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Cardiac tamponade secondary to acute Q fever™

Check for
updates

Taponamiento cardiaco secundario a fiebre Q aguda
Dear Editor,

Q fever, described in 1935 by Derrick,' is a zoonosis with
worldwide distribution, with an incidence of three cases per
100,000 inhabitants/year. It is caused by Coxiella burnetii, a small
gram-negative intracellular coccobacillus, resistant to heat and
desiccation, which explains its ability to withstand adverse envi-
ronmental conditions. Domestic ruminants, sheep and goats, are
considered the main reservoir of the bacteria and inhalation is its
main route of transmission. On rare occasions, cases of infection
have been reported after the consumption of unpasteurised and
contaminated dairy products.?

We present the case of a young woman with an unusual pre-
sentation of acute Q fever, diagnosed with acute pericarditis with
cardiac tamponade and liver damage.

The patient was a 34-year-old woman of Moroccan origin, with
no relevant family or personal history. Epidemiologically, the con-
sumption of unpasteurised dairy products (fresh cow’s cheese) was
noted. She consulted for progressive dyspnoea with intolerance to
decubitus and chest pain in the right hemithorax with pleuritic
characteristics of two days evolution. She reported no fever, cold
sensations or other symptoms in the clinical history of organs and
systems. The physical examination revealed a tendency to arte-
rial hypotension (84/66 mmHg), with an elevated heart rate and
jugular venous engorgement. On auscultation, there were no mur-
murs or friction, although there were symptoms of right pleural
effusion. The electrocardiogram showed sinus tachycardia with
decreased voltages and electrical alternation. The tests showed
raised total bilirubin (1.9 mg/dl; direct 1.18 mg/dl) and transami-
nases (GOT 392 U/l, GPT 339U/l), as well as marked elevation of
acute phase reactants (CRP 287 mg/dl, procalcitonin 2.21 ng/ml and
fibrinogen 455 mg/dl). Brain natriuretic peptide was determined
showing figures of 412 pg/ml, as well as ultra-sensitive troponin
I, which was normal. A transthoracic echocardiography was car-
ried out that confirmed the presence of severe pericardial effusion
with signs of tamponade, performing percutaneous pericardiocen-
tesis with pericardial fluid with characteristics of exudate with
neutrophilic predominance and high levels of adenosine deami-
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nase (ADA: 40 U/1). Both the cytology and the mycobacteria culture
were negative. Viral (parvovirus B19, HBV, HCV, HIV) and bacterial
(Mycoplasma pneumoniae, Chlamydia pneumoniae, Brucella) sero-
logical tests were performed, all negative except for being positive
for antibodies against phase II of C. burnetii (1/512) and minimal
against phase I (1/64), by indirect immunofluorescence. This was
confirmed with a second test, after two weeks, obtaining the same
antibody levels against phase Il and with no detection of antibod-
ies against phase I. Abdominal ultrasound was performed, which
showed no significant alterations. Targeted treatment was estab-
lished, with doxycycline 200 mg per day for three weeks, with the
patient becoming asymptomatic after finishing treatment, with
normalisation of transaminases and acute phase reactants, and
without segmental alterations, ventricular dysfunction or pericar-
dial effusion on follow-up echocardiography.

Both myocarditis and acute pericarditis are rare manifestations
of acute Q fever, reported in less than 1% of all cases.? In an aeti-
ological analysis of pericardial effusion in 204 patients over four
years, it was observed that 10 cases were due to infection by
C. burnetii.* Continuing with the experience obtained over four
more years, a similar aetiological incidence was obtained.” Echocar-
diographic findings can be nonspecific and range from normal
ventricular function to wall motion abnormalities with severe sys-
tolic dysfunction.® Patients are considered to have pericarditis due
to this pathogen if they show an apparently infectious syndrome;
pericardial effusion and an antibody titre consistent with acute Q
fever (phase I11gG titre of 200 and IgM titre of 50) is demonstrated.’
In those cases where pericardial drainage is performed, the fluid
must be analysed by culture and PCR analysis, since it can pro-
vide an accurate and fast diagnosis. Diaz-Morant et al. noted that
such tests are performed in cases with unsatisfactory evolution,
because the incidence is likely to be underestimated.® The treat-
ment of choice is doxycycline 200 mg daily for three weeks.? In
patients with a diagnosis of pericarditis or myocarditis, we must
always take this pathology into account, although it is infrequent,
since the delay in diagnosis and treatment can cause a worsening
of morbidity and mortality.
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Clinical case report: Not all rickettsiosis are
mediterranean spotted fever”

A propésito de un caso: no toda rickettsiosis es fiebre botonosa
mediterrdnea

Rickettsial diseases transmitted by ticks in Spain are usually
classified into three groups: Mediterranean button fever (MBF),
caused by Rickettsia conorii subsp. conorii; MBF-like, similar to the
MBF but produced by other rickettsiae; and dermacentor-borne
necrosis erythema and lymphadenopathy (DEBONEL), produced
mainly by Rickettsia slovaca or other species.' -3 Due to their difficult
diagnosis, the relationships of the traditionally known rickettsiae
are not clearly known. However, new molecular biology techniques
have made it possible to identify more species.

We present a case in Madrid of lymphangitis-associated rick-
ettsiosis (LAR), a variant of the MBF-like clinical picture, caused by
rickettsia sibirica mongolitimonae.

The patient was a five-year-old boy brought to the emergency
room for left testicular pain of three days duration. His parents
reported a tick bite five days earlier on the scrotum, with the for-
mation of a scab and discharge, as well as a mild fever for two
or three days. The family live in a rural area (Illescas) and lately
they have observed ticks on their dog. On physical examination,

the patient presented a fever of 38.6°C and a crusty lesion with
surrounding erythema and sublesional swelling, without fluctua-
tion in the scrotum of the left testicle, associated with an ipsilateral
inguinal adenopathy, hard, painful on palpation and without ery-
thema (Fig. 1). The blood test showed: C-reactive protein 36.1 mg/l,
GOT 68 U/l and GPT 73 UJ1.

WIth the suspicion of a superinfection of the bite, the patient was
admitted and treated with intravenous amoxicillin-clavulanate. At
12 h after admission, a generalised, erythematous, maculopapular
rash appeared without palmoplantar involvement. Due to the pos-
sibility of rickettsiosis, a short course of intravenous doxycycline
was started (2.2 mg/kg/dose every 12h for 36h). The fever was
controlled in 24 h and the lesions progressively disappeared.

For the aetiological diagnosis, a sample of the crust was collected
and sent to the Centro de Investigacién Biomédica de la Rioja (CIBIR)
[Biomedical Research Centre of La Rioja], where a polymerase chain
reaction (PCR) test was carried out. Bands compatible with infec-
tion by Rickettsia of the group of spotted fevers were detected,
using as targets fragments of the ompA and ompB genes (conven-
tional PCR), and 23S rRNA (real-time PCR). Definitive identification
was obtained by molecular sequencing of ompA and ompB (491 and
464 bp, respectively), which revealed a 100% identity match with
Rickettsia sibirica subsp. mongolitimonae. Serology tests for Borrelia
burgdorferi and Rickettsia conorii were negative.

Fig. 1. Scrotal skin of the left testicle with erythema and a black crusty lesion with lymphangitis and ipsilateral inguinal adenopathy.
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