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Case description
History

·32year- old man from Congo

·Unremarkable medical history

·Presented to another regional hospital from 
immigrant camp

·Fever, headache, rigor, thirst

·Fever/headache : a week before first 
admission

·Confusion



VSBP/DBP                  : 70/40 mmHg
VBeats/min : 120 / min
VBody temperature : 38 °C
Vɮά Sat                       : 98%     (FiO2:21%)
VGlasgow Scale        : 13 
VECG                          : abnormalities     

(ST depression)

Hemodynamically
unstable :



What is your working diagnosis?

a) Meningoencephalitis

b) Cardiac Infarction

c) Stroke

d) Magic



Case description
Physical examination

·Confluent hemorrhagic rash in both legs

·Incipient arthritis - knee and ankle (right and left)

·Conjunctivitis

·Absence of stiff neck

·Absence of mouth rash

·Respiratoryexamination: normal

·Abdomen examination: normal (no palpable liver/spleen)



Case description
Laboratory examination

·WBC:         ~ 15.000/mm3 (4,60 ɀ10,20/mm3)

·PLTs:          ~50.000 / mm³ (150.000 ɀ400.000/mm3)

·CPK:           ~5.000 U/L (10 ɀ195 U/L)

·Creatinine :  3.0 mg / dl (0.6 ɀ1.3 mg/dl)

·Amylase:      1.000 U/L               (30 ɀ118 U/L)

·Troponin I   > 2000 IU/ml ( > 45 IU/ml )

·ALT :              > x5                         (2 ɀ40 U/L)

·AST:               > x5                         (2 ɀ40 U/L)      

·Procalcitonin :     10.3 ng / ml  (<0.5)

·ECG :             abnormalities      (ST depression)

·Hypoglycemia



Admitted to the Cardiology Intensive Care 
Unit:

ÁDefibrillation procedures
ÁInotropic support
ÁPiperacillin plus Tazobactam
administration (empirical)

ÁTransthoracic cardiac ultrasound:  
EF < 30%

Cardiac arrest



Additional findings

·Fever

·Arthritis in both knees and ankles

·Thrombocytopenia

·Hemorrhagic rash

·Conjunctivitis

·Acute renal failure

·Jaudice

After stabilization :  transferred to the Infectious 
Diseases Unit



Case description
Differential diagnosis 

·Dengue fever
·Crimean ɀCongo fever
·Hantaan virus
·Chikungunya fever
·Waterhouse Friderichsensyndrome
·Rickettsiae
·Malaria
·EBOLA

Our Pt : In Greece for at least 15 months



Case description
Additional investigations 

·Multiplex Polymerase Fraction (PCR) :  Negative for 
NeisseriaMeningitidis

·Knee puncture                                        : Non infectious 
arthritis ( WBC<5000/mm3)   (4.600 ɀ10.200/mm3)

·Test for Crimean-Cong Fever                : Negative

·Test for Hantaan virus                           : Negative

·PCR Urine                                               :Negative

·PCR Blood sample                                 :Negative

·PCR  synovial fluid sample                   : Negative



Case description
Additional investigations 

ÁIgM :  Positive= 2.7   (>1.2)

ÁIgG :  Negative          (<1)

ÁRapid test (Lepto rapid test)      :  Positive

ÁMAT (Microscopic agglutination test):  Positive

Leptospirosis





Case description
Therapy

·Penicillin (1.500.000 units every 6 hours) : drug of choice

·Meropenem

·Vancomycin
Severe sepsis: nosocomial infection

ÅCardiac function : normalized
ÅRenal function    : normalized
ÅAfebrile : 7th day of therapy



Case description
Additional complication

3rd week of hospitalization:

·Vasculitis with symmetrical peripheral gangrene 
of the lower extremities

·Polyarthritis ( second episode)

·Mononeuritis multiplex

Performed:   X-rays
MRI      

Osteomyelitis: 
negative



Panagopoulos P et al . J Med Case Rep. 2014;8:150.



Case description
Additional Therapy

·Antibiotics

·Vasodilators  (ilomedin / iloprost )

·Aspirin

·Minor surgical interventions ( no knee amputation)

·Prednisolone

·Pregabalin

·Analgesics



Conclusions- Take home message
·Leptospirosisis a disease that should not be 

ignored. 

·+ÎÏ×Î ÁÌÓÏ ÁÓ 7ÅÉÌȭÓ ÄÉÓÅÁÓÅȟ 3×ÉÎÅÈÅÒÄȭÓ ÄÉÓÅÁÓÅȟ 
Stuttgart disease and Canicolafever.

·A zoonosis caused by the spirochete, Leptospira
interrogans

·Hides diagnostic pitfalls.

·Any delay  aggravate the prognosis. 

·Laboratory support for disease documentation



.





Our experience

4/4 Renal dysfunction
0/4 Pulmonary  complications
4/4 Hepatic dysfunction
2/4 1 session of hemodialysis
4/4 Full recovery

Panagopoulos P et al JOC 2015



THANK YOU 


