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Table 1 First-visit laboratory data

Blood cell count Blood chemistry Other tests (normal range)
WBC 3,000 /uL TP 75 g/dL Protein S free 72 % (60 ~ 150)
Neutrophils 585 % Alb 45 g/dL Protein S total 80 % (65 ~ 135)
Monocytes 10.3 % T. Bil 0.8 mg/dL Protein C activity 97 % (64 ~ 146)
Lymphocytes 299 % AST 16 TU/L PT% >100 %
Eosinophils 1.0 % ALT 20 TU/L PT INR 091
Basophils 0.3 % LDH 167 TU/L APTT 30.1 %
Hb 144 g/dL ALP 140 TU/L
Het 43.2% ¥-GTP 14 TU/L HBcAb negative
Plt 189 %10 /uL CK 74 TU/L HBsAb negative
HBsAg negative

Urianalysis BUN 12 mg/dL HCVAb negative
Specific gravity 1.022 Cr 0.68 mg/dL HIV (EIA) negative
Protein (-) Na 139 mEq/L RPR negative
Occult blood 1+) K 39 mEq/L TPHA negative
Glucose (-) Cl 105 mEq/L TSH 1.740 pIU/mL
WBC (1+) Ca 9.0 mEq/L Free T3 25 pg/mL

CRP <0.1 mg/dL Free T4 1.03 ng/mL
Urine sediment ESR lhour 11 mm ACTH 14.3 pg/mL
RBC 10-19 /HPF Cortisol 14.6 ng/dL
WBC 59 /HPF Ferritin 46 ng/mL
Hyaline cast 59 /HPF CH50 55.0 U/mL Stool culture, ova and parasites negative
Bacteria 2+ /HPF C3 125 mg/dL

C4 16.7 mg/dL

RF <12 U/mL

ANA (EIA) 217

ASO 365

Fig. 1 Left facial palsy
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Table 2 Lyme serology result.

Samples Ig class

Strip number

Bands detected

IgM

serum

BB 03

React-Ctl
P100
VISE

P41

P39
OspA

ooOomRODOOm

OspC (B.garinii 1)
OspC (B.sensu strict + B.afzelii)
OspC (B.garinii2)

D*

oOod

P41/1 (B.garinii)
P41/1 (B.afzelii)
P18

(2011.11.21)

IgG

BB 06

React-Ctl
P100
VIsE

P41

P39
OspA

RN AN B EEmE N |

OspC (B.garinii 1)
OspC (B.sensu strict + B.afzelii)
OspC (B.garinii2)

D*

ood

P41/1 (B.garinii)
P41/i (B.afzelii)
P18

0
O
O

[ negative, M positive *anti-OspC antibody interpreted as positive only when all three

antigens showed positive results.

Blot antigens and their interpretation

Protein/ Aptigen Function/Origin Points Points
Molecular Weight [kDal] IgM 1gG
100 P100 B. afzelii 4 8
66 VIsE Fusion protein 3 4
41 P41 B. burgdorferi 1 1
39 BmpA  B. afzelii 3 8
31 OspA B. afzelii 4 4
22 OspC B. garinii X2, B. burgdorferi, B. afzelii 8 6
20 P41/i B. garinii 3 1
185 P41/i B. afzelii 1 1
18 P18 B. afzelii 4 8

White letters indicate positive results.

Diagnostic criteria

Sum of Points

Evaluation IgM

Evaluation IgG

<5 Negative Negative
5o0r6 Borderline Borderline
>6 Positive Positive
Results

IgM Point =5, Interpretion. Borderline, IgG Point=9,

Results, Positive
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Fig. 2 Lower limb erythema. The torso is to the

right. Picture by subject, in January 2011.
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FTA DIRDOWERIZET VN IH A7) VR, R=VY
YR BTz AR oA OBEESH VSR
7. AR % P O M A ALK TR IR I B 3 &
Hwb 2 &L, BN TIEAREF O X 5 1280 K
FIYA 7Y EHVEZELAREE S RBY, B
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Fig. 3 Typical erythema chronicum migrans seen
in New York City, in 2001
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A Case of Lyme Disease Requiring Over 1 year to Diagnose at an Infectious-disease Clinic

Kentaro IWATA", Tomoe SHIMADA? & Hiroki KAWABATA?
"Division of Infectious Diseases, Kobe University Hospital, ?Infectious Disease Surveillance Center
and *Department of Bacteriology-1, National Institute of Infectious Diseases

A 42-year-old woman presenting with years of fever and vague symptoms could not be satisfactorily di-
agnosed in physical examination or conventional workups. She was presumptively diagnosed with chronic
fatigue syndrome and treated symptomatically. Fourteen months after the initial visit, she developed left fa-
cial palsy. Lyme disease serology was positive. Four weeks of oral amoxicillin ameliorated symptoms. Only 5
to 15 cases of Lyme disease are reported annually in Japan, mostly from the northeastern-most island of
Hokkaido. It may occur anywhere in Japan, however ; probably is underdiagnosed. Lyme disease may cause
fevers of unknown origin. Astute clinical suspicion and appropriate workups are thus needed to diagnose
this infection.

(JJ.A. Inf. D. 87 : 44~438, 2013)
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