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Tsutsugamushi Disease with Meningitis: Clinical Features and

— Abstract

Cerebrospinal Fluid Findings

Kwangsoo Kim - Min-Jeong Kim

Department of Neurology, Kosin University College of Medicine, Busan, Korea

Background: Tsutsugamushi disease involves the central nervous system in almost all patients and can result in
meningitis. The aim of this study is to evaluate the clinical and cerebrospinal fluid (CSF) characteristics in patients
with tsutsugamushi disease presenting with meningitis.
Methods: Patients, diagnosed with tsutsugamushi disease with meningitis who attended Kosin University Gospel Hospital
during a period of 10 years from December 1999 to November 2009, were studied retrospectively. The clinical
recordings of patients were reviewed.
Results: Ten patients(9.8%) with meningitis were recruited from 102 patients with tsutsugamushi disease. Most patients
with tsutsugamushi disease with meningitis were occurred in November. The mean age was 70.7+7.7 years old, and
women were six. All patients had a fever and a headache. Eschar and rash were found in 5 patients respectively. Mental
change was observed in 5 patients. CSF profiles showed mild to moderate pleocytosis with predominant lymphocytes,
moderately elevated protein levels, and mildly decreased glucose levels.
Conclusion: Tsutsugamushi disease with meningitis should be suspected in clinically suspicious aseptic or tuberculous
meningitis occurring in the late fall. CSF findings of tsutsugamushi disease with meningitis were similar to those of
tuberculous meningitis. However CSF glucose levels decreased mildly.
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Table. Clinical and cerebrospinal fluid findings in tsutsugamushi disease with meningitis

(linical Findings CSF Findings
No. Age/Sex Fever Head-ache Mental Bechar  Rash Press-ure  WBC Lymp- RBC Protein  Sugar
change 7 (mm0)  Umm))  hocyte(®)  (mm®)  (mg/d)  (CSF/Blood)(%)

1 75/M + + + 10 9, 6 114 50

2 68/M + + + + 72 60 0 140 50.3
3 ToF + + 43 60 0 227 40.5
4 55/F + + 30 94 7 59 60.7
5 T72F + + + + 10 75 0 43 35.8
6 T8M + + + + + 160 95 0 303 443
7 ISIF + + + + 80 22 71 8 88 69.7
8  S9/F + + 170 87 92 4 60 50

9  T74M + + + + 180 96 15 5 240 57.7
10 75/F + + + + + 46 91 0 172 322

M: male, F: female, CSF: cerebrospinal fluid
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