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Ten cases of Rickettsia tsutsugamushi pneumonia

ZHANG Hong-li ,ZHANG Lu ,CHAO Chun-mei (The First Af filiated Hospital of Kunming
Medical School , Kunming 650032, China)

[Abstract] Objective To evaluate the clinical characteristics, diagnosis and treatment of Rickettsia tsutsugamushi
pneumonia. Methods Clinical data of 10 patients with Rickettsia tsutsugamushi pneumonia were analysed retrospec-
tively. Results The onset time of 10 patients with Rickettsia tsutsugamushi pneumonia were 2 in July, 6 in August
and 2 in September; all patients were bitten by chigger and had symptoms of fever, chest distress, dyspneic respira-
tion, cough; eschar and ulcer were found at leg, scrotum.,anus,axillary fossa,upper arm and neck; bacteria were not
detected from blood and bone marrow culture, multiply antimicrobial agents were ineffective for treating Rickettsia
tsutsugamushi pneumonia. All patients were given tetracycline and expectant and supporting treatment, 2 patients
died of acute respiratory failure, the other patients recovered and discharged. Conclusion As one of the causes of
Rickettsia pneumonia, Rickettsia tsutsugamushi should be paid attention, pneumonia with unknown casuses should
consider excluding tsutsugamushi. The key to rescue patients successfully is early diagnosis and treatment.
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Figure 1 Distribution of onset time of 45 cases with tsutug-

amushi disease
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Table 1 Clinical symptoms and signs of 10 cases with tsutsugamushi disease whose admission diagnosis was pneumonia
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Table 2

Laboratory detection results of 10 cases with tsutsugamushi disease whose admission diagnosis was pneumonia
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Table 3 Chest radiographs and B-type ultrasonic examination results of 10 cases with tsutsugamushi disease whose admission

diagnosis was pneumonia
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