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Fig. 1 Clinical course
Case 1 *C DOXY 200mg

40
39
38
37 T

T T T M
'88Aug 5 10 15 20 25 30
¥BC 11,320 6,210 5,910
(atypical ly %) 6.6 2.9 1.7
Plate (x104) 15.0 38.2 20.9
CRP (mg/dl) 6.0 0.2 0.2
60T (U) 182 86 54
40
3 1 o
38
37 — T T T
’'88Sep 5 10 15 20 25 30
WBC 5,670 4,820
(atypical ly %) 1.9 1.8
Plate (x104) 24.8 16.3
CRP (mg/dl) 0.3
GOT (U) 30

Case 3 °C [ MINO 200mg 1

40
39
38
37

30 Oct5 10 15 20

’88Sep 25
WBC 7,860 4,280 3,780 4,680
(atypical 1y %) 3.6 8.2 3.7 2.1
Plate (x10¢) 5.9 18.2 16.1 17.5
CRP (mg/dl) 10.8 5.8 1.8 0.1 0.0
60T (U) 42 86 32 23
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THEBENOSBE LR IU E PR & LTS
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e+ IgG, A, M v ¥ijE (Behringwerke AG)
HEAL,

Smith # & A IUERIC R 3 2 JLiEMiIZ 2 h £ h,
FEFI 1 TEE3GHEIIC1 1 80& 1 160, iEMI 2 THE
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Fig. 2 A: Eschar on the hip (Case 1), B : Eschar on the lumbar region (Case 2)
A B

Fig. 3 Papular erythema on the upper arm Fig. 4 Distribution of the patients of rickettsiosis
on Awaji Island

@ Spotted fever group rickettsiosis

A Tsutsugamushi disease

3B AL 1 160& 1 © 160, FEMI 3 TH24FBHIC

1:1280& 1 2560 BBMER/RL, HILfRCxL
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Table 1 Serological data

Case 1 Case 2 Case 3
Day of illness
10 25 36 5 31 7 14 24
Weil-Felix reaction
0X19 <10 <10 <10 <10 <10 <10 <10 <10
0Xx2 <10 x40 X 40 <10 X 20 <10 X80 X80
OXK <10 <10 <10 <10 <10 <10 <10 <10
Anti-R. tsutsugamushi
Gilliam strain <10 <10 <10 — <10 <10 <10 <10
Karp strain <10 <10 <10 — <10 <10 <10 <10
Kato strain <10 <10 <10 — <10 <10 <10 <10
Anti-SFG rickettsia
Smith strain (R. rickettsii) X20 X 40 X80 — X160 — X1280 Xx1280
Katayama strain x20 X80 X160 — X160 — X1280 X2560
*Indirect immunofluorescent antibody test
*Reciprocal of serum dilution
Table 2 Clinical data HBgREA LT,
Case 1 Case 2 Case 3 BRI WTRDT P91 27 ) vRERIDESR
Incubation period (days) 6 7 ? ¥RL, {HE L (Table 2).
Lymphadenopathy + + - G HEIF
Eruption systemic  trunk systemic . " _ .
papular papular papular EFAE T RD ﬁé% BT O e LR A RS
erythema erythema erythema %ET— & % z bhnit, ﬁé% %:ﬁmjﬁ TZhi¥T p;%&%
Eschar 3 1 ? -
Hepatomegaly . _ N Sh TV AEBEREARKCART X 5 cdbffiic s < &
Febrile period (days) 10 9 10 bhTkby (Fig. O, FERFIIALSL1IRAD
Laboratory data - "
(day of illness) (10th day) (5th day)  (7th day) RTH -,
ESR (mm/hr) 6 23 21 e =
CRP (mg/dD 6.0 0.3 10.8 # ) . ) 8 )
WBC (/uD 11,320 5,670 7,660 ﬂﬂ{m‘ﬁ Vo %TE&i%Hiﬁ&ﬂ:/\Z) &’ )
Platelet (/ul) 15.0X10¢  24.8x10*  5.9x10¢ VAMEACHFEEY ST 3Tt Eh
Therapy DOXY MINO MINO {L‘Z}Zﬁl), ’%@?ﬁ%bfc 3FIR 2 FliC B\ T4
Dose (mg/day) 200 200 200 _
Administered day 10th day 5th day 7th day BEHAHNIFITO Y v A FEK L FEXEZ D,
Result cure cure cure WFER L BERCHEL TR, BEFELSD
ChL2EBOENIEL W EE 2 bR, L
fE, 1fH, NBLARAT, FFEAR2HICRD, L, REOHERPHEBI L hEhORBICH

BEBZVThIBERLE,

BT RT3, Mk CRP 7t & DRIERIGIL,

ZLREORKEINMEFIC L b B b ld—FELT,

HIMBREIELR BB LICER 1 THE LR
L, o 2 EFNIIEETH - 7o, B Y v3RiT,
#1005 H, 5K HE, FBTRADOZBRKL, Th
Zh6.6%, 1.9%, 3.6% TR BIC X 2B\ E2RD
7o RERI 3 TR B IR ) v < BRi138.2% &
=7 1IZEL, Zhii—%L CRBMLF OHikE
Al (PCA-1BBMEMIRR) 1320.0% & EfERRL
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RizE| E e CTEEY M 5 740 CRIE O BBV E 5
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WATTREMENE 2 b s, 19653 FCBERICE
WTIREIRETHIEXRXI XDV 7 v+ 7058
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HEREME DI I AT, L LERME T
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vy FARERIBRY -7 Ly, WRED
M EAERBRTELTY, SEHEL3
EFIDORIENS ~9 AIEF LT &6
T, BRADLMTIXT UAKIHEAFEY ¥ v 77
ENEERTORTTREEDHEINS,

BB BTSRRI NI ¥ v 7+
TRED IFNE, TR EHOBRBE LR
BREEz bR, AR TRERCKLS L& =2
BFEETHZ EDRAMBRTRD, X758 —%%E
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Spotted Fever Group Rickettsiosis on Awaji Island, Japan

Kazuya KODAMA & Takefumi MATSUO
Department of Internal Medicine, Prefectural Awaji Hospital, Hyogo
" Miho NAKAUCHI
Department of Clinical Laboratory, Prefectural Awaji Hospital, Hyogo
Yuzuru KOBAYASHI, Yoshiki TANGE & Takanori OKADA
The First Department of Internal Medicine, School of Medicine, Ehime University

Three cases of spotted fever group rickettsiosis occurring on Awaji Island, Hyogo Prefecture, the
first reported in the Kinki District, are described. The illness appeared from August to September in
1988. High-grade fever and papular erythema were observed in all cases. Eschar, lymphadenopathy
and hepatomegaly were observed in two-thirds of the cases, respectively. The antibody titers for
Proteus OX-2 by the Weil-Felix reaction were elevated, and immunofluorescence test with R. rickettsii
of the spotted fever group demonstrated a significant rise in specific antibody titer. Tetracycline was
effective in all cases. Every patient was thought to have been infected with rickettsiae in the Yuzuruha
mountain range in the southern part of Awaji Island. On the other hand, tsutsugamushi disease
occurs in autumn and winter in the northern part of Awaji Island. It would be of considerable interest
from an epidemiological viewpoint to study the vector of these spotted fever group rickettsiae.
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