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= Abstract =
A Case of Scrub Typhus with Acute Respiratory Distress Syndrome
and Meningoencephalitis
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Scrub typhus is an acute, febrile disease of humans that is caused by Orientia Tsutsugamushi. It is transmitted
through the bite of chiggers. The spectrum of the clinical severity for scrub typhus ranges from mild to severe
with fatal complication such as meningoencephalitis, pneumonitis, myocarditis. Severe pulmonary involvement
e.g. acute respiratory distress syndrome(ARDS) and meningoencephalitis have rarely been observed since the
introduction of specific antibiotic therapy. We experienced a case of scrub typhus manifested with ARDS and
meningoencephalitis. The patient was treated with doxycycline, anticonvulsant and mechanical ventilator thera-
py. { Tuberculosis and Respiratory Diseases 2002, 52 : 283-287)
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Scrub typhus& 15-3% #E3C=E Orientia tsu-
tsugamushi7l R1=7] 452 wiAA= AlgelA 7]
3] ZAg=s ddoltt. fejyets 233 Foprof,
A oprle}, B e xEFd]o}l, A HHY A=, F
%, QB $A9 FEHot. fEudMEs 27ke
e AL71A] FEE 6doA 209 Ao wir]
7t Aud 3], F8, 25F, 713, 55 T 34
o] Yehis die] fAxlor= AER Fde] 3¥E
4 AtH % Scrub typhus®] $HEFo2= T4,
A9, 34 TEFTVEET] Ag F ot
Hgn FA4 sEFLEFFT FiE AL v =
Et} ol AAEE 34 TFTEFFwT T
o, 7192 E4+ scrub typhus 2% 825 FF
g A} 7|AH dF 3FIE AeE FUE A
el rle Euzs § Baske dloltt

g &l
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HHEE P4 AAF 324 HR BHE H7|E A
29 of] 4vlF FAA 2l F uid 10
ARE 2wd £5 vlE3, A 2F 3] 2
o] 71219l M ArIEE Asl] s F
A gla Y 3 3F =% 34 AsAY &
7 A&Ee giEtez el AR 8 Y st
At

A2 2 7R Bo] 24 g8

mE AA g Y BAle] Fa bl Evsile
o &g ZFE= ¥9 110/80 mmHg, Wy 3
1123], A& 38.7C, &5 £ 303 dvh. A5
43 4278 Hola llen] 25 A F99 2
# 4718 Holm 38l escharE HAsIm UL
dabd F 47 Tk et F5 FAE A
g2 W £3& R o} AL Rl sESS

Fig. 1. Chest AP shows diffuse bilateral haz-
ziness with mild cardiomegaly

Zago] 9ol 4= suofll A 2Ll Eula U
itk B5 AAME Aee FRIEA EuH

ZAL 22 D HEA) A4 5 L/ming FoiE Alggst
ZWd AAM pH 7.20, PaCO, 38 mmHg, PaO;
51 mmHg, HCO3;~ 18 mEa/L, Sa0,93% £4&
wByoh & 4z d9 AAM d=IFEW 13.7g/L,
FupE=slE 38.7%, W 13700/mm? (F4F+
84%, A9T 5%, FeF2%), ¥ 96000/mm’,
ol a8t A} FBS 230 mg/dL, BUN 44.6 mg/
dL, Cr 1.5 mg/dL, total bilirubin 6.19 mg/dL,
AST/ALT 526/162 IU/L, alkaline phosphatase
461 U/L, amylase 228 U/L, LDH/CPK 3422/
6128 IU/L & ZAMF S.G 1.020, =2 1+, &
3+ 27& B4

SRARM A A AJEE FY- X
HAGel AAHoz mrby HFE L1
o) 248 Helx AN (Fig. 1), H zpr|gHAd 4
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Fig. 2. Brain MRI shows no evidence of abnormal enhancement along the meninges and brain

parenchyma(A and B : T1 weight image)

AAME Hol27 gidith(Fig. 2).

