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Caso clinico 1

Paciente de 46 afios natural de Reino Unido que consulta por
lesiones cutaneas.

Antecedentes epidemioldgicos:
Infancia (hasta los 14 anos) residio en Oman.
Otros viajes: Estados Unidos, Rio de Janeiro

Antecedentes Personales:
Sin habitos toxicos
Colitis ulcerosa en tratamiento con Anti-TNF

Institut Catala de la Salut
\ Programa de salut internacional
Barcelona




Caso clinico 1

Paciente de 46 afos natural de Reino Unido que consulta por
lesiones cutaneas.

Antecedentes epidemioldgicos:

Infancia (hasta los 14 afios) residio
en Oman.

Otros viajes: Estados Unidos

Pakistan

Arabian Sea

Saudi Arabia

Antecedentes Personales:
Sin habitos toxicos
Colitis ulcerosa en tratamiento con Anti-TNF

Institut Catala de la Salut
Programa de salut internacional
Barcelona
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Enfermedad actual:

Aparicion de lesion ulcerada de 3 cm de diametro en cara
interna del muslo izquierda de aparicion en agosto 2015. El
paciente lo relaciona con sacar a pasear a su perro por el
bosque
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1.- La sospecha clinica seria suficiente para indicar tratamiento
2.- El diagnéstico se basa en la serologia

3.- La biopsia de la lesidon es necesaria

4.- Ademas de la biopsia necesitaré técnicas de biologia

molecular

5.- Necesito hacer un estudio para valorar afectacion sistémica

Institut Catala de la Salut
Programa de salut internacional
Barcelona
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Table I. Differential diagnosis of cutaneous
leishmaniasis

Infectious
Ecthyma
Furuncle
Carbuncle
Sporotrichosis
North American blastomycosis
Paracocciomycosis
Tuberculosis cutis
Syphilitic gumma
Yaws
Prototheca infection
Condyloma acuminata
Lupus vulgaris (similar to leishmania recidivans)
Tuberculoid leprosy
Cutaneous furuncular myiasis
Tungiasis

Neoplastic
Basal cell carcinoma
Squamous cell carcinoma
Lymphoma

Other
Insect bite
Xanthoma tuberosum

Sarcoidosis

Pyoderma gangrenosum

Institut Catala de la Salut
Programa de salut internacional
Barcelona




Montenegro L. infantum  LVZ P neglectus Perro
Namibia L. fropica LCZ P, rossi, P. grovei Pr. capensis
Nepal L. donovani LVA, PKDL P argentipes Hombre
Niger L. major LCZ P, duboscqi Desconocido
Desconocida LV Desconocido
Nigeria L. major LCZ P duboscqi Desconocido
Oman L. infantum  LVZ R alexandiri Perro
L. major LCZ P papatasi Desconocido
Pakistan L. fropica LCA P sergenti Hombre
L. major LCZ P, papatasi, M. hurrianae, R. opimus,
F salehi T indica
L. infantum  LVZ Desconocido Perro
Palestina L. major LCZ P papatasi Ps. obesus
L. infantum LVZ P syriacus, Perro
P perfiliewi, P tobbi
L. fropica LCA P sergenti Desconocido
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Sensitivity Feasibility
Technique Tissue/fluid Immunosuppression (%) Invasiveness (field use) Reference
Microscopy Blood HIV 50 + + [18]
Spleen HIV =95 +H+ + [18]
Bone marrow  HIV 6794 ++ + [18]
Lymph node HIvV 53-65 +H + [196]
Bone marrow  5OT 98 + ¥ [31]
Bone marrow  Other 100 ++ + [85]
Culture Bone marrow  HIV 70-813 + ¥ [31,197]
SOT 820 ++ + [31]
Blood HIV &7 + + [113]
IFAT Serum HIV 4875 + + [117,197]
SOT 92 + + [31]
Other 100 + + [85]
DAT Serum HIV 87.80 + ++ [198]
PCR Blood HIV 72-100 + + [121,122,
199,200
Bone marrow HIV 82-100 + + [121,122,
199,200]
Latex Urine HIV 48-85.7 - ++ [124,201]
agglutination
test
rkK39 dipstick  Serum HIV 46.6-93.9 + ++ [198,202]

DAT, direct agglutination test; HIV, human immunodeficiency virus; IFAT, indirect fluorescent antibody test; SOT, solid
organ transplant.

