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Scrub typhus: the clinical significance of the eschar
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DESCRIPTION
A man in his 80s on chronic haemodialysis 
for end- stage kidney disease due to micro-
scopic polyangiitis (MPA) presented with fever 
and chills since the morning. His medications 
included prednisolone (5 mg/day) and azathio-
prine (50 mg/day) for MPA. He had also engaged 
in leisure gardening. Physical examination 
showed a body temperature of 39.1°C, heart 
rate of 100 beats per minute, blood pressure of 
118/65 mm Hg, and respiratory rate of 20 breaths 
per minute. Laboratory data exhibited the 
following: aspartate aminotransferase, 86 U/L 
(reference range: 13–30 U/L); alanine amino-
transferase, 35 U/L (reference range: 10–42 U/L); 
C reactive protein, 8.03 mg/dL (reference range: 
0.00–0.14 mg/dL); WBC, 3800/µL (neutrophils, 
96.0%; lymphocytes, 2.5%; reference range: 
4000–9000/µL); platelets, 42 000/µL (reference 
range: 1 58 000–3 48 000/µL); and myeloper-
oxidase antineutrophil cytoplasmic antibody; 
1.1 IU/L (reference range <3.5 IU/L). Detailed 
physical examination revealed an eschar of 5 mm 
diameter on the medial side of the right lower 
leg (figure 1). PCR of an eschar biopsy spec-
imen was positive for Orientia tsutsugamushi, 
and scrub typhus was diagnosed. His symp-
toms resolved after treatment with minocycline, 
200 mg/day for 7 days.

Scrub typhus, a zoonotic disease also known 
as tsutsugamushi disease, is a rickettsiosis caused 
by Orientia tsutsugamushi, which is frequently 
reported in Asia and the Pacific Rim.1 Although 
it varies by region, tsutsugamushi disease peaks 
in the fall and early winter.2 The disease is 
transmitted by the bite of a tick larva, called 
chigger, and after an incubation period of 7–10 
days, symptoms such as headache, myalgia 

and rash are observed besides fever and chills. 
While the accompanying symptoms other than 
fever and chills may be unremarkable, they are 
often fatal.3 As seen in this case, an infiltrative 
erythema with a 5–15 mm long black eschar at 
the site of the infected chigger bite can be often 
found on physical examination. Approximately 
80% of patients have an eschar, which is of high 
diagnostic value, but patients themselves do not 
often notice the presence of the eschar, which 
may be found in obscure sites such as the pubis, 
axilla or lower legs; therefore, careful phys-
ical examination is necessary.4 For a definitive 
diagnosis, PCR of a serum or eschar sample is 
useful. If appropriate treatment, that is, tetracy-
clines or macrolides,5 is not administered early, 
the incidence of severe complications such as 
disseminated intravascular coagulation gener-
ally becomes high,4 although the outcome in 
immunocompromised patients such as those on 
dialysis and on immunosuppressants is not well 
understood. In conclusion, when fever develops 
after farming or gardening in late autumn in 
Orientia tsutsugamushi- rich regions, careful 
examination for a possible eschar is of signifi-
cance for early diagnosis and treatment.

Learning points

 ► Scrub typhus is transmitted by the bite of 
a tick larva, called chigger, and after an 
incubation period of 7–10 days, symptoms 
such as headache, myalgia and rash are 
observed besides fever and chills. While the 
accompanying symptoms other than fever and 
chills may be unremarkable, they are often fatal.

 ► In scrub typhus, approximately 80% of 
patients have an eschar, which is of high 
diagnostic value, but patients themselves do 
not often notice the presence of the eschar, 
which may be found in obscure sites such 
as the pubis, axilla or lower legs; therefore, 
careful physical examination is necessary.

 ► When fever develops after farming or 
gardening in late autumn in Orientia 
tsutsugamushi- rich regions, careful 
examination for a possible eschar is 
of significance for early diagnosis and 
treatment.
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Figure 1 Detailed physical examination revealed an 
eschar of 5 mm diameter on the medial side of the right 
lower leg.
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Case reports provide a valuable learning resource for the scientific community and 
can indicate areas of interest for future research. They should not be used in isolation 
to guide treatment choices or public health policy.

ORCID iD
Kosuke Ishizuka http://orcid.org/0000-0003-4313-6592

REFERENCES
 1 Bonell A, Lubell Y, Newton PN, et al. Estimating the burden of scrub typhus: a 

systematic review. PLoS Negl Trop Dis 2017;11:e0005838. 
 2 Sando E, Suzuki M, Katoh S, et al. Distinguishing Japanese spotted fever and scrub 

typhus, central Japan, 2004– 2015. Emerg Infect Dis 2018;24:1633–41. 
 3 Kinoshita H, Arima Y, Shigematsu M, et al. Descriptive epidemiology of rickettsial 

infections in Japan: scrub typhus and Japanese spotted fever, 2007- 2016. Int J Infect 
Dis 2021;105:560–6. 

 4 Shikino K, Ohira Y, Ikusaka M. Scrub typhus (tsutsugamushi disease) presenting as fever 
with an eschar. J Gen Intern Med 2016;31:582. 

 5 El Sayed I, Liu Q, Wee I, et al. Antibiotics for treating scrub typhus. Cochrane Database 
Syst Rev 2018;9:CD002150. 

Copyright 2023 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
https://www.bmj.com/company/products-services/rights-and-licensing/permissions/
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
 ► Submit as many cases as you like
 ► Enjoy fast sympathetic peer review and rapid publication of accepted articles
 ► Access all the published articles
 ► Re-use any of the published material for personal use and teaching without further permission

Customer Service
If you have any further queries about your subscription, please contact our customer services team on +44 (0) 207111 1105 or via email at support@bmj.com.

Visit casereports.bmj.com for more articles like this and to become a Fellow

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2023-255404 on 2 M
ay 2023. D

ow
nloaded from

 

http://orcid.org/0000-0003-4313-6592
http://dx.doi.org/10.1371/journal.pntd.0005838
http://dx.doi.org/10.3201/eid2409.171436
http://dx.doi.org/10.1016/j.ijid.2021.02.069
http://dx.doi.org/10.1016/j.ijid.2021.02.069
http://dx.doi.org/10.1007/s11606-015-3371-x
http://dx.doi.org/10.1002/14651858.CD002150.pub2
http://dx.doi.org/10.1002/14651858.CD002150.pub2
http://casereports.bmj.com/

	Scrub typhus: the clinical significance of the eschar
	Description
	References


