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ABSTRACT

Scrub typhus is a vector borne febrile illness caused by Orientia tsutsugamushi. 
Psychiatric manifestations in the absence of organic pathology associated with 
scrub typhus is rare. Here is a 20-year-old female who had acute febrile illness. 
Within 1 week of onset of illness patient developed visual hallucinations, auditory 
hallucinations, persecutory delusions and referential ideation. Lab investigation 
positive for O. tsutsugamushi Ig M, CSF analysis and MRI brain were normal. 
Diagnosis of Organic hallucinosis and Scrub typhus was made and treated with 
risperidone doxycycline and paracetamol. Acute psychosis is a rare complication 
of scrub typhus which may require independent treatment.
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INTRODUCTION
Scrub typhus is a vector-borne, acute febrile 
illness caused by obligate intra-cellular, gram-
negative bacteria Orientia tsutsugamushi. It is 
transmitted to humans by the bite of mite larvae 
or chiggars of the genus Leptotrombidium.1 
Reservoir for the bacterium is small mammals, 
mostly rodents. Scrub typhus commonly 
presents with fever, headache, myalgia 
and enlarged lymph nodes1 which are 

indistinguishable from other febrile illnesses 
clinically.�Eshchar�is�more�speci𿿿c�sign�which�
indicates the site of bite from mite but present 
in only 50% patients.2 Complications of the 
disease include neurological manifestations 
(ranging from confusion, focal neurological 
de𿿿cits� to� coma),� acute� kidney� disease,�
ARDS, myocarditis, septic shock3 and renal 
failure.4 The median estimated mortality with 
treatment is 1.4%5 and without treatment is 
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6%.6 Neuropsychiatric manifestations of scrub 
typhus are uncommon and literature available 
is limited to case reports.

CASE REPORT
Mrs. N, 20-year-old female, lactating mother 

with 7-month-old baby, presented with history 
of fever and myalgia of 1 week duration. Five 
days after onset of illness, patient developed 
belief� that�she� is�dead�and,� in�a� cof𿿿n,�visual�
hallucinations, auditory hallucinations, 
persecutory delusions and referential ideation. 
She also believed that she was pregnant when 
she had delivered a baby 7 months ago and 
investigations came negative for pregnancy. 
Physical examination was unremarkable.

Blood investigations showed Normocytic 
normochromic anemia (Hb: 9.2) and CRP – 160 
mg/L; otherwise hemogram, PT, aPTT, urine 
routine and microscopy, LFT and creatinine 
were within normal limits. Serology was 
negative for dengue (DEN1 – DEN 4), HIV, 
HBsAg and enteric fever (Widal test). CNS 
infection was suspected and MRI brain and 
CSF analysis was done and both were within 
normal limits. Patient was empirically started 
on tab. Amoxycillin 500 mg + Clavulanic acid 
125 mg BD as well as Paracetamol 650 mg TID. 
Patient continued to be symptomatic after 
1 week of treatment and hence differential 
diagnosis of Viral Meningoencephalitis and 
Tropical Fever were considered. Scrub typhus 
(O. tsutsugamushi) Ig M antibody test by 
immunochromatography came positive. 
Patient was started on Inj. Ceftriaxone 2 gm 
IV OD and Inj. Doxycycline 100 mg IV BD. 
Psychotic symptoms were treated with Tab. 
Risperidone 4 mg/day. Within 12 days of 
starting anti-psychotics, psychotic symptoms 
subsided.

DISCUSSION
Neuropsychiatric manifestations of scrub 

typhus have been known for a longtime 
ranging from meningitis, encephalitis to 
neurological�de𿿿cits�due�to�vascular�events.7,8 
Psychiatric manifestations in the absence of 
organic lesion is rare in scrub typhus and as 
per our knowledge only 2 reported cases are 
available in the literature.2,9 As in the previous 
2 case reports, in our case also the psychiatric 
manifestations occurred within 2 weeks 
of onset of illness and patient had visual 

hallucinations. Auditory hallucinations which 
was present in our patient was also reported 
in one previous case.2 Unlike the previous 
reported cases our patient had delusions as 
well. The theme of the psychotic symptoms in 
all 3 cases were however similar. In previously 
reported cases patients were seeing/hearing 
dead people/animals; while in our case patient 
believed herself to be dead and buried. In the 
previous 2 cases patients were treated with 
doxycycline,�paracetamol�and�Áuids�for�scrub�
typhus which led to subsequent resolution of 
psychotic symptoms. In Mrs N, a differential 
of delirium was considered, however, as the 
sensorium was clear and no diurnal variation 
of symptoms were noticed, a diagnosis of 
Organic hallucinosis was made. The psychotic 
symptoms were severe and prolonged enough 
to cause dysfunction and hence anti-psychotic 
(Risperidone) was started. Case reports are 
available on neurological symptoms persisting 
for months after adequate treatment of scrub 
typhus,8 mechanism of persistent psychotic 
symptoms could be similar.

CONCLUSION
Though psychiatric manifestations of scrub 

typhus are rare and usually resolves with 
resolution of the infection, clinicians must 
be vigilant about requirement of treatment 
of psychiatric manifestations independent 
of scrub typhus treatment and appropriate 
referral must be done.
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