VOL.22 NO.1 2002

i TR TR e

etk e ks % B L 72 QD 1 4

b ARk N Ft

i ARt R b
®* A K

I\

M1 & F

il

B EEIE 68 BT, BB, B RIERIGIUHE, BRI, BB RAE TR
I U7, SREL R D, BE, BERETESRERL, KEER0iw, BV 7
F 7R EE b LTz, Coxella burnetii (843 2 IMFEH A, polymerase chain reaction
(PCR) #iz & h QB rZhiani., /9427 ) Gk viEkodEeRoz. QB
R 7 SWPIRERBRYE I B CESSRE ST WD, KBEET 5 2 L I3HHEN
Wius, BB L D QDN S LIRERNE G T H ) BB ICRRRIN S b O3 v, B

FEEAE R, B

Key words : Q#\, 27y 75, KZ,

I. 3L ®IC

Q #413 Rickettsia T4 % Coxella burnetii (C.
burnetii) ORI & > THE 2 5 NG HEBIYLE T
H0, FEPLY MIBLTEWHURMIES L %2R
T, EMZBWTHBARSA > 7V U WERER
OEREDOIED L VRS Tw 082, K E
WTQEDIREFNI VT H 5. SFE < T, Frm
BB ERELEQBO—HIERE LD THRE TS
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SRAERE PRk 2 4F T RURRIEME R BIIRRR 1 T AT
B P T

RIEHE D Fiad gy Ra 2 &L

AVEBE L T, Ry MEEH ()

BURRE © R 11 4R 6 B & 0 B TEEARZZ,
#Z 1l & C-reactive protein (CRP) Ji#fafi s h T
Wiz, 8 24 H &k DIES, £ FREEEASHEBLL, Y
Bemi b g Bt ARE & o572, B CT (computed
tomography) &I THEOIBFHIBIZEI R D S
M, FRARR L D KBERICAIREAHIR L, 1 2%
I ARG U, A, FEN, BB R,
9 H 10 HiBki & % - 7z, AbtHh, FEAD RN &R

ORI G L s W R T AR QBRSO LBERD S EHZ NI,

/YA 70

L7-nENESE, EdEs, TV Ay FEDHE
PRSI T ER TH D, PilEhiiEk o H ek
BEoohkhot, BEHDME L CRP 2~3
mg/dl 23EEEE L, CRP _ESERRCIZ BN B H B
U7z, PR 12 43 A 27 H, 39.4°COFHRSAHEL,
HABEE 7o 7,

Bl - B 156 cm, 1K 46.5 kg, FEakiEA,
1k 39.4°C, [FE 96/61 mmHg, MR 70/43 « #.
MRS Bl e L, BRERESBEa 2 L, RAEY &~
JREfEE S, KRR - TURGCRLE RS A I %
5 (1), TRdY, FEEx L, MR L,
N s, O 1 - I35 IEH, Levine 1/ VIO HERA
MEE R BEHG, RS - K, AT - A, I
L. MRERICEETIIRD L, o7,
AR RS (R 1) @ RERKIGIGE, BEGME
JD .

ARSI X SREE (B 2) - B & o2 BT R
Hizro .,

T 2 —HEE (M3) @ ZRFFEEAE (grade 11)
RN, FEIHEDONLL T,
ABteret (M 4) @ ABitt, FEORAE L CHE
PELNIER 25t 7208, b 7 — R, IRIEATHE L D
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R1 ABREREAE

BR Q@) BERE ELFRE BUN 24.3mg/dl
Q) PT 12.8%%(78%) TP 7.7g/dl Cr 0.6mg/dl
o (2+) APTT 318 Alb 3.6g/dl UA 6.2mg/dl
Fibrinogen 473mg/dl ZTT 255U TC 122mg/dl
FHhiE FDP 277mg/dl TTT 21.5U TG 128mg/dl
WBC 11730/ i1 TB 0.3mg/dl BS 99mg/dl
Stabs 8.0% EBEv—h— GOT 231U/I CK 731U/l
Segs 88.0% CEA 0.99ng/ml GPT 71U/ CRP 9.68mg/dl
Eosino 0.0% LDH 2171U/1
Baso 1.0% B i ALP 19710/ EA4E
Lymph 0.0% HBsHUR(-) ¥ GTP 15IU/I ALB 47.7%
Mono 2.0% HCVin{k(-) ChE 57211U/I al2.7%
Hb 9.9g/dl TPHA(-) AMY 421U/| a2 9.8%
Ht 31.7% Na 142.1mEq/I B 10.1%
PLT 259 x10* /| K 3.8mEq/I Y 29.7%
Cl 107.4mEq/|

ESR 121mm/h
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3”7 an 413 4/28
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ki %g ’\/\M AN

;43
CRP(mg/dl) 453 9.68 472 3.60  3.83 226 149 0.49
C.burnetiii ¢k i (1gM)1:32 1:256
Hitkfli(1gG)1:16 1:32
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41 5L LOBEE LM ER Y, PCRETIR Gz
C. burnetii F¥E#7% DNA Wi 2SfEsd s -7z 0,
QEERZMENT, BRI T IV A 2 ) v oiF—
EW%T@D,S/#47Uy&%w;DE%@&
EDRD SN, BYRR RS v, BV,
¥), v b (4 X, >2) Ta@%ptfﬁ%miﬂ,
KIEGITEEY) & OFMBE S 70 <, PRI IR

R R TR BE T Fe

A CH - 7z,

FRCK T, BHEQBCE W T ATME LD C.
burnetii 23 S e #iE N dp 2579, Pierre 5913
KBRS - M AT % e T L 72 163 Blic B C.
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A Case of Q Fever with Characteristic Rash

Naono Munakata, Takahiko Nagahama

Department of Internal Medicine, Shizuoka Red Cross Hospital
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Department of Gastroenterology, Shizuoka Red Cross Hospital

Abstract : We reported a 68-year-old women with mild fever, rash and increased C-
reactive protein (CRP). The rash appeared when CRP increased. Because mild fever,
rush, and increased CRP continued over six months, chronic infection of Rickettsia was
suspected. Her paired sera of Coxiella burnetii antibodies was positive and C. burnetii
specific DNA were isolated from her sera by the polymerase chain reaction (PCR)
method. We diagnosed her as Q fever, and minocycline was effective. Although Q fever
is known to be one of the atypical pneumonia overseas, the incidence of rash is low. Only
a few patient have been diagnosed from the rash. We suggested that Q fever should be
considered in cases of unspecific rush with fever of unknown.
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