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jaundice
 

Scrub Typus 
he patient was improved by doxycycline injections. Doctors must be aware of 

zoonotic bacterial infections, which are easily treatable on early diagnosing.  
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 Arterial blood gas 
under a high-flow mask (10L/min) was nor-
mal.

 

 
 

   Blood serology: Scrub typus IgM and My-
coplasma pneumoniae were positive. The ra-
pid Dengue NS1, and dengue IgM, IgG, as 
well as other tests were negative.    

started IV C penicillin50000 



 
 

 
 

u/kg (1.10 Mega unit QID), 
Doxycycline® 2mg/kg BD (50mg 

BD) for 7 days, en  
 

Ceftriaxone® 1.1g OD (50mg/kg).   
Details were given in tables (1 & 2) and fig-
ure (1). 
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Parameter  Range/ Unit  Reference  
WBC 3.29 X 109/L      Low 4.5 -13.5  
RBC 4.35 X 1012/L                  4.0- 5.2 
HGB 110 g/L              Low    115- 135  
HCT 33.0%                Low    35- 45 
MCV 75.9fL                Low    77- 85 
MCH 25.3pg                Low     26- 34 
PLT 67.0 X 109/L       Low   170- 450 
Neutrophils  62.3% 40.0- 80.0 
Lymphocytes  32.2% 20.0- 40.0 
Eosinophils  0%                      Low    1.0- 6.0 
Basophils  0.6 % 0.0- 2.0 
Neutrophils  2.05% 1.8-8.0 
Lymphocytes  1.06 X 109/L         Low 1.5- 6.5 
Inflammatory marker/ CRP  47.3 mg/l             High 0- 0.5 

   Test  done Results  
Scrub Typus IgM Positive  
Scrub typhus IgG Negative 
Endemic Typhus IgM Negative  
Endemic Typhus IgG Negative  
Tick Typhus IgM Negative  
Tick Typhus IgG Negative  
Chikungunya  Not detected  
Melioidosis serology  Not detected  
Mycoplasma pneumoniae  Positive  
Dengue Virus serotyping  Negative  
Leptospira IgM Negative  
NPA virus  Negative  
Urine C&S No growth  
Blood C&S No growth  
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    In the present study, an on-and-off fever 
associated with chills and rigor for 5 days 
relieved with syrup paracetamol and antibi-

otics given by a general practitioner. Fever 
relapsed within few hours without specific 
pattern or seizure. A day later a maculo-pap-
ular rash appeared on upper limbs and grad-
ually progressed to both lower limbs within 
5 days of the fever onset, sparing the palm 
and the trunk, associated with pruritus, loss 
of appetite, weight loss of one kg, Lethargic. 
She had a runny nose for one day, shortness 
of breath, mild chest pain, but without palpi-
tation, bitemporal headache, and no synco-
pal attack. CDC (2024) reported that symp-
toms of scrub typhus usually begin within 
ten days after infection. Signs and sympto-
ms include: Fever and chills, headache, body 
aches and muscle pain, a dark, scab-like area 
(eschar) at the mite bite site, mental chang-
es, ranging from confusion to coma, enla-
rged lymph nodes and rash. They added that 
if not treated appropriately, scrub typhus can 
be fatal and may lead to organ damage and 
severe bleeding. Mortality rates varied wide-
ly by location and were increased in older 
patients, as presence of myocarditis, deliri-
um, pneumonitis, and relationship between 
the rickettsial DNA levels in blood samples 
at admission time (Huang et al, 2018). 

scrub typ-
us IgM Mycoplasma pneumoniae 
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represents an important and 

under-recognized cause of -
  and requires careful diagnosing.   

   Treatment using doxycycline or azithrom-
ycin is beneficial. Doctors should be aware 
of zoonotic bacterial infections as Rickettsi-
al illnesses, which are easily treatable but 
only if infection is recognized early.  
    Informed consent 
was obtained from the patient parents. Also, 
the authors declared that neither have any 
conflicts of interest nor received any funds.  
They equally shared in the paper critically 
reviewed it, and approved its publication.  
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