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Chest Radiographic Findings of Scrub Typhus: An Analysis of 160 Cases
Occurred in Ulsan Area

Ok Hwa Kim, M.D., Dong Heon Oh. M.D., Ki Sung Kim, M.D.,
Je Ho Woo, M.D.*, Jung Hyeok Kwon, M.D.

Department of Radiology, Dong Kang General Hospital, Ulsan

Scrub typhus (Tsutsugamushi disease) is an acute febrile systemic illness caused by Rickettsia tsutsugamushi
that is transmitted to humans by the bite of larval-stage trombiculid mites (chiggers). The authors analyzed
chest radiographic findings of scrub typhus in 160 patients in Ulsan area. One hundred and eight (67.5%) of
160 patients showed abnormal findings which included lung lesions in 108 patients (67.5%), cardiomegaly in
37 patients (23.1%), lymphadenopathy in 25 patients (15.6%) and pleural effusion in 11 patients (6.9%).
Among the lung lesions, interstitial patterns were seen in 107 patients (66.9%), mostly fine or medium
reticulonodular, and air-space patterns in 14 patients (8.8%) and combined interstitial and air-space patterns
in 13 patients (8.1%). Sixty-four patients (40%) had combined chest radiographic findings.

The typical chest radiographic findings of scrub typhus would be helpful in evaluation of the causes of
acute febrile illness that occur during late fall in the endemic area.
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Table 1. Chest Radiographic Findings of Scrub Ty-
phus (N=160)

Lung lesion 108 (67.5%)
Interstitial 107  (66.9%)
Air-space 14 ( 8.8%)
Combined interstitial and 13 ( 8.1%)
air-space
Cardiomegaly 37  (23.1%)
Lymphadenopathy 25  (15.6%)
Hilar 20 (12.5%)
Mediastinal 7 (4.4%)
Combined hilar and 2 (1.3%)
mediastinal
Pleural effusion 11 ( 6.9%)
Total 108 (67.5%)

Table 2. Patterns of Interstitial Lesions of Scrub Ty-
phus (N=160)

Reticulonodular 107 (66.9%)
fine 62 (38.8%)
medium 45 (28.1%)

Kerley’s lines 37 (23.1%)
A lines 11 ( 6.9%)
B lines 32 (20.0%)
A and B lines 6 ( 3.8%)

Total 107 (66.9%)

67.5%° Ao e S EAT Fade B HYol
108¢1 (67. 5%), 4 BIth 7} 37401(23,1%), Y34 F 7}
259 (15.6%) 2]il 5utqtEo] 119(6,9%) Ach. =Y
H 108 Foll = - A W o] 107(66. 9%), #H 24
o] 14 (8, 8%), (HE4 2 FAxAd Bwlo] H3td 7
-7} 13401 (8,1%) %Atk (Table 1).
HEA B FHE B, A E T2 U3

(reticulonodular or reticular pattern)©] 1074 (66,
9%)°1 ™, 2% v A & (fine type) (Fig. 1a)°] 624 (38,
8%), B % & (medium type) (Fig. 1b)o] 454 (28, 1%)
2 Yelgon, o] WA £ AP v B¢
FE 298 4972 AxY zole ot tiifito] 7]
A - 52 ¥ H] F(peribronchovascular cuffing) 2}
T ulg o] ey Kerley lines(Fig. 2)-& 374 of 4]
A A ev, A lineol 1191(6.9%), B line o] 324 (20,
0%)%2om, Aet B7F 2ol veld 971 691 (3.8%) 3
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Fig. 1. Reticulonodular or reticular interstitial pattern.

a. Detail view of right lung shows fine reticulonodular interstitial densities.

b. Detail view of right lung shows medium reticulonodular interstitial densities.

Fig. 2. Kerley’ s lines and small patchy consolidation pattern.

Detail view of left lung shows several Kerley’s A lines (solid arrows) and small patchy infiltrations in the left
midlung, and several Kerley’s B lines (open arrow) in the left lower lung.

Fig. 3. Large confluent consolidation pattern.

PA roentgenogram shows large consolidation in the
right lower lung. Cardiac enlargement and perivascu-
lar cuffing are also seen.
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Table 3. Patterns of Air-space Lesions of Scrub Ty-
phus (N=160)

Small patchy consolidation 5 (3.1%)

Large confluent consolidation 11 (6.9%)

Combined patchy and large 2 (1.3%)
confluent consolidation

Total 14 (8.8%)

% (small patchy pattern) (Fig. 2)-& 54(3,1%), 2 &
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(Table 3).
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Fig. 4. Cardiomegaly.

PA roentgenogram shows generalized cardiac en-
largement and distension of the superior vena cava
(arrowheads).

Fig. 5. Hilar lymphadenopathy.

Right hilar lymph node enlargements (arrowheads)
are seen. Medium reticulonodular interstitial densi-
ties, small patchy infiltrations, and Kerley’ s A and B
lines are also seen.
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Fig. 6. Mediastinal lymphadenopathy.
Bilateral superior mediastinal lymph node enlarge-
ments (arrowheads) are seen.
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™ Fig. 7. A 56-year-old male with
. scrub typhus revealing radiological
aggravation in spite of medical
treatment.

a. Detail view of right lower lung
shows sharp right costophrenic
angle and clear lung field.

b. Four days later, right pleural
effusion was developed, and medi-
um reticulonodular interstitial den-
sities have newly appeared.
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