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Use of High-dose Steroid in a Case of Scrub Typhus with
Acutely Progressive Local Neurologic Symptoms
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Scrub typhus, which is caused by Orientia tsutsuga-
mushi, is systemic illness that causes generalized vas-
culitis. The central nervous system (CNS) is the most
crucial target in scrub typhus as in other rickettsial
disease. A 54-year-old woman, who was receiving
doxycycline under the diagnosis of scrub typhus, de-
veloped rapidly progressive neurologic symptoms. Dur-
ing the treatment, abnormal mental function, abnormal
lateral gaze, paralysis in upper extremities and dyspha-
sia occurred in the patient. To investigate CNS in-
volvement in the patients, CSF profile (cell count and
levels of protein and glucose) and brain radiologic im-
age (brain CT, brain MRI) were concurrently exam-
ined. And ampicillin and high-dose steroid were em-
pirically added to her treatment with doxycycline.

With use of high-dose steroid, the initial neurologic
symptoms such as restlessness and irritability and
other disorders like abnormal lateral gaze and paralysis
in upper extremities were recovered. And also any
other neurologic sequelae did not appear. We could
observe the clinical improvements of abnormal neuro-
logic symptoms and signs after use of high-dose ster-
oid in the Orientia tsutsugamushi infected patients. A
further intensive study about the steroid therapy in
Orientia tsutusgamushi infected patients with focal neu-
rologic symptoms is required. (Korean J Infect Dis
34:391~395, 2002)
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=

2RIV WL Orientia tsutsugamushi (O. tsutsugamu-
shiyoll o3l 7= F4 BAAZeE HRETe] {3l
olal] wiANEE Astolc}). marlEA ] 7]EA WelE bl

T 24 9Rsisdst dahliu]Edeld o|2HE ol

4120029 9€ 13¢, $9:20024 12€ 10

2AAZ: $1AR. FFEEd ANAERD Y}
Tel:031)249-8220, Fax : 031)253-8898
E-mail : wiesh@chollian.net

SEE LR

ALe) Ae 4 wizke) 7t
A AT, 204 I, AR 2 g Al 5
wjed ol ek uﬁ’ %‘ A 38 2w, et

o] 3katellA] 7]
¢ AR e Lokﬂ% *‘1101 °ﬂ°l HolZl Foll& 24
A9l FEg Fadh). Bol FHAAVE RN Wi
AR W), Beldl, BAEkel ukg, ok, HhAluin)
5o F4o] vehd £ . ool AAELS Fe] el
© Ta A TS Hole SAllA IS &gk

F

- 391 -



392 HAA o) 81 FA WY Th AQYA T4 W maARAY 1ol ngF sulzese] Ag

ZH|Ro|EF Fofsto] AFHH Ff-F flo] A& 1

ARSI £8 243 A Bk oo,

g &

F o400 ANTRE, AFE
R AR FAALe) AFSUA B ol 1}
7t s s

AR st AATREOZ B $FAL Afele] ¢
Aelgich

H
Ay Beort oS Waelglm, TAAFETe 1A
1=}
u

L HAE 225
A ekgrow ohgat whbE-e glgich A4l I)F L7HoNA

Y E 372 %, WMEAFFE 7800/ pLo B o]F IZT)

74% S AA P T 56,000/ pLo B ZHA o9
ok duksker A F delsl 2.9 mgdl, AR ey
"l 2.1 mg/dL, aspartate aminotransferase (AST) 183 IU/L,
alanine aminotransferase (ALT) 181 IU/L, alkaline phospha-
tase 1,450 IU/L, r -G.T.P 221 IU/LE Z7}=|o] 9igiom,
A ) 55 gdl, ¢l 25 gdlE FHAEo] glgle
], sodium 127 mEg/L, potassium 3.2 mEq/L, phosphorus
1.8 mg/dL, calcium 7.9 mg/dLEZ ZA%o] girl. Blood
urea nitrogen (BUN) 14.2 mg/dL, creatinine 0.7 mg/dLo]%}
©om prothrombin time (PT) 12.9 sec (control 12.6 sec),
activated partial thrombin time (aPTT) 30.9 sec (control
25~40 sec), FDP 10~40 pL/mL, fibrinogen 218 mg/dLZ
ALt A£MAAA pH 5.0, specific gravity 1.025,
protein 1+, glucose —, acetone—, nitrate—, bile 2+, white
blood cell 1~4/HP.F, red blood cell 1~4/HP.F ¢t} €A
7 744 HBs Ag (—), HBs Ab (+), HCV Ab (), Ig
M HAV Ab (—), Widal test (—)o]gch 4 AT &4
LS A - NA O. rsutsugamushi 1:80990m, 79 Az %=
AL AARE A3 1:5,120 o] S7HE

HHQIZAL &2 - FqufddAL, At 25 34

ek
P

ck

i

S{E%0 ZAAF: SRS 21 mmby, WET 14,0, 4
7 0/, FEHA 31 mgdL 3 79 mg/dL3ict. @4t
A AT AANNA S4do]9l o™ adenosine deaminase (ADA)
4 UL, asdA(—), gee SRR, HEEHUO)
L, ATz AellA sl F2 {igiek

ARMZEAL 22 - de 5 XA &

&
o
s
I

(o]
P
I
=2

i
X
>
N
oj
oL
of
o>
=
R
clr
—
§]
oy, -
BN
of
o>
3
=i
Fe
N
S
S
2
8
—
es]

100 msecjoll 4 oF2 vl A% el wHA IAL B
S, 4 iz 9% A MR, wM, g B4

A% 75s BYrh(Figure 1, 2). T1 72
A3 2927 F AL Aol 182 o
daollAl Aol RYIW HS)e] TATAEE
I QxS WSk Fom P visle] Anude] o
3 °l

IAR ol HFAG T2 nASAEI B w
Bole) 224 TI BEGYOIA HYe) 29F% 27o)

Ecm

Figure 1. T2-weighted magnetic resonance image (MRI) ob-
tained 3 days after admission shows diffuse high signal in-
tensities in the deep and periventricular cerebellar hemi-
spheres.



Figure 2. T2-weighted MRI shows ill defined symmetric
high signal intensities along the bilateral corticospinal tract
and middle cerebellar peduncle.
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