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= Abstract =

A Clinical Study of Tsutsugamushi Fever in Children during
1997 2000 in the Western Kyungnam Province

Hye Young Ju, M.D., Jun Su Lee, M.D., Jeong Hee Kim, M.D.
Hwang Jae Yoo, M.D. and Chun Soo Kim, M.D.

Department d Pediatrics, College d Medicine, Sungkyunkwan University,
Samsung Hogital, Masan, Korea

Propose : Tautsugamushi fever is a acute febrile disease, which is caused by O. tsutsu-
gamushi. Recently, this disease is increasingly reported in children. This study was undertak-
en to investigate clinical features of tsutsugamushi fever in children.

Methods : This study involved 17 children with tsutsugamushi fever who were admitted
to Masan Samsung hospita between September 1997 and December 2000. We investigated
the age, sex ratio, clinicd manifestations, laboratory findings, response of thergpy and prog-
noss.

Results : The age of patients was 6.9+ 3.6 years, ranging from 6 months to 12 years
and male predilection(58.8%) was noted and all cases of patients occured in October or
November. The most common symptoms were fever in all cases and headache in 8(47.1%).
The most common signs were skin rash in all cases, eschar in 14(82.4%) and lymphadeno-
pathy 8(47.1%). Locations of the eschars were back and inguinad aea in each 3 cases, neck
and chest in each 2, popliteal area in 2, scalp and thigh in each 1. Laboraory findings in-
cluded anemia in 1 case, leukopenia and thrombocytopenia in each 5, hematuria and protein-
uria in each 1, ESR devation in 2 and postive CRP in 12, AST devation in 9 and ALT
elevation in 7. Serologic diagnosis was made by passve hemagglutination assay(PHA) in 8
cases(47%) on admission, 4 cases in initid negative group were performed follow-up test at
2nd or 3rd weeks of illness and then all cases of 4 were converted to positive reaction.
Clinica improvement was noticed in al cases after treatment to chloramhenicol or doxycyc-
line. Mean duration for defervescence after treatment was 14+ 0.8 days. Complications were
interdtitial pneumonia in 1 case and aseptic meningitis in 3, but all cases of patients were
recovered without sequelae or recurrence.
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Conclusions : Tsutsugamushi fever in children was similiar to adult in the clinicd

features except male predilection. Early diagnosis and empirica treatment based on clinical

manifestations such as fever, skin rash, eschar, lymphadenopathy is important and serologic

diagnosis need to perform follow-up test at 2nd or 3rd weeks
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Table 1. Clinical Findings of
Tsutsugamushi Fever

Patients with

Symptoms No. of cases(%)
Fever 17(100.0)
Headache 8( 47.))
Cough 7( 412)
Pruritis 6( 35.2)
Rhinorrhea 4( 235)
Abdominal pain 3( 17.6)
Vomiting 3( 17.6)
Diarrhea 3( 17.6)
Signs No. of cases(%)
in rash 17(100.0)
Eschar 14( 824)
Lymphadenopathy 8( 47.1)
Conjunctival injection 3( 17.6)
Pharyngeal injection 2( 11.8)
kin desguamation 2( 118
Hepatomegaly I 59
Foot edema 1 59

Table 2. Location of the Eschars

Locations No. of cases(%)
Back 3( 214)
Inguind 3( 214
Neck 2( 143
Chest 2( 143
Popliteal 2( 143
Scap u 79
Thigh 1 7.9
Total 14(100.0)
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Table 3. Laboratory Findings of Patients with
Tsutsugamushi Fever

Results No. of cases(%)

Items

Hematologic findings

Hemoglobin(g/dL) <10 1 59)
WBC(mm°) <5,000 5(29.4)
> 10,000 2(11.8)
Platlet(u L) < 150,000 5(29.4)
Rend functions
RBC(>/HPF) 1 59
Protein(> 1) 1 59
Acute phase reactants
ESR(>20 mnvhr) 2(118)
CRP(>5 mg/L) 12(70.6)
Liver functions
AST(>55 1U/L) 9(52.9)
ALT(>45 IU/L) 7(412)
Cerebrospinal fluid findings
WBC(>5/mm°) 3(17.6)
Protein(>45 mg/dL) 3(17.6)
"high power field
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Table 5. Duration of Fever before Admission
and after Treatment in 17 Patients

After treatment

Before No. of
admisson  cases(%) (days)
(days) (n=17) cM’/DC

2 1 59) /4
3 2(11.8) /1, 2
4 3(17.6) 11 1
5 4(235) 1113
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