Case Report

Rash and eschar acquired in South Africa with
Dr. Michael Shertz

Mike Sherez, 15DVMD), DTMEH i o former ULS. Army Special Forces
muedic, board certjfied Emergency Piysician who aito has a dipioma in
Tropical Medicine and Hygiene. He warks in Portiand, Oregon but rravels -
in the develaping worid whenever possible. He aizo qffers TECCTOCC Dr. Michael Shertz
COUWIEE OMINE B WHW.CTES E-medicing. com. 180,/MD, DTMEH

A 47 year old mals presents to the Emergency Deparmment with an “abscess™ on his back. He retumed
from 12 days mting in South Africa one-week prior. He noted tendemess inferior to his scapula duning
the rehum mip and identified redness and a “pustule” when be looked in the mirror.
Feview of Symptoms: Mild myalzias, arthralzias and fesling “fhi-ish”, bat denies definite fovers, mad,
cough, sob, cp, or abd pain. He is completng his Malarone course post mavel and was fully vaccanated
for mavel to Africa.

He iz afebnle with a lacy, erythematons, blanching rash on bis back. There is a 3-5mm black, oval eschar
inferior to the scapula with suromding erythema and induration He bhas unilateral axillary
hymphadenopathy.

Differential for a @sh and feeling “fini-sh™ post avel to Aftica inchdes malania, typhoid. rickettsial
infection, and dengme. Differential for an eschar inckndes noyiasis, rickeftsial infection, asftansous anthras,
and Loescedes spider envenomation

Presumpitive Diagnosis: African Tick Bite Fever

Treatment: Doxycycline 100mg PO bid for ten days

Casative Organizme Rickertsia qftcoe ramsmitted by the bite of Ambiyomma genns ticks

The incobation period is 5 to 7 days and it is a milder iliness than Rodky Mountain Spotted Fever.
Fatalities are rare. Similar to Mediterranean Spotted Fever (R comorii), nat generally mach kess severs.

Up to 80°% of host ticks are infected compared to only 1 in 1000 for BMSF. The majority of patents
presant with fever (39 — 100°%), beadache (62 — 83%4), rash (15 — 46%%) and eschar (53 — 100°%). Multipls
eschars can be present (21 — 34%).

Serology is available to confirm the diagmosis, bat history and presence of an eschar is classic.
See the Spotted Fever Group Rickettsicses chapter in Trapical Fyfections Diseare, 2o gdition for farther
discussion
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