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HUE - RGREE B, ILE 128/62mmHg, R #1192 M1/
min, W% 20 [A]/min, SpO. 98% (B|BNE), Kik
381C. MREGEHEERZ L, IRERRGBEIEGZ L. HEP
M Ze L, MOBEEBERERr A2 L, FEZ L, WHBGR
M7 L, BIEIREMRZ: L. 4RSS 3X 2cm DA C
WEIWEE R OH 5 ) Vo Fi 2 b, AR O K E
WP ORLEEZ A 5 i &2 7272 (Fig. 1). Z ot
RBiE L.

PIZ WA AT AL (Table 1) © FMLER % 2,900/ul &
WAL CTw7zDAMIEm, /MO % 803, Bk
ie, WWIREREEE, BHREDIEETHo7. RIFIME
BIFMATIE, ~F VU THEREZRD Lo/ Rk
THHE (+-) 7225, i, MREED LD -7z i
WHEEIE 22y NERTH - 72,

Rl o F T 7 ) A IHIE D SIRE L 2B RECT,
FERHIEA~ 5 ) 7 EIEHIRO 720, B~ 1) 7
DEEANIVETH - 7245, KEIMEEE T I ) TR
HERDT, ELRBITIEWREC, /MO %
CYNE Y ERAZRED N7z 3~10 HOERIIH
T, BEYOEBEARDEro7- o0, FILOLED
NBMIRE, ) v 3 HilERZ o722 &5 5, ATBF
REto7:. BIED-®, FFIH¥ 427 ¥ 200mg/H
OARMRERMGL, ok TRBEIEE o7 FEE L
WTRRIRICSE L, 7 HEOYRZ BRI H AR
WAL, HIMERE S IEF L L2720, N
PA T ) ERET LIz WEESBH DD, FRIL7:
Wik, X7 (EkE: X+6 H, MEH: X+34
H) % DAERTREH © T- 3R A JE T 72 © DN 7K
GOEMTFEAT IR L7z, B D) 7 v F 7 QItA IR
@ PCR ATtk & 72 0, fiEE L 72 341bp H 100%,
R. africae & —F L 72%%, MOKBEEEEY) 7 v F T
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TR E bRV - L7 51T, GenomiPhi V2
DNA Amplification Kit (GE Healthcare) 12X ) 5 >~
5 LB L 72858 DNA 2 W T PCR 2 17o 72 & C
%5, 17kDa#MEE S 8 7 g b btk E o 72, 2@
PCREM D > — 7 = ¥ ZfRHT, R T,
5E L 72 434bp 1, 100% — 3 L 72 ® & R. africae D
TH o7z (Fig 2). BMEEOLHUKDEIZ X % R africae
(XS B MEBUIRAT IS, #0350 (X +6 H) @ IgM, IgG
FEBITENETH 7275 HEH (X+34 H) @ IgM
13 160, IgG 132560 & EF- L7z, 72, WEM O Rick-
ettsia japonica \ZXF L IgG %% 2,560, Rickettsia conorii \Z
13 IgM 2340, IgG 251280 &, MBOFLBEEREY 7 v
FT7OHuED A L7z (Table 2). w7 7 ) 7 3LAIE
~NOPEMEE, PCR & ML HUAMG o # 5R % # a5 12 i
ML, ATBF &M L7z, MMoOKEEEE) 7r v F 7
DPAM L AF LA POE & E R 72,

Fig. 1 An eschar with peripheral erythema
in the right axilla.
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Table 1 Laboratory data at presentation

Value Normal range
Blood count
White blood cell (/uL) 2,900 3,500-9,800
Neutrophil (%) 66.0 32-73
Lymphocyte (%) 270 18-59
Hb (g/dL) 144 11.0-15.3
Plt x 10* (/uL) 137 13.0-37.0
Serum chemistry
TP (g/dL) 74 6.7-8.3
Alb (g/dL) 40 3458
AST (U/L) 27 13-33
ALT (U/L) 18 842
LDH (U/L) 196 119-229
ALP (U/L) 237 115-360
¥-GT (U/L) 13 1047
T-Bil (mg/dL) 04 0.2-1.0
BUN (mg/dL) 8 8-22
Cr (mg/dL) 0.63 0.6-1.2
Na (mEq/L) 138 135-147
K (mEq/L) 40 3.3-4.8
Cl (mEq/L) 102 98-108
Plasma glucose (mg/dL) 96 70-110
CRP (mg/dL) 46 0.01-04
Urinalysis
Occult blood (-) (=)
Protein (+-) (-)
Red blood cells (/HPF) 14 04
White blood cells (/HPF) 59 0-4
Hyaline casts (/WF) 14 <59
Bacteria (+-) (-)
Culture findings
Blood negative negative

Fig. 2 The phylogenetic tree created from 434bp Maximum-likelihood

analysis in the 17k-Da antigen gene.

