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Abstract
Scrub typhus is an emerging and remerging disease in India and increasingly important cause of acute febrile
illness. It is usually complicated by various organ dysfunctions, and is diagnosed by serology. We are reporting a
case of 34 years old man resident of West Bengal presented to us with complaints of fever for 7 days with features
of pneumonitis and Acute Kidney Injury (AKI). He received doxycyline after positive serology of IgM Scrub typhus,
and responded very well. In tropical region any short duration fever with pneumonia, AKI with leukocytosis scrub
typhus should be kept in differential as it is a fairly treatable and significantly under diagnosed condition.

Keywords: Scrub typhus; Pneumonia; Acute kidney injury

Introduction
Scrub typhus is an emerging and remerging disease with reference
to Asia especially India. Scrub typhus is the commonest occurring
rickettsia infection in India and increasingly important cause of acute
febrile illness. There is a recent introduction of better diagnostic
facilities at many centers in the country diagnosis of this disease is
becoming possible and many large scale studies have come up.

3 days. Examination showed pallor, bilateral conjunctiva suffusion,
blood pressure of 87/53 mmHg, pulse 108/min regular and feeble,
respiratory rate of 34/min, distress. Chest showed B/L crepitations
more on right side and adequate air entry (Figure 1). Rest all other
systems were within normal limit.

All across the globe endemic region of scrub is famously described
by “tsutsugamushi triangle. Rickettsiosis, of which scrub is the
commonest, has been clearly reported from several states in India
including Jammu and Kashmir, Himachal Pradesh, Uttarakhand,
Bihar, West Bengal, Meghalaya, Rajasthan, Maharashtra, Karnataka,
Tamil Nadu and Kerala [1-4]. A review by Laskar et al. [5] of scrub
typhus studies in last 10 years across India showed absence of study
from West Bengal. Only one reported literature from Darjeeling by
Tulshi Pramanik et al. [6] is on scrub typhus.
Classically it is acute febrile illness with an eschar. Complications
can include any system which is usually after first week of illness and
common one includes- jaundice, renal failure, pneumonitis, acute
respiratory distress syndrome (ARDS), septic shock, myocarditis and
meningoencephalitis [7,8]. Weil Felix is still used as most commonly
used test although ELISA for immunoglobulin M (IgM) of O.
tsutsugamushi derived recombinant antigen mixture has come up as
better test [9].
We report a case of scrub typhus infection with pneumonia and
AKI, which is currently under recognized scenario in West Bengal.

Case Presentation
A 34 years old man presented to us with complaints of high grade
fever for 7 days, associated with generalized myalgia specially calf
muscles and thighs along with reddening of both eyes. There was
progressive, mild productive and persistent cough and chest pain after
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Figure 1: Chest X-ray showing right side pneumonitic changes.
He was started on ceftriaxzone injections and Azithromycin and
investigations were sent on first day. Hb was 6.8 g/dl, microcytic
hypochromic; Total Leukocyte count (TLC) was 1.3×109/L with 81%
polymorphs, normal platelet count. Serum alanine aminotransferase
and serum aspartate aminotransferase were 73 and 146, creatinine=1.2
mg/dl, normal albumin, globulin, bilirubin, urea, and alkaline
phosphatase. He came negative for leptospirosis, dengue, enteric fever,
viral hepatitis A, B, C, E, HIV and malaria. After two days he had
developed acute kidney injury of AKIN stage 1 with urea, creatinine of
39 mg/dl and 1.7 mg/dl respectively. Day 3 patient was still febrile and
cough and respiratory distress significantly increased so shifted to ICU.
He was started on injection meropenem and next 3 days fever reduced
in intensity but not in frequency also and cough persisted. On 7th day
he came positive for immunoglobulin (Ig) M ELISA for scrub typhus
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with a dilution of >1:100. He was given tablet doxycycline (100 mg,
twice daily) and over next 4 days he completely improved in terms of
fever, cough, appetite and urinary symptom. After 7 days all blood
parameters came normal and he was discharged with iron
supplementation and investigation for iron deficiency anemia. Patient
came for follow up after 2 weeks and was perfectly fine.

Discussion
Pulmonary complications are among commonest in scrub typhus. It
may range from uncomplicated pneumonia to ARDS. It is generally
interstitial type and has a lower zone predilection. The central
pathology is pulmonary vasculature endothelial damage and increased
vascular permeability. Strickman et al. and Park et al. suggested
systemic vasculitis and immunological mechanism respectively
[10,11]. Multiple studies from different states have determined
occurrences of pneumonia like Vikrant et al. showed pneumonia and
ARDS were in 10.9% and 11.5% patients of scrub typhus respectively
[12].
AKI was defined as per Acute Kidney Injury Network (AKIN)
classification and definition [13]. AKI was one of important
presentation and it frequently complicates the course of the disease.
Study by Attur et al. and Vivek et al. showed AKI was present in about
40% and 53% of cases respectively [14,15]. Our patient had AKIN
stage 1 AKI and completely recovered after treatment. Kumar et al. had
29% patients with Stage 1 AKI. A striking finding is that Indian studies
have shown a much higher prevalence of AKI in comparison to other
literature. Jaundice, oliguria, ARDS and AKI were associated with
mortality in study by Vivek et al. [15].
Our patient had received Azithromycin but was incompletely
relieved of symptoms and complete response was to oral doxycycline
indicating it as most effective medication for scrub typhus infection as
mentioned by the literature [9].
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