Institut Catala de la Salut

Barcelona
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Species Treatment regimen™ Curerateat 3 months  Reference
Cutaneous disease
Old world L major Observation alone 60-70% 03,113-115
Sh: IL =1 mL per lesion; god % 8- 15 injections or every 1-2 wk< 3-8 injections  =75% 121-123
Sh: IMJIV 20 mg per kg per day <10 days In evaluation
Fluconazole: oral 200 mg once-daily 6 weeks 90% 115
Paromomycin: topical, bid = 2 weeks In evaluation
L tropica She IL (as above) weekly < 8-11 (average) =00%t 124
Sh: IM/IV 20 mg per kg per day > 10 days Notwell documented
New world L mexicana Observation alone =75% 116
Sh: IMJIV 20 mg per kg per day< 10 days Q0% 125
Lpanamensis  Sh: IM/IV, 20 mg per kg per day><20 days 80-90% 118,119,126
Miltefosine: oral, 2-5 mg per kg per day = 28 days 80-90% 120
Pentamidine: IM 2 mg per kg qod <7 injections 60-95% 119
L braziliensis Sh: IMfIV 20 mg per kg per day < 20 days 80-90% 117,127
Pentamidine: IM 2 mg per kg qod <7 injections <50% 127
Otherspecies  Sh: IM/IV 20 mg per kg per day< 20 days 80-909%:} Authors’ estimate
Mucosal disease
New world Any species Sh: IM/IV 20 mg per kg per day < 28 days Mild disease 75% 107
Severe disease 10-67% 103
Amphotericin B: IV 1 mg per kg god % 20 infusions =755% 128, author's estimate
Sb=pentavalent antimony; IL=intralesional; IM/IV=intramuscular/intravenous; bid=twice-daily; qod=every second day. *5b available in branded (sodium stibogluconate [Pentostam)],
meglumine antimoniate [Glucantime], and generic form.”* Limiting the maximum daily dose to 850 mg is no longer recommended. Miltefosine is available in 10 mg and 50 mg capsules;
for bodyweight =25 kg given as single daily dose, for =25 kg in two divided doses. In pregnant women, 5b is not recommended and miltefosine is contraindicated (see text). 1Efficacy of
intralesional Shin [ tropica (vs L major) infection may reflect longer treatment duration. $Cure rates for L guyanesis infection may be lower than those reported here '
Table 1: Selected treatment regimens for cutaneous and mucosal leishmaniasis
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Anatomia patoldgica: presencia de amastigotes de leishmania

Serologia Leishmania infantum: positiva

PCR: Leishmania infantum

Institut Catala de la Salut
Programa de salut internacional
Barcelona
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1.- Al ser una lesion Unica y saber que es L. infantum, no se
recomienda tratamiento.

2.- Saber la PCR en sangre periférica es fundamental para
indicar tratamiento.

3.- Posiblemente el tto intralesional sea |la mejor opcion.

4.- Posiblemente el tto sistémico con antimoniales sea la mejor

opcion.
5.- Posiblemente el tto sistémico con Amfotericina B liposomal
sea la mejor opcion.

Institut Catala de la Salut
Programa de salut internacional
Barcelona
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Criterios de NO tratamiento:

e confirmacion o fuerte sospecha de infeccion por L. major;
e menos de cuatro lesiones que requieran tratamiento

inmediato;

¢ [esiones de diametro< 5 cm;

e lesiones sin potencial desfigurante ni discapacitante
e qusencia de inmunodepresion, y

osibilidad de efectuar un seguimiento.

Institut Catala de la Salut
\ Programa de salut internacional
Barcelona
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1.- El tratamiento con anti-TNF puede mejorar la respuesta
inflamatoria de la lesidn
2.- Nos tendremos que plantear suspender el tratamiento anti-

