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Pneumonia, hepatospfenomegaly and ascites:
An unusual presentation of acute Q fever infection treated successfuffy

with macrofides.

D P Kofteridis, P Malliotakis, A A Hatzidakis t A Gikas.
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Abstract
\Ve report a case of acute Qfuu pneumonia witlt

hepatosplenomegall, mild hepatic inaolaement and ascites
tn a proious$ healtlry 29ycarold man. Tbc diagnostic
uork ap- for an undntling disease mas negatiae. His
medical condition sabsaqaently imprmnd with antihiotia.

Case Report
A Z9-year-old man was admitted to the hospital

because of fever, abdominal discomfort with nausea
and vomiting and an abnormal chest X-ray. The
patient had been in good health until three days
earlier when he developed.fever up to J9"C. The
fever was accompanied by malaisg epigastric pain,
nausea and vomiting.

The parient was a salesman with no significant
past and recent medical history. On admission his
temperature was 39.4'C and the patienr pppeared
acutely ill with slight abdominal distension and
diminished bowel sounds. Abdominal paloarion
rcveaieci a parrrrul .p,grrtriunr. ,t " 'l.abolatory tests reveatred normochromic,
normocytic anemia (hernoglobin 10.8 p/dJ),
ifurombocytopenia ipiatelet count I18,000 mm'), and
normal rchire cell count of 4,60A. Direct Coonrb's
test was negative. Clotting parameters were normal.
Blood chemistry revealed hyponatremia (125 mEq
per [iter], elevated aminotransferases (AST: 67 l$/t
AIf: 66 IU/L) lactic dehydrogenase (315 IUIL) and
hypoalbuminemia (albumin: 3.I g,/dl).

Chest X-ray on admission was consistenf wjth
pneumonia of the left lower lobe (Figure t).
Abdominal sonography on-admission revealed
hepatosplenomegaly (Figure 2l and ascitic fluid
collection without any orher abnormal f indin6s
(figure 3). Blood cultures were srerile whcreas the
sputum culture revealed no patho;ien.

The diagnosis of  comnruni ty acr lu i rcd
pneumonia was ntldc and tlrc paticnt \r.. ls
commenced on intraven<lus crythronrycin. l. lc u.as
discharged wel l  on or:r l  c l i r r i t l r ror lycrrr .
Itetrospectively, a serolog,ic di;rgnosis <tl' ()a_ri,,lht

Figure t. Posterior-anrerior radiography of rhe thorax,
shorv's inflanrmatory irrfilration of rhe apical segment of the
Ieft lorver puln-ronary lobe.

Figarc 2. lJltrasonography ofthe left subdiaphragmaric space
reveals an cnl*rged rpleen of 17.5 cm length.

Figure 3.  Ul t rasonographt '  o l '  rhc lorvcr
rlt'tlr()llstt'ltcs r l;rrgc frcc intrabriolrrirral fluid
lrt'trvrcrr thc snrlll bowcl kxrps.
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i i burnctti infection was established by immunofl uorescence.
On foltow up examinetion three weeks afrer discharge the
patient's blood tests and chest X-ray were normal and the
ascitic fluid had completely resolved.

Pneumonia, hepatosplenomegaly and ascites withcut
hepatic insufficienry or portal hypertension, due probably
to peritoneal inflammation, in combination with
hypoalbuminemia by Cqxiella burtutii, is an unusual
clinical presentation of acute Qfever. This organism was
first described by Derrick in 1937.'It is a diseas*with a

Reftrences

Derrick EH. Q fever, a new fevcr entity: clinical fatures, diagnosis and

labomtory investigation. Med. J. Awt. 1937 i 2: 281-99.

Marrie TJ. Epidemiology of Q fe.rer. Irr: ldarrie TJ. .d. Q fever Vol I.

Boca Raton. Flonda CRCoPms. 1990;49-70.

Tselentis Y, Gikas A, Kofteridis D et al:Qfelqq-irrthc Greek Islend of

Crcte. Epidemiology, Clinical and Therapeutic Data &om 98 cases. Clm

Infat Dis 1995;2A: 1,3fi-6

worldwide distribution.'z Clinical features of the

mxy Yery from one area to another and
pneumonia, hepatitis or a febrile illness'r but the

caused by Coiella burnetii can mimic any
syRdrorne.s Pne*snonia is the main clinical present

the disease in our area.' Hepatic involvement
prevalent clinical feature of acute Qfever in Fran
treatment of choice is tetracvcline tlrhile macrolid
failed in severe cases.t

Raoult D, Tisrt-Dupont H, Foucanlt C. et dl. Q fever 11

Cliniel and epidemiologic features of 1.383 infections.

(Battln He)- 200&,79 {2}. 109-23

Marrie TJ. C.oxiella burnetii (Q fevcr) . In : Mendell GL., Dot

& BennetJE, eds. Principles and Pnctice oflnGctiourDisese

Chut*ill Uvingstone, New York. 1995:1727-33.

Sth Annual CPD Update in lnfection

Royat Conese or p"*,olTi9$l.t;'3"|1ilt"1:?J"... London swly sAF
Organised by:

Dr Peter Wilson, University College Hospital. London
Dr Dilip Nathwani, Kings Cross Hospital, Dundee

In association with Rila Publications Limited

Programme
4r '

Welcome & lntroduciion
Peter Wilson
Editor CPD lnfecfon

Session 1 - Bacterioloey
Chairman: Dr. Robert Mastefton

CJD futures - disease and diagnosis.
Prof. l. W. lronside
From catapults to capsomeres.
0r. R. C. Spencer

Session 2 - Chemotherapy
Chairman: Dr. Mark Farrington

CRE and CRSA; avoiding therapeutic
meltdown.
Dr. N. Woodford
Antitriotic incorporation in arterial
grafts
Dn R. Brystan

Session 3 - lnfectious Disease

Pre and probiotics in infection.
Dr. J. Cumming
Neutropenic fungal infections
Dr. P Donnelly

Session 4 - Virology
Chairman: Prof. Steven Myint

Bacteriophages and their potential
therapy
Dr. P. Barrwv
HBV DNA testing. What it all mea
Dr. C C Teo

4 CPD Credits
Approved

Please reserve a place far me on the oCPD.Update in Infecliono

Tel:

fnrail

O I enclose a cheaque for f

O I wish to pay by credit card f

Card No. fT[n

Expiry: _==.-=---_

Signature l
Ytu Stgnrturt is [ssenti.* nlren l'a1'hr6 lly t-rer]i{ t:rrri

t. /,'! i 
-.rt 

.,',t .uhk".' dnra\ k. tt' ttr- .txt\. tr',:rf iltv,rc rr

TT[n n-rn n]--r
tcer' . tqf,*d . \trr . Au*v.r/ tt{t( 

^ 
wNl

Fax:

Please send along with this tear-off sl i l r :
Rt'g.islr.-rlion ftc: (non-refundable & non-transfera$s) 1761.1y) r;r srarlc lralirlrll to "l?il.r I'uirlirarions l-irtrilrrrl" lo:


