF 4
7]’\1 a4 iﬁ@ A} ‘i}oﬂ’ﬂ A E TWT3RT <+
UGS B, o] T AA 7
o] ATk ofAlo} z A ] A< O
tsutsugamushi ‘I'I"EE 9] 94714 E 3} vl L3} phylogenetic
trees TSI T KT} FAMIS B
HFig. 2).

oA = ek

]

il

Figure 1. Maculopapular rash on trunk (A) and lower extremities (B) of tsutsugamu-

shi patient.
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Figure 2. Phylogenetic tree analysis based on the nucleotide sequences of
56-kDa gene of O. tsutsugamushi with reference strains from Asian countries.
The tree was constructed by Clustal W method. Our case is marked as
SNUH_case and was deposited in GenBank under accession number EU

784087.
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