TNF

3.- Lo mejor sera hacer una reseccion quirurgica de la ulcera

4.- Nos hemos de plantear sacrificar al perro

Institut Catala de la Salut
Programa de salut internacional
Barcelona




ti " < linical : . ;
Fatiant AntiTNF Sex-Age Disease G Specie Sample Diagnostic Treatment Outcome Comment
Number form
1 Infliximab M-55 PA WL Leishmania sp. Bone Marrow DO+ ParenteralSh Cure
Infliximab DO+ Intralesional Sh L-AmB/ IM Shb.
2 F-56 RA CL L. infantum Skin Biops, Rel d i
Adalimumab Sl R RRRSY PCR+ surgery IRE Anti-TNF Stopped
s : L. infantum s PCR+ Miltefosine intralesional Sh.
3 inglrimea Al AS e MON 1 SkinBlopsy Culture+ | Anti-TNF Stopped. | ReraPsed Anti-TNF Stopped
- ' v . ParentzralSh
4 Infliximab M-55 AS VL L. donovani Bone Marrow DO+ Anti-TNF Stopped Cure
5 Infliximah F-72 RA L Leishmania's Elape. marrow DOA L s Cure
- o . T
= P Duodenal biopsy Anti-TNF Stopped.
L-AmEBE
i - Leishmania sp. W -
3 Adalimumab M-60 RA VL Leishmania sp Bone Marrow DO+ Anti-TNF Stopped. Cure
L. infantum DO+ L-AmB/Sh
7 Infliximab F-66 RA MCL i | bi 3 C
e, 2 * MON-183 HEOSARIOPSY | culture+ | Anti-TNF Stopped. e
DO+ L-AmB Presented numerousskin
. % P 24 ',l’ £ * N 1 1
3 {fig.1) Infliximab M-42 AS CL L. infantun Skin biopsy PCR + Anti-TNF Stopped. Cure A
y : Episade considered as a
M I b ¢ | DO +(b ) L-AmEBE
9(fiz.2) | Inflikimab M-53 PA MCLVL | L infantum Rt foIgn) i cure | reactivation of a previous
Bone marrow PCR+ Anti-TNF Stopped
CLoccurred
10 Infliximab M-67 AS CL Leishmania sp. Skin biopsy DO+ sSurgery Cure
+
11 Infliximab F-54 cD CL Leishmania sp. Skin biopsy PDCC; i Intralesional Sh Cure
12 Adalimumab F-51 AS CL L infantum Skin biopsy EAm Cure
Anti-TNF Stopped.
Intralesional Sh
. . _C g . . . R r
13 Adalimumab M-S1 AS CL L infantun Skin biopsy Anti-TNF Stopped. Cure
14 Infliximah M-47 AR cL L infantum PaCENETmSD cura
Reduction
15 Etanercep M-50 AS CL L. aethiopica Miltefasina cure
16 Efalizumab M-53 PA CL/MCL L. infantum Miltefasina cure
; Parenteral Sh
. : ) y ; 3
17 Adalimumab M-56 AR CL/MCL L. Infantun Anti-TNF Stopped cure
; Intralesional Sh
» s K / f 7
18 Infliximab M-50 AS CL/MCL L. Infantun Anti-TNF Stopped cure
) : L L-AmB/Sh
19 Infliximab M-38 AR CL L. aethiopica Anti-TNF Stopped. cure
L-AmB/Sh
) sishmania sp. i
20 Infliximab M-55 AS CL Leishmania sp Anti-TNF Stopped cure
21 Infliximab F-36 AS CL L. Infantum EAmajsb cure

Anti-TNF Stopped




Tratamiento

Intrale5|onal :

Reseccion

Slstemlco
-
3 Mllt =>

Recidiva

2

Anti TNF

Suspender
15

Mantener
4

No data
P




Caso clinico 2

Paciente varon de 28 anos, sin alergias conocidas, que
consulta por fiebre.

Antecedentes epidemioldgicos:

Natural de Colombia (Cali), reside en Barcelona desde el
2010, no ha vuelto a viajar desde entonces.

Trabaja en la construccion, actualmente en paro.

Antecedentes Personales:
Fumador de 5 cigarrillos/dia, bebedor ocasional.
Sin antecedentes patologicos de interés.

Institut Catala de la Salut
Programa de salut internacional
Barcelona
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Enfermedad actual:

El paciente refiere cuadro de una semana de evolucion de
fiebre de hasta 392C sin escalofrios, acompanado de tos con
minima expectoracion. Los dos primeros dias presento alguna
deposicion diarreica que se autolimité. Ha estado tomando
paracetamol sin mejoria.

Exploracion fisica:
Normotenso, febricular.
Sin hallazgos relevantes.

Institut Catala de la Salut
Programa de salut internacional
Barcelona
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Caso clinico 2

Se orientd como un cuadro de infeccion respiratoria y fue
dado de alta con amoxicilina 500mg/8 horas durante una
semana.

A los 5 dias el paciente acude de nuevo a urgencias por
persistencia de la fiebre, a la que se le anade una ictericia
cutaneay coluria, sin acolia. También dolor en epigastrio y
vomitos ocasionales.

Exploracion fisica: leve ictericia cutanea, hepatomegalia
dolorosa.

