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Pulmonary Embolism Associated with Scrub Typhus

Ji Yeon Lee, Chang In Noh, In Tae So, Hyun Ah Kim, and Seong-Yeol Ryu
Department of Infectious Disease, Keimyung University School of Medicine, Daegu, Korea

Acute pulmonary embolism is a cardiovascular emergency and is a major cause of morbidity and mortality. Endothelial damage
secondary to invasion by Orientia tsutsugamushi can lead to focal occlusive endangiitis, causing microinfarcts in various tissues.
This localized process can also cause venous thrombosis and peripheral gangrene. However, pulmonary embolism associated with
scrub typhus has not been reported in Korea. Here, we report a patient diagnosed with pulmonary embolism associated with scrub
typhus, the first report of its kind. The patient had an eschar with detection of anti-tsutsugamushi antibody, fever, dyspnea, and a
maculopapular rash over the entire body. He was treated with doxycycline and anticoagulation therapy. (Korean J Med
2016;91:224-228)
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Figure 2. Computed tomography of the chest shows low-density
Figure 1. Generalized maculopapular rash on the trunk. filling defects in both pulmonary arteries (arrows).

- 225 -



2016 —

32 A9 A A2Z EH ARE

S}

2l kel

i

%Wﬂﬁﬂé%m.mwz% ﬂﬂ%é%%%%@ﬁ ovwmw%gﬂ@w%%%mw@w%
_ X @ o X oy R Z o B X = o T E
XSl I IR LR IR EE R DS T3 L N e P
S R I e TR A T Al B - -l S
BB Bl TR e WX EWEA by e T FEF X S WP g g B g
PRy R EEPErE o nE s xTnprpl R BOBglhgyBag igw
BPEL R SR Y EE R TFSEPORDE o2 _RYBuNpEonay Ixgq
) —_ e 3 _— A - = —_— et}

R KA IS S EREAS TS IR LRSS L -
T g Tl P T N R Ry T T e 9B L a RO oMY F EEE
G s s s R lg g Erg Pl pred ZEERGCORN g 2 5o
1 _!1_., o_oH i _Wﬁ o N 4.m» ..m o N B o ol ‘mm % T oo T ° WMI R H_.m o M s w__.o o Dﬁ ™ o0 .I.Mm m w_#.o K
wnm_wiaagoamw%@%%@g%éﬂ&@zz_o% T Ao R E oo Mo BD R
Terlbrpe i fmagrredagtbgivem pgrahPlagcs - Txglsod
%WW_MWE%%%m,m%wﬂ#%]Huomemﬂdz_mﬂ EEe g T emo T2 8y
PRl gl ey xSz oo XD pwmgPHETH eI g R
15 8z2a YT arT b vt ihs R EgE 9Bl 2L T
fSrgiminew Esrz i g s o xR Tl el £ EE
I w *oE T B o W w X B N % T ~ O X % o % X IF No & b T
AT xzEs T T EEDERIITOE T oo gETaodlol iy o
= TEFRERSERPIIFRIN pREITL e gepd g g By o E g
wtm‘z&%ﬂ7ﬂn_lmmﬂo%§uﬁoE%é%%?#%x%Eaﬂ@ﬁaeﬂgwr@mmﬁﬂ
o s A .l._’nn _ ],] c .1»]]‘ = <
Aooﬂﬂlﬁeaxﬁcﬂﬁ\hm%c.ﬁ&ou‘mow&nunmux ,A,Humm_.ﬂluwwl‘_o q,A,o‘ﬁlﬂm_.Eman&a.m W,AME
Py g MNeplfagrre Tl Yagwsg iaclsmdwgodrop g g gy n
HaTEma ML e3d® TIREAEPRPRTAR TRhIdBH FITEREESRT
xS < 5 H o o T N X & o B X B O W o B N
52 g gy W KT 2T W T e B g P X
Es oy w Tz H %%iﬂmﬂ,_% oo
— 0 - Bl onil] = — oF —
2= ¥ uln_ﬂomn% mmﬁmo_eo. o e T g R
=5 mmﬁw 5 s u.x;ﬂob_x.o/mu‘q EEV,&E%E@UW

