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A Case of Q Fever that may Mimic Systemic Lupus Erythematosus
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Ki Won Kim, Jae Yun Kim, Young Il Kim, Seong-Su Nah

Department of Internal Medicine, Cheonan Hospital,
Soonchunhyang University College of Medicine, Cheonan, Korea

Q fever is a zoonosis caused by a Coxiella burnetii. Q fever
is clinically variable, presenting as asymptomatic infection,
pneumonia, hepatitis and endocarditis. Treatment of acute
Q fever with doxycycline is usually successful. Autoanti-
bodies, such as anti-mitochondrial antibodies, smooth mus-
cle antibodies (SMA), anti-cardiolipin and lupus anti-
coagulant, often rise in acute Q fever infection. Some cases
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may occasionally meet the criteria for autoimmune disease
like systemic lupus erythematosus. We report a first case
of Q fever that may mimic systemic lupus erythematosus
in Korea
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AA 27 Ag I 3
6,600/mm’ (L£FT 69.1%), FM% 167 gdL, &3
152,000/mm* (B4 9] 150,000 ~400,000/mm’), & %
745 29 mmjhr (8491 0~30 mm/hn) & ol
o}, C-HFS Tl e 150 mg/L (B4 $] 0.0~4.99 mg/L)
2 Z7hade Rovh 94 A% AT, 84 & 9
W 72 ofdL, &FR 4.3 g/dL) 3L, Aspartate aminotrans-
ferase (AST)/Alanine aminotransferase (ALT) 95/121 IU/L,
Alkaline phosphatase (ALP) 86 IU/L, Gamma-glutamyl-
transferase (7 -GTP) 304 U/L, Lactate dehydrogenase (LDH)
782 IU/LE 7 7159 o] dazdo] Hylent, o= Qlsf A
Y3k AY, BY, CH 714 viold = P HAA A= B
FAEAE Bk o] Hrell® AsiA AL, &AL, <)
2<E}¢l-v} wlo]2] X~ (Epstein-Barr virus, EBV), 7]t A ZEn}
o] 2] 2(Cytomegalovirus, CMV) % 22227}5 A (Tsutsuga-
mushi), F}E I e (Leptospira), EHE TESTTE €&
Z 4 9l Zrehnlo|?] 2~ (Hantaan virus)oll o3k EA 714
NAE B SHEAS B

W A Fof udzd Al A F HEE A efskeH, 3k
3 gkA| (Antinuclear antibody) FA4J(1 : 320, cytoplasmic pat-
tern), & Ro &A|(Anti-Ro antibody) 9F4), & La 4l|(Anti-La
antibody) %¥A], d7tt] el IgM/IgG gl kAl, el
el (Anti 5-2 glycoprotein I, anti- 8,GPI) IgM/IgG =]
A, FF2 g-33191 A (Lupus anticoagulant) %4, & DNA
A (Anti-DNA antibody)= 24 ©]19it}.
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2 Z - (Atypical lymphocyte)7} WA= o] I Aol A|s§st
Jzefl-v} mlo]#H 229} AfA|Euto|# 2 HAE 4] 2
Pl 9 11970 B A <&x]o], ShtAle 34
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Figure 1. Chest CT shows bilateral pleural effusion (arrows).
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o] oJ&t Fhedo] HAIZRFFF 0] otshe)l FHA o] Qo
E AFE 9t} 9). Berlin 52 A7F Mo Asly} Bo)
T A AA kst A telRlol, vhol# &, 7148
Z, glAIXlobell =23 73-%-, annexin-V, prothrombin, lam-
inin, anti-Saccharomyces cervisae (ASCA), 3344, 2122
(Phospholipid)el] W&t &A1& A7pr} A5 st 7d3Fe] gL
oz Rasadc (8).
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