B,




Caso clinico 2

Hemograma y coagulacion: Bioquimica:
Hb 9.8g/dL Glucosa 105 mg/dL
Hto 30% Urea 40 mg/dL
VCM 91fL Creatinina 1.06 mg/dL
Leucos 18700 Na 135, K 3.51
N 13800 fﬁilirrubina 4.36 / 2.94 mg/dL\
L 2300 AST 70
M 1500 ALT 86
E 1000 FA 332
Plaguetas 471000 GGT 538
TQ 51% \Erotel'nas 9.1g/dL /
Fibrindgeno 9.25g/L
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¢ Cual seria el siguiente paso?

1. Dada la presencia de fiebre y colestasis, lo mas probable
es que se trate de una infeccion de via biliar, por lo que se
debe iniciar tratamiento antibiodtico.

2. Como el paciente esta estable, cursamos hemocultivos y
esperamos resultados antes de iniciar tratamiento.

3. Necesitamos una prueba de imagen.
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Se inicié tratamiento con amoxicilina-clavulanico 2g/8 horas
ev previa extraccion de hemocultivos.

Se solicito una ecografia abdominal urgente...
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Lesion hepatica focal
heterogénea de 8x7cm
localizada en segmentos VI-VII.
Via biliar no dilatada.

Adenopatias en hilio hepatico.
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Diagnostico diferencial de LOE hepatica
No infecciosas: Infecciosas:
- Hepatocarcinoma - Absceso pidgeno
- Metastasis
- Linfoma - Quiste hidatitico
- Hemangioma - Tuberculoma
- Quiste benigno - Melioidosis

- Hiperplasia nodular focal
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Lesion hepatica focal
heterogénea de 8x7cm
localizada en segmentos VI-VII.
Via biliar no dilatada.

Adenopatias en hilio hepatico.

ABSCESO HEPATICO
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1.

Iniciamos tratamiento empirico para los dos tipos de
absceso, no hacen falta mas estudios.

Hay que conseguir una muestra del absceso (cultivo,
estudio parasitoldgico).

La serologia de Entamoeba histolytica nos seria de
utilidad.

Realizaremos estudio coproparasitoldgico para deteccion
de quistes o trofozoitos de E. histolytica.
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Se cambid el tratamiento antibidtico por Ceftriaxona 2g/24
horas + Metronidazol 750mg/8 horas.

Se solicita serologia de Entamoeba histolytica y estudio
coproparasitologico.

Se realiza una puncion del absceso guiada por TAC...
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Se extraen 20cc de
material purulento y se
coloca un drenaje.
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Hemocultivos: negativos.
Cultivo del pus: negativo.
Coproparasitologico: negativo.

Estudio parasitologico del pus: negativo.

Serologia E. histolytica: positiva (indice 2.09)

Ag de E. histolytica heces y pus: positivo
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Vior. 20, 2007 LABORATORY DIAGNOSTIC TECHNIQUES FOR ENTAMOEBA SPECIES 517

TABLE 2. Commercially available antibody assays for diagnosis of amebiasis

Antibody assay sfrrgé?;;e? Srf;fjfr':r[:m% Manufacturer
Cellognost-Amoebiasis (THA) \ SL.9-100F (134, 99.8 (B4 Dade Behring Marburg GmbH,
Marburg, Germany
Novagnost Entamoeba 1gG 5 05" NovaTec Immundiagnostica GmbH,
Dietzenbach, Germany
Bichro-Latex Amibe 03.3 (194), 8.3 (149 05.5 (194), 96.1 (149 Fumouze Diagnostics, Levallois-Perret
Cedex, France
LH.A. Amoebiasis 093.4(149) 97.5(149) Fumouze Diagnostics, Levallois-Perret
Cedex. France
Amoeba-5Spot IF MNAS(61) NA (61) bioMérieux, Marcy-I'Etoile, France
Amebiasis Serology microplate o5t 97" Light Diagnostics
ELISA
Amebiasis Serology microwell EIA O07.0 (84), 92.5 (169) 04,8 (84), 91.3 (169} LMID Laboratories, Inc., Carlsbad, CA
(HK-9 antigen, axenic)
RIDASCREEN Entameoeba (1gG 100%, 97.7-100 (100) 95.6%, 97.4 (100) RE-Biopharma AG, Darmstadt,
detection) Germany

“ For the er of =164, 100% sensitive and 9. 9% specific; for the dier of =1:512, 100% sensitive and 100% specific.
¥ As recommended by the manufacturer.
“NA, nor available.

