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Abstract

We report a case of tsutsugamushi disease at S area (500 meters above sea level), Iida City in Nov,
2015. A 60's-year old woman was admitted to our hospital due to fever, skin rash, and liver dysfunction.
Our hospital was the third medical institution she visited. Laboratory examination of serum taken 14
days after onset showed markedly high titers of specific antibodies against Kuroki-type Orientia tsut-
sugamushi (IgG: 10,240 IgM: 5,120). She recovered with hospital treatment. This is the first case report
of Kuroki-type tsutsugamushi disease in Nagano Prefecture that suggests a presence of Orientia pos-

sessing Leptotrombidium scutellare.
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F1  MEPARBA
(-<80)
ARLBE 2T F 7 AR DO U Q# T4 29 74NVA
BRIMH Rjp Rhv Rhl Ras Rtm Rty Rca Kw GI Kr Kp Kt Sh Cb Ba&g SFTS
151111 (ABEH) IgM - NT NT NT NT - - 160 160 1280 640 640 80 - - -
IgG 160 NT NT NT NT - 160 160 640 25601280 640 80 - - -
151125 (2H) IgM - NT NT NT NT - - 640 640 51201280 640 640 - - -
IgG 160 NT NT NT NT - 160 160 1280 10240 2560 1280 160 - - -

Rjp : R. japonica (HARFLBEE) Rhv : R. helvetica (FRINILEOFKIIEEL) Rhl: R. heilongjiangensis (FiHUALEEZL)
Ras : R. asiatica Rtm : R.tamurae Rty : R. typhi (3852 Rca: R. canadensis Cb : Coxiella burnetii

Ba&g : B. afzeli & garinii IR&

O. tsutsugamushi |3 Kawasaki, Gilliam, Kuroki, Karp, Kato & Shimokoshi

SETS : Severe fever with thrombocytopenia syndrome (HHiE 2P IfiL/ NI A SiE 57 )
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