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ABSTRACT:
Thiscasereportdetailsacomplexclinicalpresentationofa
51yearoldpatientsufferingfrom co-

infectionwithDengue,ScrubTyphus,andaconcurrentl
owerUrinaryTractInfection.The
patient,whosesymptomsincludedfever,myalgia,andbur
ningmicturitionpresentedadiagnostic
challengeduetotheoverlappingclinicalfeaturesofthes
ediseases.Hecametothehospitalon
Day10offeverwithcomplainsofburningmicturitionan
dfevernotsubsidingevenaftertaking
medication.DengueNS1testwhichwasdoneonDay4o
ffeverwaspositive.Hishemogram revealed
thrombocytopenia.
Patientwasstartedwithnecessarysensitiveantibioticsa
fterurineculturesensitivityreport
came.Graduallyhisburningsensation,andTLCcounts
andplateletcountsbecamenormal,
buthisfeverwasnotsubsidingevenuntilDay16inspiteo
fhisTLCandplateletcountbeing
normal.Afterarepeatedmeticulousclinicalexamination,
asmallescharwasnotedonhisright back thigh.

Doxycyclinewasstartedimmediately,towhichhisfever
subsidedonDay18.Subsequently scrub typhus came
positive.
Thecasehighlightstheimportanceofconsideringmultip
leinfectiousetiologiesinregions
endemictothesediseasesandunderscoresthesignifican
ceofacomprehensivediagnostic
approachtoguideappropriatetreatmentstrategies.
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l. INTRODUCTION:
Inregionsendemictotropicaldiseases,healthcareprovi
dersoftenencounteraspectrumof
infectiousillnesses,presentingbothdiagnosticandclinic
alchallenges. Thiscasereportsheds
lightonaparticularlyintricateandintriguingclinicalsce

nario:apatientwithaco-infectionof
DengueandScrubTyphus,accompaniedbyaconcurre
ntlowerurinarytractinfection.

Scrubtyphushasbeenreportedtohaveacommunitysero
prevalenceof34.2%inIndia,andis
responsiblefor25.3%ofcasesofacuteundifferentiated
febrileillness(AUFI),withahigh
incidenceofmultipleorgandysfunction(17.4%)andca
sefatality

(6.3%).
Dengueseroprevalenceinthegeneralpopulationandca
sefatalityrateamonglaboratory-
confirmedpatientshasbeenreportedtobe56.U%and2.
6%,respectively,andtheprevalenceof

laboratory-
confirmeddengueinfectionamongclinicallysuspectedp
atientsis38.3%

DenguefeverandScrubTyphus,causedbydifferentpat
hogens,shareasetofoverlapping
symptoms,makingtheirdiagnosisacomplexendeavor.C
oncurrently,thepatientpresentedwith
lowerurinarytractsymptoms,furthercomplicatingthe
clinicalpictureandnecessitatinga comprehensive
diagnostic approach.

Dengueandscrubtyphusarebothvectorbornedisease,b
utdengueiscausedbyVirusfrom
groupflaviviridaeandscrubtyphusiscausedbybacteria
Orientiatsutsugamushi.

1. CASEREPORT:
Ablyearoldmalepresentedtothehospitalwithcomplain
sofintermittenthighgradefeverwith
burningmicturitionforthepast10days.Feverwasinsidiou
sinonsetandhighgradeintermittent in nature.
HisdengueNS1testwhichwasdoneoutsideonDay4off
everwaspositive.There’snohistory
ofabdominalpain,vomiting,noothersignificanthistory.
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Onexamination,patientwasalert,consciousandcooperat
ive.Histemperaturewas102.4F,PR
-124/min,BP-110/70mmHg,RR-22/min,SpO2-
U7%onroomair.
Therewasnomaculopapularrash.Nootherremarkablesy
stemicexamination.

Haematologicalandbiochemistryrevealednormochrom

icanemia,leukocytosis, thrombocytopenia.

Hb:13.1

TLC:14450

Platelet:70k

DenguelgMantibody:Reactive Urine R/E - pus cells
+

UrineC/S-E.Coli(>100000):Sensitivetopipercellin-
Tazobactam

HewasundergoingregularBloodworkupstomonitorhisTot
alleukocytecountandplatelet count.
AfterstartingInjPIPZO,hisTLCslowlycamedownandplatel
etcountstartedincreasing.

Buthisfeverwasnotsubsiding,andhewascomplainingofsev

erebodyacheevenonDayof16 of fever.

After repeated meticulous clinical examination and
through history taking we found that he had
ahistoryoftraveltoaforestareanearthebordersofBanglade
shinthelastlmonthandalsowe
notedasmallescharonhisrightbackthigh.
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WestartedAntibioticDoxycyclineimmediately.Eventua
llyhisfeversubsidedonDay18.  Subsequently  His
scrub typhus IgM ( ELISA ) came positive.

Afteraddingdoxycycline,thepatient’sconditionimprove
dwithin24hrsandtherewasnospike
offeverafterDay18.Hewaswellandmostofthelabpara
meterswerenormalwhenhecame
laterforafollowupafterlweek.

1. DISCUSSION:

InWestBengal,India,achallengingcasehase
mergedinvolvinga5lyear-oldmalepatient
presentingwithacoinfectionofscrubtyphus,dengue,an
dalowerurinarytractinfection(UT]).
Scrubtyphus,causedbythebacteriumOrientiatsutsugam
ushiandtransmittedbychiggers
(larvalstagemites),issporadicallyfoundinforestedand
hillyareasoftheregion.Dengue,on
theotherhand,ismoreprevalent,withitstransmissionfacil
itatedbyAedesmosquitoesinWest
Bengal'stropicalclimate.UTIs,oftenattributedtoEsch
erichiacoli(E.coli),arealsoacommon
concern.Thepatient'ssymptomsincludedhigh-
gradefever,severeheadache,myalgia,urinary
discomfort,burningmicturitionandthepresenceofane
schar.DiagnostictestssuchasELISA
(lgMdengueantibodyandlgMscrubtyphusantibody),u
rinecultureandsensitivitywereused
toconfirmscrubtyphus,dengue,andaurineculturefort
heUTI.Thetreatmentapproach
involvedantibioticdoxycycline,forscrubtyphus,supp
ortivecarefordenguetomanagefluid
andelectrolytebalance,andspecificantibioticPipzofor
theUT Ibasedoncultureresults. Thiscomplexcaseunde
rscoresthenecessityofamultidisciplinaryapproach,im
portanceofhistory
taking,earlydiagnosis,andthoroughfollow-
upinaregionwheretheseinfectionscoexist,

highlightingtheimportanceofdealingwithcoinfection
sinclinicalpractice.

IV.  CONCLUSION:

Historytakingisveryimportantinacasescena
rioevenifyoualreadyhaveaconfirmed
diagnosis.Scrubtyphuscanpresentwithlowerurinaryt
ractinfection,butitwon’tresponseto
thenormallyusedantibioticaccordingtothecultureands
ensitivity. AfteraddingDoxycycline
100mgBD,,thefeversubsidedwithin2days.Sothisshow
sustheimportanceofperformingall tests according to
local endemicity.
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