Clin Micro Rev, 2007; 20: 511-532
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Trop Parasitol. 2016 Jan-Jun; 8017 7851,
coi; 1041032220 50701 TS E

Seroprevalence of Entamoeba histolytica from a tertiary care hospital. South India

Sankaramoornthy Dhanalakshmi and Subhash Chandra Parija

Kit comercial IgG ELISA:

- Absceso amebiano: 94/157 (59.8%)

- Amebiasis intestinal: 2/13 (15.3%)

- Absceso hepatico no amebiano: 5/39 (12.8%)
- Controles sanos: 2/98 (2.04%)

Sensibilidad 56% y Especificidad 92%
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TABLE 3. Commercially available antigen assays for the diagnosis of amebiasis

Test

Sensitivity, %
(reference)

TechLab E. histedytica 11°

Entamoeha CELISA-PATH®

Optimum 5 Entamoeha
histalytica antigen ELISA®

Triage parasite panel

ProSpecT Entamocha histolytica
microplate assay’

87.5 (76).4 86

(76).° 71 (201), 95

(80)f 79 (153)¢
051007

100 {134)

96.0 (58)/ 683
(133).F 100 (167)

87 54.5 (61).° 78
(128)"

96.9-100. 14.2 (61),F

Specificity, %
reference)

Manufacturer

Detection limin

94.7-100," 98.3 (61).°
mu (76)4
00 (201), 93.0
{su} 96 (153)F
93100

NP

99.1 (58)7 100
(133).F 100 (167)

99 94 (61)° 99
(128y"

98 (76).°

TechLab, Blacksburg, VA

Cellabs Pry Lid.,
Brookvale, Australia

Merlin Diagnostika,
Berheim-Hersel,
Germany

BIOSITE Diagnostics, San
Diego, CA

REMEL Inc., Lenexa, K§8”

0.2-0.4 ng of adhesion
per well

0.2-0.4 ng of adhesion
per well
Mot given

Mot given

40 ng/ml of E. histolytica-
specific antigen

Clin Micro Rev, 2007; 20: 511-532
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1.

Realizaremos tratamiento con metronidazol hasta que se
resuelva el absceso.

Se debe de mantener el drenaje hasta que cese el débito.

Tras el tratamiento con metronidazol hay que dar un
tratamiento intraluminal.

Tras el tratamiento con metronidazol hay que dar un
tratamiento intraluminal sdlo si objetivan parasitos en

heces.
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Paciente de 65 anos.

Sin antecedentes de interés

Viaje a EEUU (Texas): 20 mayo al 15 junio.

Incidencias durante el viaje: 3 picaduras de garrapatas.

¢, después de una picadura de garrapata hay que hacer profilaxis
antibiotica?
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TICK BITE PROPHYLAXIS

The Infectious Disease Society of America (IDSA) does not generally recommend antimicrobial prophylaxis for prevention
of Lyme disease after a recognized tick bite. However, in areas that are highly endemic for Lyme disease, a single dose of
doxycycline may be offered to adult patients (200 mg) who are not pregnant and to children older than 8 years of age

(4 mg/kg up to a maximum dose of 200 mg) when all of the following circumstances exist:

a. Doxycycline is not contraindicated.
b. The attached tick can be identified as an adult or nymphal . scapularis tick.

c. The estimated time of attachment is >36 h based on the degree of engorgement of the tick with blood or likely time
of exposure to the tick.

d. Prophylaxis can be started within 72 h of tick removal.

e. Lyme disease is common in the county or state where the patient lives or has recently traveled, (i.e., CT, DE, MA, MD,
ME, MN, NH, NJ, NY, PA, VA, VT, WI).

Para el resto de enfermedades transmitidas por garrapatas no esta
indicada la profilaxis.
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EA: Refiere desde que llego fiebre de 38°c diaria y artralgias de 10 dias de
evolucion. Tomo cefuroxima durante unos dias con mejoria parcial del

cuadro

EF: sin signos de artritis. Normal. No lesiones cutaneas
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HEMOGRAMA

Hematies

Hemoglobina

Hematocrit

Volum corpuscular mig (WCM)
Hemoglobina corpuscular mitja (HCM)
Concentracico HGB Corpuscular mitja
Ample Distribucid Eritrocits (ADE)

San-Eritroblastes, T
San-Eritroblastes, ¢

Reticulocits per mil
Reticuldcits
Leucocits
MNeutrofils %o
Limfocits 26
Monocits 2o
Eosindfils %%
Basofils %
Neutrofils
Limfocits
Mondocits
Eosinofils
Basofils

Plaquetes

Volum plagquetari mig

Resultats revisats i validats per: Marin MNiebla, Ana

HEMOSTASIA BASICA

Pla-Temps de Protrombina (ratio)
Pla-Temps de Protrombina (%)
Pla-Temps de Protrombina (INR)
Pla-Temps de Protrombina (s)
Pla-TTPA (ratio)

Pla-TTPA (s)

Pla-Fibrinogen derivat

coohw Nuaw?®!

