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Background: Worldwide spread Rickettsial infection caused by Orientia tsutsugamushi, so-
called tsutsugamushi disease (TD), shows typical symptoms with diffuse erythema, fever,
and escar. In some cases, TD develops critical condition including DIC, in case of
misdiagnosis.

Observation: We here reported 6 cases of TD with several clinical courses. Three major
symptoms as shown above, atypical lymphocytes, and hepatic disorders were observed in
all 6 cases. All patients received minocycline at the time of initial diagnosis suspected as
TD, and improved without aggravation. Two of 6 cases were identified as Karp and four as
Kawasaki by PCR from eschar. Atypical lymphocyte count decreased immediately in all
cases after treatment, on the other hand, eosinophil count increased gradually.

Key message: Some TD cases are diagnosed as unknown fever, which may lead to serious
condition like multiple organ failure or DIC in cases the definite diagnose is delayed. In
Japan, the laboratory diagnosis of TD is generally performed by the indirect fluorescent
antibody test using the standard 3 serotypes (Kato, Karp, Gilliam) covered by commercial
base. However, antibody assay is time-consuming and the result includes cross-reactivity.
In our cases, if PCR was not performed, 2 cases of Kawasaki might have received
inadequate treatment as unknown fever. Furthermore, if we believed only serological tests in
2 cases of Karp, we would diagnose them as other type of Orientia tsutsugamushi. Two
cases of Karp were diagnosed by performing PCR. Probably we misdiagnosed them as
Orientia tsutsugamushi species by the cross-reaction. Therefore, we suggest the PCR
method is necessary for the accurate diagnosis in addition to serological tests.
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