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Table 1 Laboratory findings on admission

Blood Cell Count
WBC 12,900 /uL TP
eNeut 89.9 % Alb
eLymph 23 % T-Bil
*Mono 7.3 % ALP
*Eos 0.3 % AST
*Baso 0.2 % ALT
RBC 451 x10* /uL LDH
Hb 13.0 g/dL Y-GTP
Hct 394 % CK
MCV 87 fL BUN
MCH 288 pg Cre
Plt 135x10* /uL eGFR
Coagulation Na
APTT 24.6 sec K
PT 1.01 (INR) Cl
CRP

Serum Chemistry

Cerebrospinal fluid examination

6.2 g/dL WBC 27 /uL
32 g/dL Seg 26 %
0.7 mg/dL Mono 74 %
801 TU/L Protein 42 mg/dL
72 TU/L Glucose 72 mg/dL
119 1U/1 Urine analysis
178 TU/L Specific gravity 1.025
179 TU/L pH 55
30 TU/L Ptotein 3+)
29.6 mg/dL Glucose 2+)
144 mg/dL Occult blood (—)
46.2 mL/min
125 mEq/L
3.2 mEq/L
88 mEq/L
14.67 mg/dL

(IR C B 2 5 24 9% HACHR I L 7 13l o SRS T
#E4E 3Bk (Microscopic agglutination Test : MAT) T,
Leptospira interrogans serovar Hebdomadis O IfiLi# 7
538 3,200 £, L. interrogans serovar Kremastos @ Ifil
EAREE=E 1,600 £i%, Leptospira borgpetersenii serovar
Poi O IfiLi A BUE =R 400 i & 3 D D MLERLIZ B\ THL
i i 2 7R L7z (Tab2). BLEAS LT FRAE S
REDMEEZ M E o 72, M, WO PCRETIEL T
FREFHEIEFIIRB SN o7z &b, Bk
EAIEGITIFATZ TV R\,
z B
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i M 7 1ML D 7 A B BE 1 28.5~99%, #IE 1X 1.5~95%
WD LN, MBFICEIVIES2E0H Y. £ AR
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FEALS 5 & #E, IMImER, FEEO=#zEO, #
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generation sequencing) BT TIEMfEV. S 7z
bOTIE %L, MEEZHICHW A MAT % PCR
ELRONMHTL2ERTE v, BRI, AE
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FEDSE IR EEDSS LI LIEARITH 57
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W2 X ARAROFEH, @PCR L EIZX AWENLEL 7
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BB A TERAICE 2SR S 57 (Fig. 1). £
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Fig. 1 The clinical presentation of leptospirosis?
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Table 2 Results of anti-Leptospira antibodies assessed with the
Macroscopic Agglutination Test (MAT)
The first day the patient developed symptoms was denoted

as day 1.
Titer
GenomospeciesSerovar
Day 6 Day 24

Leptospirosis borgpetersenii Castellonis <50 <50
” Javanica <50 <50

” Poi <50 400
interrogans Australis <50 <50
” Autumnalis <50 <50
” Bataviae <50 <50
” Canicola <50 <50
” Copenhageni <50 <50
” Hebdomadis 50 3,200
” Icterohaemorrhagiae <50 <50
” Kremastos 50 1,600
” Pomona <50 <50
” Pyrogenes <50 <50
” Rachmati <50 <50
kirschneri Grippotyphosa <50 <50

ROLroTz. B —RREOATIIL T M AY FiE
DRBERWOFAAEEMET L L IIREELEZ N
5.
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Effective Use of PCR of Cerebrospinal Fluid for Diagnosis of Acute Phase Leptospirosis : A Case Report

Yohei KOIKE" & Toru KAMIYA”
"Department of Internal Medicine, Kyotango, Kumihama Municipal Hospital, ?Department of Infectious Diseases, Ra-
kuwakai Otowa Hospital

Leptospirosis is a zoonotic disease common in tropical and subtropical regions caused by pathogenic
Leptospira species. Presented herein is a case of leptospirosis in a 37-year-old man which was effectively diag-
nosed in cerebrospinal fluid (CSF) with the polymerase chain reaction (PCR) technique. Fourteen days prior
to admission, the patient had cleaned his basement which had been flooded out by a typhoon. Six days be-
fore admission, he developed a fever, headache, and myalgia. On admission day (6™ day of illness), he pre-
sented to our hospital complaining of general malaise and myalgia that was so severe he was unable to walk
by himself. A clinical diagnosis of leptospirosis was made based on his history of exposure to contaminated
water and conjunctival suffusion on examination. After hospitalization, he was given a 7-day course of doxy-
cycline with rapid improvement of his symptoms, and was discharged on the 12" day of illness. A flaB gene
of Leptospira was detected in his CSF with PCR on the admission day. Antibody titers to Leptospira interro-
gans serovar Hebdomadis, L. interrogans serovar Kremastos, and Leptospira borgpetersenii serovar Poi were ele-
vated in the microscopic agglutination test of the convalescent serum on the 24" day of illness. The clinical
presentation of leptospirosis is biphasic with an acute phase and a convalescent phase. Localization of lep-
tospiras changes depend upon the different phase of the illness. Leptospira is present in the blood from the
early— to mid-acute phase, in the CSF from the mid-acute to convalescent phase, and in the urine from the
late-acute to convalescent phase. Submitting specimens tailored by the clinical phase of leptospirosis may be
useful for diagnosis.

(JJ.A. Inf. D. 94 : 193~197, 2020)
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