© 2 0002h 000
-

o

1.21
75

1.21
12.5
1.12
33.7
417

x10E12/L

a/dL
%

L
Pg
a/dL
%

Yo
10E9/L

/1000hem
x1TOES/L
x1TO0E9/L

Yo
Yo
Yo
Yo
Yo

x10E9/L
x10E9/L
x1TOE9/L
x10E9/L
x10E9/L

x10E9/L
fL
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%o

seg
ratio
seg
a/L

4.40

13.1
38.7
84 .1
28.5
32.90
11.9

0.0
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147
6.0

0.8
70
0.8
7.2
0.8
24
2
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SUBSTRATS

Pla-Glucosa 97 mg/dL 78 - 114
Pla-Urea L 20 mg/dL 21 - 52
Pla-Creatinini 0.77 mg/dL 0.67 - 117
Pac-Filtrat glomerular (estimacio segons CKD-EPI) 95.2

Pla-Bilirubina 0.46 mg/dL 0.29 - 1.02
Pla-Bilirubina esterificada 0.15 mg/dL 0.1 - 0.57

Resultats revisats i validats per:  Cruz Carlos, Luz Maria

IONS
Pla-16 sodi 137.5 mmol/L 136.5 - 1451
Pla-16 potassi L 3.68 mmol/L 372 - 484

Resultats revisats i validats per-  Cruz Carlos, Luz Maria

ENZIMS

Pla-Aspartat-aminotransferasa T 88 ul/iL 12 - 40
Pla-Alanina-aminotransferasa o121 UL 8 - 44
Pla-Fosfatasa alcalina T 122 UL 55 - 110
Pla-Gamma-glutamiltransferasa T 110 ul/L 9 - 55
Pla-Lactat-deshidrogenasa 1 555 ul/L 208 - 378

Resultats revisats i validats per-  Cruz Carlos, Luz Maria

PROTEINES

Pla-Proteina C reactiva T 12.48 mg/dL 01 - 05

Resultats revisats i validats per.  Cruz Carlos, Luz Maria
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ESTUDI BACTERIOLOGIC

HEMOCULTIU

Mostra de:

Hemocultiu
Finalizat: Si

HEMOCULTIU SERIAT 2° MOSTRA

Mostra de:

Hemocultiu
Finalizat: Si

Negatiu

Negatiu
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1. Es probable que se trate de un cuadro virico. Mantengo una actitud
expectante.

2. Le han picado garrapatas seguro que es una Ricketsia.
3. Le han picado garrapatas seguro que es una Borrelia.

4. Dada la afectacion hepatica podria ser una hepatitis aguda

¢ QUE PRUEBAS SOLICITARIAIS?
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BLACKLEGGED TICK

Ixodes scapularis

Where found: Widely distributed in the
northeastern and upper midwestern
United States.

Transmits: Lyme disease, anaplasmosis,
babesiosis, and Powassan disease.

Comments: The greatest risk of being
bitten exists in the spring, summer

and fall. However, adults may be out
searching for a host any time winter
temperatures are above freezing. Stages
most likely to bite humans are nymphs
and adult females.

. LONE STARTICK

- Amblyomma americanum

Where found: Widely distributed in the
- southeastern and eastern United States.

Transmits: Ehrlichia chaffeensis and
- Ehrlichia ewingii (which cause human
5 ehrlichiosis), tularemia, and STARI.

: Comments: A very aggressive tick that bites
- humans. The adult female is distinguished
- by a white dot or“lone star” on her back.

- Lone star tick saliva can be irritating;

- redness and discomfort at a bite site does
: not necessarily indicate an infection. The

- nymph and adult females most frequently
- bite humans and transmit disease.

AMERICAN DOGTICK

Dermacentor variabilis

Where found: Widely distributed east
of the Rocky Mountains. Also occurs in
limited areas on the Pacific Coast.

Transmits: Tularemia and Rocky
Mountain spotted fever.

Comments: The highest risk of being
bitten occurs during spring and summer.
Dog ticks are sometimes called wood
ticks. Adult females are most likely to bite
humans.
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BROWN DOGTICK

Rhipicephalus sanguineus
Where found: Worldwide.

