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Delayed diagnosis of scrub typhus can lead to rapid clinical deterioration
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Introduction: 
Scrub typhus (ST) is a mite-borne infection caused by Orientia tsutsugamushi, which has six serotypes in 
Japan. Although the virulence of Kuroki type is regarded as weak, we report a severe case of ST because of 
delayed diagnosis.

Case Presentation: 
An 81-year-old man presented to our hospital with a 10-day history of fever, nausea and general malaise in 
November 2018. He lived in a rural area of Chiba Prefecture. On physical examination, his temperature was 
38.9 °C, blood pressure 124/76 mmHg and pulse rate 120 beats per minute. He had conjunctival hyperemia 
and macular erythema on the trunk, but no neck stiffness, lymphadenopathy, or neurological abnormalities. 
Laboratory data were notable for increased WBC (13000/µL), high CRP (9.50 mg/dL), and elevated AST 
(131 IU/L) and ALT (142 IU/L). Urinalysis showed pyuria with bacteriuria. Head CT and chest X-ray 
revealed no abnormalities. A tentative diagnosis of a urinary tract infection was made, and he was treated 
with intravenous (IV) ceftriaxone. At the time, the macular erythema was thought to be non-specific. His 
blood pressure, however, rapidly decreased to 76/48 mmHg with worsening level of consciousness. Further 
physical examination revealed an eschar of the left axilla. Thus, we made a clinical diagnosis of ST, and he 
was treated with IV minocycline. ST was confirmed by serology and a positive PCR of the eschar, revealing 
Kuroki strain O. tsutsugamushi. His symptoms subsided without any complications.

Discussion: 
Kuroki type, which is regarded as a mild type of ST, can present with severe disease if the diagnosis and 
treatment are delayed. Awareness of ST and finding an eschar, a diagnostic clue, is crucial.


