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Two Cases of Tsutsugamushi Meningoencephalitis Confirmed by
Immunochromatographic Assay
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Abstract : Definite diagnosis is difficult in patient with tsutsugamushi disease involving
neurological system. We report two cases of meningoencephalitis associated with
tsutsugamushi disease confirmed by immunochromatographic assay. Two patients were
transferred emergency room due to mental confusion during doxycycline medication under
tentative diagnosis of tsutsugamushi disease. Neurological examination showed confusion with
poor cooperation only. After confirmation of tsutsugamushi meningoencephalitis by
immunochromatographic assay for cerebrospinal fluid, they continued doxycycline medication.
After 3 days, their symptoms were completely subcided without any neurological sequelae.
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Fig. 1. Dark brown-colored eschar is showed in the left lower abdominal area.
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Fig. 2. Gadolinium enhancing brain CT showed diffuse gyral enhancement (A) and diffusion-weighted MRI showed
mild increased signals on the left lateral temporal lobe (B).
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