dobooboodobooooooo

FUKUSHIMA
MEDICAL
UNIVERSITY

gogbobobbuodooooobbon

. 0ooooo0
Title 000000010

Author(s) (0O0O,00;00,00

Citaton |OO00O000O0.74(1):7-11

Issue Date | 2024

URL http://ir.fmu.ac.jp/dspace/handle/123456789/2260

Rights [©202400000

DO 10.5387/fmed;j.74.1_7

Text Version | publisher

This document is downloaded at: 2024-06-30T16:26:427

Fukushima Medical University



fi BRSO AR 74% 19 2024

(EFIER )
BERENERICT HRBERY) — IS0 kERmZ 4 U
I HLTIRD 15

SRR NIIRESS SR R VN

18 B IR R R A PR
(% 20234E8 H7H ¥ 20234E11 H 27 H)

A case of scrub typhus with massive bleeding from duodenal polyp

after therapeutic recovery

Yohei Nakamoto and Sugihiro Hamaguchi

Department of General Internal Medicine, Fukushima Medical University
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Abstract : A fifties man with no relevant medical history was transferred to our emergency department
because of dyspnea, general malaise, and anorexia that began 7 days before. He was diagnosed with
septic shock and hospitalized. Administration of vasopressors and antimicrobials did not improve his
condition, and he was referred to our department for further investigation and management the day after
admission. On physical examination, in addition to fever and erythematous rash, an eschar was noted at
the right armpit. Scrub typhus was strongly suspected. Laboratory tests showed thrombocytopenia
and hypofibrinogenemia, indicating disseminated intravascular coagulation (DIC). The administration
of minocycline improved his condition, but DIC persisted. On the fifth day, he developed gastrointesti-
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nal hemorrhagic shock, and the endoscopic examination revealed bleeding from a duodenal polyp. Endo-
scopic clipping was performed, but hypotension and DIC were sustained. On the seventh day,
emergency polypectomy was performed, and his condition improved.

Some patients with scrub typhus lead to severe disease caused by vasculitis without temporal recov-
ery, resulting in systemic complications. Gastrointestinal bleeding is one of the rare complications.
Our case had prolonged coagulation abnormalities despite therapeutic recovery and developed bleeding
from a duodenal polyp for which endoscopic polypectomy was required. Histopathological examination
of the polyp specimen revealed no vasculitis. Therefore, the cause of bleeding was considered due to
prolonged coagulation abnormalities, not due to vasculitis, which was reported to be a typical feature of
gastrointestinal bleeding in patients with scrub typhus. The complication of gastrointestinal bleeding in
patients with scrub typhus should be cautioned even after the patient's condition has recovered when the
coagulation abnormalities persist.

Key words: Scrub typhus, Disseminated intravascular coagulation, Hypofibrinogenemia,

Gastrointestinal bleeding, Duodenal polyp
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Table 1. ABEHE DA G
TP 6.4 g/dL WBC 5,900/uL
Alb 2.5 g/dL Stab neutrophil 5%
AST 242 U/L Segmented neutrophil 90%
ALT 77 U/L Lymphocyte 3%
LDH 1,000 U/L Monocyte 1%
ALP 94 U/L Eosinophil 0%
y-GTP 69 U/L Basophil 0%
T-bil 0.6 mg/dL Atypical lymphocyte 0%
BUN 116 mg/dL Abnormal lymphoid cell 1%
Cre 4.66 mg/dL Hb 13.1 g/dL
eGFR 11 ml/min/L.  Ht 37.7%
Na 131 mmol/L MCV 92.4 fL
K 5.4 mmol/L Plt 43,000/puL
Cl 96 mmol/L PT-INR 1.37
Ca 8.2 mg/dL APTT 50.9 sec
P 5.3 mg/dL D-dimer 40.4 pg/mL
Ferritin 37,094 ng/mL Fibrinogen 43 mg/dL
CRP 18.16 mg/dL
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