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Two Cases of Misdiagnosis of Acute Appendicitis in a Patient with Hemorrhagic
Fever with Renal Syndrome and a Patient with Tsutsugamushi Disease
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Eun Il Kim, M.D., Sun Ae Yoon, MD., Hyun Seok Chae, M.D.
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Both tsutsugamushi disease and hemorrhagic fever with renal syndrome frequently cause abdominal pain with tender-
ness; therefore they are occasionally misdiagnosed as surgical abdomen. Two patients presented with symptoms of acute
abdomen, and under the suspicion of acute appendicitis they underwent gopendectomies. Nevertheless there were no
operative findings of acute appendicitis in both patients, and the clinical conditions were deteriorated after the operation.
Acute infectious disease was sugpected by thrombocytopenia, elevated liver enzymes, and proteinuria. Indirect immuno-
flourescence test confirmed tsutsugamushi disease and hemorrhagic fever with renal syndrome, respectively. The patient
with tsutsugamushi disease improved with administration of doxycycline and the patient with hemorrhagic fever with
renal syndrome spontaneously improved. (JK SCP 2000;16:474 —477)

Key Words: Tsutsugamushi disease, Hemorrhagic fever with renal syndrome, Abdominal pain, Acute gppendicitis

1,2

rickettsia
tsutsugamushi  hantavirus

1-4

) -1
( : 480-130)
(Tel: 031-820-3347, Fax: 031-847-2719)
(E-mail: emckyo@cmc.cuk.ackr)

474



/‘17@‘

<)
o
oo
o

Y Fdon edtol

o BRIA F F AFFA} ko] AL AAE
AW A A 2EARAYT 294 AZFTo

A Gl FAIRH A Lashe wholch.

—_—

O

2
B oA

6841 o1z} 37} Ha ARSA AN F Y 7

o ARE AZE 1dT FE Y wy EES 24

2 sk B EAA 3d A gAE
Aeg wgton] s1EeL EolAgte] §lgith. WA

AL FA WAL wWon] 87 AL "t 140/100

mmHg, ®4- 1003)/5, $& 223/, A& 38.4°CQLh

%*ea% golont gatol g2 £AL ¢lglet A

oF g A

<+ Aelddet. B8 XA A5 gie A%
A ohge] =gl 7 9 wA Fdle gdle
AR T 2 gl Ponz Aol whe
16 OOO/mm (\:]—?5“?- 90%), EM4 13.6 g/dL, 3lnu}E=L
2| E 404%, 843+ 94,000/mm’o] g}k € A3)e 7]

Aol A T8 H} 118 mg/dL, 8% 24 A% 182 mg/
dL, z=#lolely 0.8 mg/dL, Y EF 130 mEqL, Z&
3.1 mEq/L, AST 98 IU/L, ALT 46 IU/L, & i 45
g/dL, ¢Ha 22 g/dl, L 7.2 mg/dL, Q1] 1.9
mg/dLgick. QA A axhul(+), AL 20~29/
HPF, ¥ 3 0~ I/HPFG ot € wjof AAE 24 o]
ek FE dad AR AAE HAE Bl
=21 *9‘-4 AxollA BE9 Fo7t AL W
A 3, A3 e m) ok% Eo] o] AZ Aol HE xo
5t AAIA B Ao g Hutelo] o Alxo] A
Z cephazolin®} tobramycin®] #g a¥-& AYslgle
v FAe ﬂ% oF3}xlo] Wl 3 Yol Hstol
90/60 mmHg® 748}l A]-2o] 39.6° CE < Z7}5
A} e]A4]o] uiﬂﬂ *]X“bit} H Znboll A 1je}
vgl %%ﬂ} 4T TIERE i“PEl°i°wl McBur-
ney pointell HHESHE ] glo] FA FFede] JAlF o]
=5 7‘*43} o 2o g *]*E*P%i‘% ﬂv‘?— ‘%_* g
MA(Rig. 1) E5el Fuld] X
Ak Z9o] B y_
A FTael 4*‘5401 W 4 S AAlEE
stttk g AlopdllA AEe] F B g EF
4 Z8)9) Ba AFA} J?:*a‘ﬂ?i-"—‘v} 59 3+
FEE B% B F4 9% &AL gad

)7 A Zi’/‘Ml/ﬂ Zé“‘lﬂwﬂ FATY Aae P

o

=T AAed

Fohe gdlth F5 BN 48 5

Al 22T 1ddisk 284 AFEE 14 475
A Skgkeh W 4 mgo] AgEm Pa3h 50,000/

T
3 ] Sz
mm'E Aol ZEATAY, 284 x%#%, GE

ekl A G0 W AU L3 22k EAY
of] thel &kA|7} 2 positiveE kA 0 F x| v

A 7 Azl gt gAlE EF 2409k Doxycy-
cline 5o 3 JAFA7} SAE]7] A Zste] Ko 39
F A3 "ol FYor TANYon Wape
99,000/mm’Z Z7lE9lon 79 & AAFX](193,000/
mm’) 2 ZAE Gk WY 178 Dol A= $AHH A
2 FYsiic

g #2

214 @A #xp7r Ha ZA7s AWy Foll 39 &
Qo] mgF SR EEo] ek} Fojaddd] WY
sto] o]3Hd 7l AollA] $o}E-E.9] Mcburney pointel] <}
T el UL BE 239 AACA L &
7t BEE o F4 FA At 5 A Al
qatgl ot g AF £ BEEA Gsieh 34
ARA £A4L §rF28 151 gdL, dupEagE
44.9%, WMET 10,300/mm’, B4 57,000/mm’, BF
L4A4L 162 mg/dL, %7‘5‘ Zdoleld 1.2 mg/dL,
AST 138 TU/L, ALT 85 IU/Lo]g)o.x] Q7 A ol|A] Ehul
% (3+), 10~15 RBC/HFPYL). 44 % 3x: g4+
Z A7} B1% ok3hslo] Hate] Aslwa ¥H Adlolel
o] 32 mg/dLE F7}Eo] oz AUt #A
Ha 7} BolAgte] gladeh YAl SAbe
g uglom ﬁm%l—‘?t @9t 110/60 mmHg, =
85/E, TF 20/min, A2 37.0°CYc}l. AU A4

O>‘ _lE.a o

%‘6‘3,9_ gioh;]. .g__‘:r'_ ;‘(éX]/l]oﬂ /KLQ.__. ;ﬁ/ﬂ‘o]ﬁob} oc}:

o] Qi) B Z2104]

Z sl 3Fgol 2

Fig. L. Abdominal computed tomography shows wall thick-

ening of appendix and adjacent cecum and perice-
cal locaulated fluid collection.
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