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A Case of Scrub Typhus with Acute Respiratory Distress Syndrome
and Meningoencephalitis
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Ho Sung Park, M.D., Dong Kyun Son, M.D., Dae Keun Lo, M.D.,
Seung Joon Kim, M.D., Sook Young Lee, M.D,,

Young Kyoon Kim, M.D., Sung Hak Park, M.D.
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School of Medicine, Seoul, Korea

Scrub typhus is an acute, febrile disease of humans that is caused by Orientia Tsutsugamushi. It is transmitted
through the bite of chiggers. The spectrum of the clinical severity for scrub typhus ranges from mild to severe
with fatal complication such as meningoencephalitis, pneumonitis, myocarditis. Severe pulmonary involvement
e.g. acute respiratory distress syndrome(ARDS) and meningoencephalitis have rarely been observed since the
introduction of specific antibiotic therapy. We experienced a case of scrub typhus manifested with ARDS and

meningoencephalitis. The patient was treated with doxycycline, anticonvulsant and mechanical ventilator thera-
py. (Tuberculosis and Respiratory Diseases 2002, 52 : 283-287)
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Fig. 1. Chest AP shows diffuse bilateral haz-
ziness with mild cardiomegaly
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AL A A A4 B L/ming Folahm A&
Ay AAM pH 7.20, PaCO, 38 mmHg, Pa0,
51 mmHg, HCO3;~ 18 mEq/L, Sa0, 93% A7A&
HAW ¥ 22 g9 A slrI=nl 13.7g/L,
AriEe=dE 38.7%, WETF 13700/mm’ (AT
84%, 37 5%, G 2%), BAH 96000/ mm’,
Heislet A FBS 230 mg/dL, BUN 44.6 mg/
dL, Cr 1.5 mg/dL, total bilirubin 6.19 mg/dL,
AST/ALT 526/162 IU/L, alkaline phosphatase
461 U/L, amylase 228 U/L, LDH/CPK 3422/
6128 IU/L & ZHAME S.G 1.020, o4 1+, 248
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Fig. 2. Brain MRI shows no evidence of abnormal enhancement along the meninges and brain

parenchyma (A
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