Transmits: Rocky Mountain spotted

fever (in the southwestern U.S.and along |

. Comments: Also called woodchuck ticks.
. Alllife stages feed on a variety of warm-

the U.S.-Mexico border).

Comments: Dogs are the primary host
for the brown dog tick in each of its
life stages, but the tick may also bite
humans or other mammals.

Steve Jacobs, PSU Entomology
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GROUNDHOGTICK
. Ixodes cookei

Where found: Throughout the eastern
-~ half of the US. and Canada.

Transmits: Powassan disease.

blooded animals, including groundhogs,
skunks, squirrels, raccoons, foxes, weasels,

. and occasionally people and domestic
©animals.

.

ol

&l

GULF COASTTICK

7

. Amblyomma maculatum

Where found: Coastal areas of the U.S.
g along the Atlantic coast and the Gulf of
© Mexico.

Transmits: Rickettsia parkeri rickettsiosis,
a form of spotted fever.

Comments: Larvae and nymphs feed

- on birds and small rodents, while adult
- ticks feed on deer and other wildlife.
- Adult ticks have been associated with

transmission of R. parkeri to humans.
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ROCKY MOUNTAIN
WOODTICK

Dermacentor andersoni

Where found: Rocky Mountain states
and southwestern Canada from
elevations of 4,000 to 10,500 feet.

Transmits: Rocky Mountain spotted

fever, Colorado tick fever, and tularemia.

Comments: Adult ticks feed primarily
on large mammals. Larvae and nymphs
feed on small rodents. Adult ticks are
primarily associated with pathogen
transmission to humans.

0. hermsitick, before and after feeding
Photo taken by Gary Hettrick RML, NIAID.

s 0

SOFTTICK
Ornithodoros spp.

Where found: Throughout the western
half of the U.S. and southwestern
Canada.

Transmits: Tick-borne relapsing fever
(Borrelia hermisii, B. parkerii, or B. turicatae)

Comments: Humans typically come into
contact with soft ticks when they sleep in
rodent infested cabins. The ticks emerge
at night and feed briefly while the person
is sleeping. The bites are painless, and
most people are unaware that they have
been bitten.

WESTERN BLACKLEGGED TICK
Ixodes pacificus

Where found: Along the Pacific coast of
the U.S,, particularly northern California.

Transmits: Anaplasmosis and Lyme
disease.

Comments: Nymphs often feed on
lizards, as well as other small animals. As
a result, rates of infection are usually low
(~1%) in the adult, the stage most likely
to bite humans.
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Anaplasmosis

Babesiosis
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Ehrlichiosis ‘ ' Lyme Disease
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Rocky Mountain
Spotted Fever

Tularemia
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FIEBRE RECURRENTE TRANSMITIDA POR GARRAPATA
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VIRUS POWASSAN (2004-2013)
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ESTUDI VIROLOGIC

Epstein-Barr virus. Ac VCA IgG (CLIA)

Paaina 3/4

Epstein-Barr virus. Ac VCA IgM (CLIA)
Citomegalovirus. Ac IgG (CLIA)

Citomegalovirus. Ac IgM (CLIA)

ESTUDI PARASITOLOGIC

Toxoplasma gondii. Ac IgG (CLIA)

Toxoplasma gondii. Ac IgM (CLIA)
Leishmania infantum. IgG (ELISA)

Positiu 108 U/mL
(MNegatiu < 20; Positiu >= 20)

Negatiu

Negatiu <5 U/mL
(Negatiu < 12; Dubtds = 12-14; Positiu >= 14)

Negatiu

Positiu 27.9 Ul/mL
(Negatiu < 7.2; Dubtos = 7.2-8.8; Positiu >= 8.8)

Negatiu

Negatiu 3.6 NTU

(Negatiu < 8.5; Dubtds = 8.5-11.5; Positiu > 11.5)
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ESTUDI BACTERIOLOGIC

E

Rickettsia conorii. Ac totals (IFI) Negatiu. Titol < 1/40

Brucella. Ac (Rosa Bengala Laboratorio de Malaria y Protozoos Emergentes

Babesia sp (caracterizacion)
Laboratorio de Espi - Gota gruesa Negativo

- PCR diferencial Negativo

Anaplasma IgM/IgG (I
P g 96 ( - Cultivo "in vitro" Negativo

- Anaplasma phagocytog

- Anaplasma phagocytof

Laboratorio de Espiroquetas y Patogenos Especiales

Coxiella burnetii. Ac
Borrelia (PCR-hibridacion) Negativo

Coxiella burnetii. Ac . o |
Paaina 2/3 Rickettsia sp. (PCR-hibridacién) Negativo
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¢y ahora que?