@ 190168 eschar (this cace)
MT150905 R. afiicae
M28480 R. cononi
M16486 R. rickettsii
MF002548 R. sibirica

AF060704 R. honei
D16515 R. japonica
AYT37683 R. marmionii
AF181036 R. hehetica
AF445383 R. akar

M28481 R typhi

a6

AF445381 R canadensis
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Table 2 Results of antibody testing using indirect fluorescent antibody
testing in the acute and convalescent phase for each of the following

rickettsial infections

Species Serotype

Acute phase  Convalescent phase

(X +6 days) (X +34 days)
Orientia tsutsugamushi Karp IgG
IgM
Gilliam IgG
IgM -
Rickettsia japonica YH IgG 2,560
IgM -
Rickettsia conorii IgG 1,280
IgM 40
Rickettsia prowazekii IgG
IgM
Rickettsia typhi IgG
IgM -
Rickettsia africae IgG 2,560
IgM 160
Wb BEEIEICHT AN IRV ) =y 7 D% v b bEEZRIT
7 — 2 T& 5 Geo Sentinel DF—Z 12X % &, B CoEYE FHT 5720, T HBO% M,
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KL VDRBGTE~ ) TN, RWTYTr v F7
FEAZ Y. ) oy FTIED A I A IR TR Y,
NTEELME T VDl ATBF TH 57, 2004~2013
ORI HE N7z ATBF O¥E#MFEON, 81% (86/
106 1) ASE 7 7 71 FHENZHEAE L Tw7z'.

ATBF i3, =¥ =259 % R. africae 1 & % K13
BEE) Xy FTRED LD THDH. 1992412 v NT
IOBBETHD THE SN, 1996 4F 12 R. africae 23
WA & L CIESUCRE S 72", HERAHT L v
HHETHD. BPT LV RA7PHFHL 501, 11
H~4 AoOWH], 77 A iEE~OWEM, BINGE) %
T MRATETH L. WKW 5~10 HHT, J#,
U, BN &4 Y7 VD U HRHERE R L, 21~
765% OBEHTRILIATH BHiE %5 L TEEKT 5
CENEEBTH B, 43~100% TRIFTY ¥ SHilE R
D LN, FHLETERE 23D v MR i
® PCR Wi, & 72 M#EHOLHUARE 2 H v 22 i Pk
WAt VTR 2%, ALBEEEY 7 v F 7 Odifk
IR D % 720U IEREZ T 5. 7~10H
MO RF 420 OG5 THEEL, TRIZLEKY
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W, fLE b bRzt 4 ¥ 7V
FER TR ICEE YV, BRI - R IS8 -
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African Tick-bite Fever in a Woman who Travelled to Republic of South Africa

Yoshinori TAKAHASHI", Ryosuke OSAWA", Masakatsu TAIRA?, Shuji ANDO? & Naoto HOSOKAWA"
"Department of Infectious Diseases, Kameda Medical Center, Division of Virology and Medical Zoology, Chiba Pre-
fectural Institute of Public Health, *Department of Virology 1, National Institute of Infectious Diseases

A 22-year-old woman presented to our hospital with fever and headache. Ten days before the onset of
symptoms, she had traveled to the Republic of South Africa for volunteer activities, where she had watched
wild animals during a safari and walked in bush areas without taking insect-repellent measures. Physical ex-
amination revealed an eschar and lymphadenopathy in the right axilla. There were no remarkable labora-
tory abnormalities, except for mild leukopenia. The patient was started on oral doxycycline 200mg/day for
presumed rickettsiosis. The symptoms resolved completely after a 7-day course of doxycycline. PCR assay
of a specimen obtained from the eschar revealed Rickettsia africae, and convalescent serology revealed a sig-
nificant increase in the titer of IgG antibody against R. africae. Based on the findings, we made the diagnosis
of African tick-bite fever (ATBF).

With increasing globalization in recent years, the number of ATBF cases around the world in on the in-
crease. Clinicians should include ATBF in the differential diagnosis of patients with the relevant travel his-
tory and typical physical findings, such as an eschar.

(JJ.A. Inf. D. 95 : 133~136, 2021)
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