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Table 1 Clinical manifestations in 164 patients
with Yersinia pseudotuberculosis infection in
children

Clinical manifestations Number (%)

Fever 162 (99%)
Mean duration of fever 9.5 days
Recurrent fever 87 (53%)

Skin
Rash 126 (77%)

Recurrent rash 16 (10%)
Erythema nodosum 32 (20%)
Desquamation 136 (83%)

Abdominal findings
Diarrhea, loose stools 111 (68%)
Abdominal pain # 114 (96%)
Right lower quadrant tenderness 42 (37%)
Hepatomegaly 30 (18%)

Eyes, Nose, Oral mucosa
Upper repiratory infection symptoms 67 (41%)

Injected eyes 70 (43%)

Strawberry tongue 95 (58%)

Redness of the throat 50 (30%)
Pneumonia 4 (4%
Cervical lymphnode swelling 51 (31%)
Musculo-skeletal systems

Joint pain # 54 (47%)

Arthritis 1 (1%

Osteomyelitis 1 (1%
Acute renal failure 20 (12%)
Leukocytosis (=15,000/mm?) 74 (45%)
Elevated ES.R. (=40mm/hr) 103 (63%)

#; Age of more than three-years-old
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Fig. 1 Clinical course of Y. pseudotuberculosis infection
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Fig. 2 Rash seen in 7-years-old male with Y.
pseudotuberculosis infection, 4th day of illness
(Jan. 12, 1986).
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Fig. 3 Rash seen in 3-years-old male with Y.
pseudotuberculosis infection, 6th day of illness
(March, 12, 1986).
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Fig. 5 Rash seen in 7-years-old male with Y.

pseudotuberculosis infection, 5th day of illness
(Jan. 13, 1986).

Fig. 4 Rash seen in 4-years-old male with Y.
pseudotuberculosis infection, 8th day of illness
(Jan. 16, 1986).

Fig. 6 Rash seen in 2-years-old female with Y.
pseudotuberculosis infection, 6th day of illness
(Feb. 12, 1986).
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Fig. 7 Rash seen in 5-years-old male with Y.
pseudotuberculosis infection, 6th day of illness
(March. 2, 1985).
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Fig. 8 Rash seen in 1l-year-old female with Y.
pseudotuberculosis infection, 8th day of illness
(April. 18, 1982).
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RYEFMEE H6LE HT5

Fig. 9 Erythema nodosum in 7-years-old male
with Y. pseudotuberculosis infection, 10th day of
illness (Jan. 10, 1982).

Fig. 10 Desquamation in 3-years-old male with Y.
pseudotuberculosis infection, 22th day of illness
(June. 17, 1981D).
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Fig. 11 Osteolytic lesion (arrow) in 9-years-old
male with osteomyelitis due to Y. pseudotuber-
culosis.

Fig. 12 Left coronary artery aneurism (arrow)
in 1l-year-old male with Y. pseudotuberculosis
infection.
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Fig. 13 Atypical lymphocyte in Y. pseudotuber-
culosis infection (n=83)
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Fig. 14 Agglutination antibody titers in 157
patients with Y. pseudotuberculosis infection
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Fig. 15 Age distribution in 164 patients with Y. pseudotuberculosis infection
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Table 2 Antibody titers against Yersinia pseudotuberculosis in three outbreaks of Izumi
fever or Izumi fever-like illness during recent 10 years

Outbreaks 1 2 3
Location Hiroshima pref.” Gifu pref.® Okayama pref."®*
Year, month April, 1977 October, 1977 February, 1981
Group Jr. high school Kindergarten Elementary school
Number of patients 57 82 188
No of examined patients 5 4 26
Mean sampling day of 24 paired sera 17

illness (range, day) (10-3D) (3-49) 13-27)
No of elevated titer 3 3 23
Maximum antibody titer 1:320 1:320 1:>1280
Serogroup 5b 1b 5a
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Z =
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D, FTHREERYEE L OEJIRIEE D, *
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ZTDERPOENZE E LT, BB, EHMELTH,
RRURE, BHRUEEEE, SHE REF 7 X
BIUOARTF7R, FVI7H, MERKLERNHT
bha b, FicEs 4 5% (Dukes-Filatou’s disease)
DNERLENZH CRIEL S L TR, [E
LW CZDORBE R, HHEDOT 2 —2 .
747 PORDOEARDLDHRINE D, FIED
TAT LS ERFETE RICDREE—FKeT) &
THEOLTWB,
TZERBWT, BECHRE INICRBAET S
HEMBMLDOERRTH S 2 WOBEITA [ RE D12
HEELTERL, TOBRKERIOEXEYH
Bflo Y. pseudotuberculosis BEEFED 4 & &
B LT ARA,
REDFERAERIC O\ TRAIBN 24, TAGE L5
EHBMEERTH-> T, WEOERYEERE T

