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Acute Fulminant Myocarditis Recovered from Electro-Mechanical
Dissociation in Scrub Typhus
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Scrub typhus, caused by Orientia tsutsugamushi, is an acute febrile illness. Characteris- Received July 6, 2015
tics of tsutsugamushi disease are fever, rash and eschar. However, severe complications Accepted August 20, 2015
might rarely occur, such as acute fulminant myocarditis caused by scrub typhus. Thus,
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Fig. 1. The initial chest X-ray shows increased interstitial markings in
both lung fields, mediastinal widening and cardiomegaly.
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Fig. 2. Electrocardiography on admission shows sinus tachycardia,
right bundle branch block, ST depression in lead Il, Il aVF, and ST el-
evation in lead V,_,.



Acute Fulminant Myocarditis in Scrub Typhus E M] I

718 A85ta, A 3L 54 AR PR AVs kst B 303] Of6he] ARG Qo Al ER-g oA At A
o] xJ&A AlthA] Q¥H (continuous renal replacement therapy) odof] AR AJRFO] f2220] A& = 7| 71AA 2] (electro—
2 ARSI oH g4 38R0 R T4 3] X|5E ARSI mechamcal dissociation, EMD) £2740] Ho|7] A|&ksIith(Fig.

o}, ¥ 49RO, tsutsugamushigA| F7d(1:320) g0l Halk]  4A), Dot A2] vhgol 218 gigion, iioﬂﬁl‘-ﬂﬁa =

o v thE F3H doxycycline FHAE AIAOIAH SHAITE A2 & FER, BRaZilo] X &2 B 3 S F TARE S @
2A7HHA S7HE AL (Fig. 3), E2ouulLdd, Refl vhh frh uiEo] SR w]7] AJARStEaL ’875}53%4}01]*1 Ao 5
ZRIC) AEH Fof G S E AHAIEEY] A8 4~ HAl WEEY] ARSI, o 571 Yol 80-90 mmHg &

7] @YU SHUY RUER A ATERA] L, A=A A[ET] ARISH T1E0] A A& 2 HEH X 2E AESHH

B
6,000 —=— Creatinine kinase 100 4 —e— Creatinine kinase-MB
—— Troponin |
5,000 80
4,000 A
_ 5 60
S 3,000 g
2 E 40-
2,000 A
1,000 207
0 T T T T T T T T T T T T T T 0 A L)
Hospital Hospital Hospital Hospital Hospital Hospital
Day 1 Day 4 Day 19 Day 1 Day 4 Day 19
Cc
80 7 —o— Ejection fraction
60
& 401
20
O T T T T T T T T T T T T T T T 1 . . . . . .
Hospital Hospital Hospital Fig. 3. Changes in cardiac markers—(A) creatinine kinase, (B) creati-
Day 1 Day 4 Day 19 nine kinase-MB and troponin I—and (C) ejection fraction.
A B
T“WFMTW —;1(/‘%' —— / H\W;Wﬁlwwwx,ﬂwu\\,~\\,~\\‘zji/v+\/—lﬁ‘

ﬂr’**JW:va““‘*ﬂf’r"ﬂ/‘“‘ e i i ~ A

n avL

l L,_____f\/———-—*\-\/—-—lk“-————’/“—-—«/—*‘-—'\——— [ L—ww—ﬂ.v—a\f—-ﬂ"w—’“v* W‘L\"‘(‘ '/\Al/\_“"\al

P P PRl S}

Fig. 4. On the 4th day of hospitalization, electrocardiography shows atrioventricular dissociation (A). After improvement, electrocardiography
shows normal atrio-ventricular conduction (B).
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Fig. 5. During the follow up period, chest X-ray shows pleural effusion and pulmonary edema and cardiomegaly, and aggravation for about a
week. After three weeks of admission, clinical improvement has been observed and chest X-ray shows improvement of pleural effusion and pul-
monary edema and cardiomegaly. On the (A) 4th, (B) 8th, (C) 19th day of hospitalization.
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