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Clinical Profile of Scrub Typhus in

Newborns

Scrub typhus can affect all age groups but has been rarely

reported among neonates. We retrieved records of

neonates admitted with scrub typhus from our hospital

database, and analyzed their clinical and laboratory

features.  Only patients who were confirmed as having

scrub typhus according to WHO criteria were included [1].

During the period from January, 2013 to December,

2018, a total of 525 patients were admitted with scrub

typhus, out of which seven (1.3%) were newborns. All the

seven patients were from neighbouring districts of

Chennai and had postnatal scrub typhus with fever,

hepatosplenomegaly, thrombocytopenia and elevated

C-reactive protein (CRP). Two cases had eschar (28%).

Affected babies had complications such as shock (n=4),

respiratory failure (n=3), disseminated intra-vascular

coagulation (n=2) and multi organ dysfunction syndrome

(n=2). Other causes of fever  were ruled out as dengue

IgM, peripheral smear for malaria, TORCH (toxoplasmosis,

rubella, cytomegalovirus, herpes, and others) screen and

blood culture were negative.

Pediatric scrub typhus in a previous study [2]

presented as prolonged fever (100%), gastrointestinal

symptoms (76%), lymphadenopathy (96%) and hepato-

splenomegaly (61%). Eschar was seen in 50 (60%) patients

and only six patients had severe illnesses (7%) [2].  In our

series, six babies who were treated with doxycycline (4.5

mg/kg/day for 5 days) improved and there were no adverse

reactions. One baby, treated with azithromycin 10 mg/kg/

day died.  Long-term follow-up data of the babies who

survived was not available.

On review of English literature from 1992 to 2018 using

Pub Med, 12 newborns with scrub typhus from seven

publications [3-9] were identified, and nine  (75%)  had

postnatal scrub typhus (three were due to vertical

transmission). Fever, hepatosplenomegaly and thrombo-

cytopenia were present in all of them and only one had an

eschar (8%). Most common complications encountered

were shock (n=8), respiratory failure (n=5), DIC (n=4) and

MODS (n=3). Four babies who were treated with

doxycycline and two out of the four babies treated with

azithromycin improved. The mortality rate was 25%.

Scrub typhus should be considered in the differential

diagnosis of newborns with fever, hepatosplenomegaly,

thrombocytopenia and elevated CRP, especially in

endemic regions. We found doxycycline to be useful in

neonates without any side-effects.
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