Podriamos hacer alguna otra prueba diagnéstica.
Podria ser un virus de Powassan o un STARI

Buscamos un diagnostico no infeccioso

Empiezo tratamiento de amplio espectro y espero
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Realizamos un estudio de autoinmunidad: NORMAL

Un electromiograma

Conclusio:

EXAMEN NORMAL. NO SIGNES DE MIOPATIA. NEUROPATIA.

Un PET TC
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Estudio PET/TC que muestra ganglios infracentimeétricos normometabdlicos o con leve

captacion de FDG en multiples territorios ganglionares supra e infradiafragmaticos que
dado el contexto del paciente sugieren un origen reactivo.

No obstante, destacan un ganglio con un tamario y grado metabdlico diferneciado del
resto de los anteriormente comentados, que es de caracter mas indeterminado, y no

permite descartar otras etiologias. A valorar clinicamente la necesidad de control
evolutivo y/o biopsia.
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Decidimos administracion:
doxiciclina 100mg cada 12 horas durante 4 semanas.

El paciente presentd mejoria clinica con normalizacion de las alteraciones
analiticas y del PET TC

CONCLUSION: Estudio PET-TC que muestra resolucién de las adenopatias descritas
en estudio previo, actualmente sin evidencia de alteraciones morfometabdlicas que

sugieran proceso neoformativo de alto grado metabdlico.
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Otras enfermedades transmitidas por garrapatas fuera de EEUU

DISEASE & ETIOLOGIC AGENT(S)

GEOGRAPHIC LOCATION AND ADDITIONAL RISK FACTORS

Lyme Disease Eastern and central Europe, northemn Asia

Borrelia afzelii, Borrelia garinii, B. burgdorferi sensu stricto

Tick-Borne Encephalitis Temperate regions of Europe and northern Asia. May also be acquired by ingestion of unpasteurized
Tick-borne encephalitis virus dairy products from infected goats, sheep, or cows.

Spotted Fever Group Rickettsioses All continents except Antarctica. R. africae infection has been reported as a cause of fever in
(includes tick typhuses) travelers returning from South Africa.

R. akari, R. parkeri, R. africae, R. japonica, R. felis, etc.

Crimean-Congo Hemorrhagic Fever
CCHF virus

Asia, Africa, and Europe. May also be acquired by contact with infected blood or saliva or inhalation
of infected aerosols.

Omsk Hemorrhagic Fever
Omsk hemorrhagic fever virus

Kyasanur Forest Disease
Kyasanur forest disease virus

Southwestern Russia. May also be acquired by direct contact with infected muskrats.

Southern India, Saudi Arabia (aka Alkhurma disease in Saudi Arabia). Typically associated with

exposure while harvesting forest products.
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Cuando parecia que el paciente se habia curado

Reaparece 1 afios después en las consultas con un cuadro de astenia,
dolores musculares y sintomas neurocognitivos.

Exploracion neuroldgica: normal.

JAlguna idea? ¢ Queé hariais?
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RM. NORMAL
PL. NORMAL

ORIENTACION. LYME CRONICO O SINDROME
POSTLYME

¢ QUE TRATAMIENTO LE OFRECERIAIS?
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e NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED IN 1812 MARCH 31, 2016 VOL. 374 NO. 13

Randomized Trial of Longer-Term Therapy for Symptoms
Attributed to Lyme Disease

Anneleen Berende, M.D., Hadewych .M. ter Hofstede, M.D., Ph.D., Fidel J. Vos, M.D., Ph.D.,
Henriét van Middendorp, Ph.D., Michiel L. Vogelaar, M.Sc., Mirjam Tromp, Ph.D., Frank H. van den Hoogen, M.D., Ph.D.,
A. Rogier T. Donders, Ph.D., Andrea W.M. Evers, Ph.D., and Bart Jan Kullberg, M.D., Ph.D.
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Physical-Component Summary Score

55+

ol _ _ __ ___ __ General population

End of treatment period
454 (P>0.05 among groups)

254

—=— Ceftriaxone followed by
20— clarithromycin+hydroxychloroquine

---#-— Ceftriaxone followed by placebo
154, —*— Ceftriaxone followed by doxycycline
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MUCHAS GRACIAS