XE Y AdaFnt Al 3AEE HAlsl e
A&E = didztez FHAAE T35t O. tsu-
tsugamushio]l gt 3 7Hd W g3 A AL
o4 0. tsutsugamushi 4] oz 1o} doxy-
cycline 200 mg 72 Foistch W 38A A
o] AALE Algsidom x| #H4et 25 mmHg,
WBC 8/mm®, protein 95 mg/dL, glucose 117 mg
/dL, pH 7.4, ADA 3.0 U/L, Al kadstat s
He T2 glzlen, HEpA M Al3E 7H |
a3sk HARIA O, tsutsugamushi 4] oz
#F52ic}h. Doxyeycline2 253 Folallon)
4 15 AR] F5 AN AR AE A8 By
2l 20HAA QFEEIE ol o) Haeut
Qoll 2J& dixe] AA]71FN 7t Hol dAl HEH
282 s JYxlgFo|c}
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F27PRA & Orientia tsutsugamushiol] ¢]sf ¢
O;IL_]_E ﬁ""‘a‘ :Q’Dg é%o]li]- 'QI‘E-]L‘]'a}")“k]“L_:‘ =2

S5 AL7R] 47w BE YA faleh= 23
o2 AHE A=7] fFo] AAL] Tl K33l
ZAHNe U5 2 W O. tsutsugamushiz} 217
Yz Eol7ie 231 x2|RE o] AldEd. &4
2ol xle] A sle] Lol eschar® ®she =
2 dIbE FdizE 2AE 3 4-59 o] #HAle] s
Ho] 7A|H FHFo] 4A o] o=z HAA =
ohad -2l e &3 9l S dat 23
285, 55 H2g, % 23, eschare}l dobd
Fol Foltt . FHIPRAINEe Ha]3hy A7A-E nlA
oA 0. tsutsugamushi2] F2 oz s =, 4
Z, ¥, 417 Toll A4 E@ge] WYsH= Ao
) #H %2 At 0. tsutsugamushie] # 28 474
glo] whalpe} o] 8-8 Fukel vy A%
207 g3 4A7E& Holr|® &le] O. tsutsuga-
mushie] ZH#] & W ole} Hetzl 7|Ho)
Fredgtohar Azt a Qlult. GAM AL 2= liver
enzyme, alkaline phosphatase®] Z7}e} 7Hc), H)
3wl Fel F4e] Ao dAle weEE oF7}
FEsht Azt el 94 EF=dEET, B4
ARel AN AbgEo] § e Aow WA
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AAEA FAke B e Baje] 12.5% A
27 LE AR, En), 2J27lge] A3t whlnt
u) ool Al o)dade] veld 4 9
o} ghaje] HHpe AAMY gEe ZY B2 A,
A ESE= 10-100/mmiels A ¥ F2 gelFa o]
2ola Qo vl A4 £ ot AdeH B2 A
3 B2 AAAAL BHAY. & FEoAe H3Y
2AAF ¥ #4249 25 mmHg, WBC 8/mm? pro-
tein 95 mg/dL, glucose 117 mg/dL ¢ & v]w¥ 3}
Aol B} YA sh= A& Bt Hoh e
7} A W) o3 Heutde] s AaiAE A
Foo] Ega A4 O. tsutsugamushi€ &
Qlafol 3}’ Fang® 59 Rul|xe} o] o Ap|F
B A4 Bolaze] gllal HAHSH 1 WY ¥
Bk HAA O. tsutsugamushi ¥ Fdo=z
vpo} 2FIIEAH ] o3 Fetegoz AdE WY
G A BEFIPEAE ] ofdh FEh gL A
A Mgl F ksl o 37t iE-E FEsim A
3y 345 WE o7t =8
7 A AP Ad A E G N E
A ZFTISFTLA GAT dAFEE Beld
A EFTRSTT g A4 PHFe A
A o] ARR-o g o =BA HoloH FHow H
ZZAA} glol Al dAdez F 3 BHusau
Tpei 2 ao A% HzA AL glo] dAdes A
< ygou 8% b WY FEgHAARIM 0.
tsutsugamushi 3|71 A 1 FFINEAIH o]
o 34 ZFITIEIFTE dod £ 9w V1A AE
o] Q1o FFIPEAIEY 98 FA TEFEH FFTL
2 Al

Fang® 52 & Zule} o] #UHdad 54 5F
THZELL B9k FF7RAME Busyo. ¢
ol Zalx B Fd9} Zo] WA HAabd T
9] £27& By on AddE: A A e
Kol A& H4 o]9fd] Folxo] Il FH7t

oil ol

o

o] glo] FHhEs B4 3FTEFFTo) Y
FH7MFAE R Ao AT F8A, B
AAl, AF] NEE Bl¥em A PEF 9l
o] 3AE e HUH & FHlv $EH U
AFE Ade A 2 FEEA, ATWIARE
ArslA o Fepgel o3 9] AR7E Al

7h ot WA YU BFoI.
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