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An Autopsy Case of Tsutsugamushi Disease (Scrub Typhus)

Hisashi WATANABE, Keiichi NEMOTO and
Yoshihisa O HNISHI

The Second Department of Pathology, Niigata
University School of Medicine, Niigata

An autopsy case of a 56-—year—old man who died from Tsutsugamushi disease

was reported. He was admitted with chief complaints of high fever and skin eruption.
After admission, he was treated with some antibiotics, r—globulin and hemodialysis as
clinical diagnosis of sepsis, acute renal failure and disseminated intravascular coagulation
syndrome (DIC).

worse, and died of dyspnea about 11 days after the initial symptoms.

In spite of the treatments, his general condition became worse and
The diagnosis
of Tsutsugamushi disease was confirmed by postmortem examination of patient’s serum.
Histopathologically, focal infiltration of mononuclear cells which i1s a characteristic
Acute
although the histopa-

feature of Tsutsugamushi disease was found in the heart, lungs and kidneys.

splenitis and necrotizing lymphadenitis were also manifest,
thological diagnosis of DIC could not be made. In view of the fact that an increase in
the number of patients and wide-spread occurrence of Tsutsugamushi disease has been

reported in Japan, clinicians should recognize that this disease is still present.

Key words: Tsutsugamushi disease (scrub typhus), disseminated intravascular
coagulation syndrome.
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FA 1M
RBC 431 x10*/mm”*
Hb 14.4 g/dl
Ht 40.7 %
WBC 9400 /mm*
Thrombocyte 5.5x10"/mm*
mEEE
wEG 5.8 g/dl
ToT 61.1 %
a~ra7)v 8.2 %
a7y 9.3 %
-y 9.6%
r-Zao7yyv 11.6 %
RIETaTY v
lgG 971 mg/dl
lgA 305 mg/dl
1gM 561 mg/dl
T4 7Y =4y 120 mg/dl
FDP 20 zg/ml

BUN 59 mg/dl
creatinine 5.6 mg/dl
N a 129 mEq/1
K 3.8 mEq/1
Cl1 95 mEq/1
FiERE
GOT 338 U/I
GPT 231 U/1
ALP 10.5 U/1
LDH 2040 U/1
B R
&EH 230 mg/dl
B (=)
ThiE
RBC 1 — 2 /1hpf
WBC 1~ 2 /thpf
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Weil — Felix
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