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Case Report

Scrub Typhus Presenting with Recurrent
Fever and Abnormal Liver Function

Yu-Ju Yang'?, Ai-Hua Chiu'?, Choon-Hoon Hii’

Department of Nursing', Department of Emergency Medicine?, Kuang-Tien General Hospital;

Department of Nursing, Hung-Kuang University’

Abstract

In clinical practice, there is a general preconception that fever combined with
abnormal liver function is caused by hepatobiliary disease or intraabdominal infection.
Here, we report the case of a 55-year-old male patient who presented with recurrent fever
and abnormal liver function, and hence was diagnosed with and treated for cholecystitis
at the clinic. However, the patient did not improve after oral antibiotic treatment and was
referred to our hospital. Taking the medical history revealed that the patient had engaged
in outdoor activities prior to developing fever. Physical examination revealed swollen
lymph nodes and an eschar on his armpit. Laboratory serological testing confirmed a
diagnosis of scrub typhus infection. After treatment with the antibiotic, doxycycline,
the patient recovered without sequelae and was discharged. Therefore, clinically, when
treating patients who present with fever and abnormal liver function, clinicians should not
only suspect hepatobiliary disease, but also take greater care to inquire about the patient’s
occupation and contact, cluster, and travel histories. A physical examination should also
be performed, and scrub typhus should be included as one of the options in differential
diagnosis. This will prevent delays in treatment, which may lead to death. (Cheng Ching
Medical Journal 2025; 21(4): 54-60)

Keywords : Scrub typhus, Eschar, Recurrent fever, Abnormal liver function
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