ZDTHHH, THICHBEL TLOFERES &
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BOEREFERT20THS,. MLTEDOER,
BRIF e Y ML TH Y, HRchbr L
RIEDO—HERMTH D LB BB JEBRNT W5,
REDOZMOEMBEILL\ TS, FOBEKED
ZREDRRD BN T WBD, ZhbDEMIEML
b —ERAHER, BBRDSBELTEEDE
BEIERK % Table 31”7, ¥ RELIRFESTRO
[RELDTERIL, READEKREBR % MR
LTk, Zho—H% Fig. 17T5R3, 2hb®
BE&BID Y. pseudotuberculosis BHLFED F 4 &
BT 5 L, BRERE L OBRERIZI VT
b IBIETER—B A LB,

S OIEBRER T FMCHERN T2 L, B
BTRRBAILFETHY, £&EB/I10H 25208
LR DI TRD, HiIT2 DRI H R
tuwbhT\w5, BBHID Y. pseudotuberculosis
RPIEIT IR T h, $FHC 2 @D REE R,
RETOREERBO BBHEE OREDDFY
64%(33~96%) & X —HL T\ 5,

FBIRBATIIRBELIEE IR TEY, R

Table 3 Major clinical manifestations in Izumi fever

Fever Monophasic, diphasic, triphasic, irregular type

Measles-like rash
Scarlet fever-like rash

Diphasic rash
Erythema nodosum

Exanthema Erythematous rash Enanthema

Desquamation
Tonsilar Mild ((severe)) ((white pseudomembrane))
angina Group A streptococcus (—) ((+))

Eyes and nose

Hyperemic mucus membrane

Neurologic findings

Headache, stupor, delirium, seizure

Gastro-intestinal

Nausea, vomiting, abdominal pain

tract Diarrhea (mucus stools)

Liver, spleen

((swelling)) (Gaundice))

Heart Systolic murmur

Respiratory tract

Physical findings (—) ((cyanosis))

Lymphnodes

Cervical lymphnode swelling and tenderness

Salivary gland

((parotitis))

Urine Proteinuria, urobilinogen reaction (+)

Red blood cells ((anemia))

White blood cells

Blood

leukocytosis
leukopenia
shift to the left

Increased sedimentation rate

() ; occasionary seen
(C ) rarely seen
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Fig. 18 Rash seen in Izumi fever'?

ROREFHEEE 286108 BT 5

BRI h BELIEHMNFig 18~26TH 5,
BE&GID Y. pseudotuberculosis FYLEE T4 b i
7o ERT RO Fig. 2~10 t #h FhfEd T —&K
LIcATRTH %,

REICBTHLBERDERE LB RS 2 &
b, HhHBEBRLLTKY, TROEBELE AT
HY, VBRI MEIREIN TS, SHICFE
B7ed Dk, HIEH DL\ TREMN % Z 1 1 EA
DIERD D, BIBERWEEEFEIN T H2,

Fig. 20 Rash seen in Izumi fever'?

Fig. 19 Rash seen in Izumi fever'?

Fig. 21 Rash seen in Izumi fever'®
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Fig. 22 Rash seen in Izumi fever'®

Fig. 23 Rash seen in Izumi fever'?

Zh b DOBALEER b BERFIOY. pseudotubercu-
losisSEEHUED F & & —F L, AEEHHREL,
Y. pseudotuberculosis BHE T % 1 5 i L 7
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Fig. 24 Rash seen in Izumi fever'?

Fig. 25 Erythema nodosum in Izumi fever'®
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Fig. 26 Desquamation in Izumi fever'?
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Fig. 28 Distribution of (A) Outbreaks of Izumi
fever!''? between 1927 and 1951 and (B) Yersinia
pseudotuberculosis infection in Japan.
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Fig. 29 Age distribution in 21cases of Epidemic Izumi fever, which age was not
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Fig. 30 Monthly distribution of Izumi fever'®
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Clinical Findings and Epidemiology of Yersinia pseudotuberculosis Infection,
Especially Concererned with Izumi Fever

Koichiro SATO
Children’s Medical Center Okayama National Hospital

Y. pseudotuberculosis infection in children was diagnosed in 164 patients by the isolation of the
organism from stool samples and/or documenting the rise of serum agglutination antibody titer.
Additionally Y. pseudotuberculosis was isolated from blood in 6 patients. Principal clinical findings
were fever, rash, and abdominal symtoms. Other signs and symptoms were injected eyes, strawberry
tongue, desquamation, erythema nodosum, common cold symtoms, liver dysfunction, and renal
failure. The peak incidence of age was 2-years-old. This disease was rare in summer time. Diring
recent two years of study, Y. pseudotuberculosis was isolated from drinking well or mountain water in
19% of the patients. Thease charactersitics were extremly mimicking to those of Izume fever, which
occured in epidemics in Japan mostly after World War II. The etiology was not documented.
Investigation was done in stocked sera from the patients of the epidemics of Izumi fever during last 10
years. High antibody titers were documented in these sera. Present auther conclude the etiology of
Izumi fevepidemics should be due to Y. pseudotuberculosis.




