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A Case of Murine Typhus Acquired in a Laboratory
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Department of Internal Medicine and Microbiology”, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Rickettia typhi is an obligate intracellular organism
and usually seen microscopically as gram-negative pleo-
morphic coccobacilli. Murine typhus is an acute febrile
illness caused by R typhi and transmitted to human by
fleas. Fever, skin rash, headache, and myalgia char-
acterize the clinical illness. The risk for laboratory per-
sonnel is from exposure to infectious aerosols, accidental
inoculation, or exposure to bites by infected ectopa-
rasites.

A 27-year old man was admitted to the hospital be-
cause of fever and myalgia. He had worked with R
typhi in a laboratory and was exposed to R zyphi 10

days ago. The present illness began seven days before
admission, when he developed high fever and conjunc-
tival injection. One day before admission, he developed
generalized erythematous skin rash and generalized
edema. Immunofluorescence test with rickettsial antigen
was positive at 1:4,096 on admission. He received 200
mg of doxycycline for 7 days and became afebrile on
the third day after treatment. (Korean J Infect Dis
31:365~368, 1999).

Key Words : Rickettsia typhi, Laboratory acquired
infection
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Body Doxycycline
Temperature " Headachei

400

39.0

37.0

| 35.0

WeC(10/mm)| 53 | 7.5 3.6
Ho(a/d) | 150 | 13.7 12.8

PLT(10%mm’)| 65 | 126 251

ESR(mm/hr) | 21 | 25 26

CRP(mg/d) | 154 | 5.5 1.4
AST(U/L) | 85 | 141 97
ALT(U/L) 01| 160 172

WBC : White blood cell
Hb : Hemoglobin
PLT : Platelet

ESR : Erythrocyte sedimentation rate
CRP : C- reactive protein
AST : Aspartate aminotransferase

ALT : Alanine aminotransferase

Figure 1. Clinical course of the patient.
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