s = . U o ~ o I =T
> 2 T Wwﬁ%fd %QQ@.W%W e,
2% o g N 4 TR T - A TEIETE
g .= H B X o WL 5T = T RV R
& 2 ,oqmvm %ﬂ%ﬁé MLmomﬁo.nmxo% meﬁoﬂ._mﬂ,wao
58 P MR M mEy W L g o
52 L7 DaPe ErXosfwk W OFRodTs
> o0 iz — Mo NN X T T — W WA —
22 L5 = LE Lymio L3 w WK
s = T @ o= oW e Eo&;o“ie]ﬁﬁ N
g > ‘_,mo9 HTEOJEIMﬂ mm:._._xmlo#eﬂﬂ_oﬁ M EE._,m_u_oﬁoﬂmﬁH
£ £ {F mE s oo U R oo 7ol o g P
e g Eom_.ﬂ_ﬂs_u&uﬂrulﬂ }ﬂiﬁﬂ‘mri_a. xﬂ_‘mEf:ﬁmﬁ
7T T @ E g AR R o} Yrokm | T
2 2 T oy ar e T omE L s D4
22 X% am gy dDw EoBwT o
Sz ThomHd=s® Nsg N S bR T T
3 ,to..JHL_oL. K oo N S = Mo = —
. = ° K Tl K ) ok e 2 @ &y 2T ol N
A SR CCh g G "= PR A EE R
e2z Z X Ty T oM w oW oeE SETE R
mbmmwﬁ_{ﬁuoﬂéﬁﬁ.w@imw%mﬂ4mﬂ S cy Mo
EEE MR A T WWE RN o T OB T ol N

- 226 -

U4

pu

°

S ®TH1]. 2lAIZ}e] &

=13
=

[e)
T



— o]x)el 2| 49l Fu

Table 1. Clinical characteristics of scrub typhus patient with thromboembolic event

Time of antibiotics

Time of vascular

Serum IgM titer
Age/ Abx  Eschar Thromboembolic administration event Unc'lerlylng
Sex event after symptom onset after symptom onset Acute Convalescent disease
(day) (day)
45/F .. .
2] Dc  Yes  Splenic infarction 3 7 1:80 1:320 No
39/F .. . Chroni
Dc  No Splenic infarction 7 4 1:640 1:1,280 r(.n?lc
[2] hepatitis B
58/M De  Yes Acu.te mchardlal 7 14 Strfn-lg i No
[9] infarction positive
64/M . .
3] Dc  No  Cerebral infarction 4 0 1:800 1:3,200 No
74/M ) ) Ische.mlc
[10] RFP Yes Cerebral infarction 17 20 1:80 1:320 heart disease,
Diabetes
Pulmonary ..
45/M Dc  Yes thromboembolism 3 3 positive - No
Abx, antibiotics; F, female; Dc, doxycycline; M, male; RFP, rifampin.
-5 3L A(new oral anticoagulants)= ©] &3t T2 Heksto] 7 loz, Ha dBsHA A Bl AFol 7 AEH A
o} Fseka @) At U W g 2ol Wa kbl P4 SEERS Saste] AW TR ARG
glom 54 B2 ofAete] Afoargol] AL FSUAR, ri- oA ANMAFTS ARG on, 2ATIRAY o] 9o
varoxaban, dabigatran, apixaban, edoxaban 5-©| $ITHS8]. 2012 2 7|# Zglo] glom A XM= HHE 93 <l
dArof 2rEE 9HA American College of Chest Physicians AS zka QA ekgrch
(ACCP) 7to]=ahole 24 3719 oS darslar 3 ¥ B ARSE EETUS SAG BRI Fat|
Aolelet G QA Qs TR ARAWEAZT A BPE ANPFS AT, EXAIZUL Rofet
HYAFE 28 9ol & A5 AQdstile 3MdS I AL A=E AR & Sl AE FEHE Ak
2t A A mE daskal lrk o|5 Hilsh= Hio|t}. wpehA| ZATHEAIY Ao A S &
AAEL A7 ol HaE maslEAy S 5 Tee SAsHs 49 O § WA 2ol Sof 44
a4 Agto] FuE e o W FAY QA 22 7 o] glrhu ST BN o} S Bl S13 WAME
ESFGItHTable 1) [2,3,9,10]. AE= Hi HxpofA 49 AAE AE e art Qo

(66.7%)7} Wgaou Ak 5]
5441 u} 714
27FRAE O] o)t
A Ak B
A FAALE |0l FolH
Ack. B4 Ashe) FRIE w74 20, HHA 20, T
SR 1L, B2RIFREAE O kg do] wEE
FE WA Aeto] WA 7] o] 77k B 82(0-20
oAtk 7= 499)(66.7%) A A= AL, O. tsutsuga-
gt 347] A 7= 1:80-1:8002. 8 VFeREL,

SlE 7ol 2-4u] 2] A A7t Aee HA:

£ 3ate] 9ol ool Sat o] glvl e A
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O.tsutsugamushi+= BTN TN LS HE3}
T 7Y u] 2418 o7k zﬂé;ﬁ§ °
AASL BAE 9 7tEEA A
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