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Introduction

Cryptogenic organizing pneumonia is characterized by the 
presence of  granulation tissue in alveoli and alveolar ducts 
intraluminally which is specifically seen on histology. The 
extension to bronchioles is an additional finding.[1] The presenting 
symptoms include constitutional symptoms with a flu‑like 
illness, cough, and dyspnea. Many causes have been identified 
in patients labeled as cryptogenic organizing pneumonia (COP), 
some of  them being, infections like tuberculosis, pneumocystis 
jeruveci, malignancies, tumors, and autoimmune conditions like 
rheumatoid arthritis.[2] Interestingly, few cases of  rheumatoid 
arthritis have been reported presenting with COP, which were 
tested positive for rheumatoid arthritis factor and anti‑nuclear 
antibody and treated with short course corticosteroids.[3] 

Symptoms and signs coupled with imaging modalities are still at 
large from diagnosing a COP patient as the clinical presentation is 
highly variable and multifactorial. Currently, pulmonary puncture 
remains as the invasive diagnostic method for COP.

Scrub typhus a disease endemic to the Indian Subcontinent 
is caused by an obligatory intracellular organism, Orientia 
tsutsugamushi. This bacterium is transmitted by larval forms 
of  the trombiculid mites. The patients suffer from headache, 
myalgia, generalized lymphadenopathy, rash in the form of  an 
eschar, and in severe cases acute renal failure, acute respiratory 
distress syndrome, meningoencephalitis, and coagulopathy.[4]

The clinical examination together with basic thoracic imaging 
suggestive of  COP in a scrub typhus endemic region should raise 
a suspicion of  scrub. Scrub typhus has been associated with acute 
respiratory distress syndrome, pneumonitis, and inflammatory 
lung injury, but its association with COP has never been reported 
and presents a rare and rapidly progressive disease course if  left 
undiagnosed. As scrub typhus is routinely encountered in the 
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rural areas, the primary care workers need to be aware of  such 
atypical presentations so that they can detect and treat the entity 
at the earliest.

Case presentation
An 18‑year‑old female was admitted to our hospital with a 
history of  fever and generalized weakness since 8 days. She 
also complained of  dry cough since 5 days. She had no history 
of  breathlessness, diarrhea, abdominal pain, and burning 
micturition. There was no history any rash, joint pains, drug 
intake, or tuberculosis.

Physical examination
There was an eschar located on the inner aspect of  left thigh 
as shown in Figure 1. Her physical examination revealed clear 
chest with no adventitious sounds during the initial 3 days of  
presentation with oxygen saturation of  97% on room air. But her 
condition deteriorated rapidly day 4 onwards, and clinically her 
chest examination revealed bilateral air entry reduction with no 
adventitious sounds and a fall in the oxygen saturation to 90% on 
room air. No abnormalities were found on clinical examination of  
the cardiovascular system, abdomen, and central nervous system.

Diagnostic evaluation
Her chest radiograph on presentation revealed bilateral 
homogenous opacities in middle and lower lung fields as shown in 
Figure 2. High resolution computed tomography (HRCT) Thorax 
was done to rule out acute respiratory distress syndrome (ARDS), 
the features were consistent with findings of  COP suggestive 
of  patchy consolidation with subpleural and peri‑bronchial 
distribution with minimal bilateral pleural effusion occupying 
the basal segments of  the lungs as shown in Figure 3.

Her blood investigation revealed Scrub Typhus positive status 
with other lab reports suggestive of  white blood count of  10,000 
per mm cube, Hb of  9 gm%, platelets 2,30,000 cells per mm3. 
Sputum examination did not reveal any pathogen, fungus, or 
acid‑fast organisms. Investigations for dengue and leptospirosis 
sent were negative. RA factor and ANA sent was negative. In 
view of  few areas of  ground glass opacities, her COVID‑19 
RTPCR test was sent and reported to be negative.

Therapeutic intervention
The patient was treated with injectable amoxicillin and clavulanic 
acid 1.2 gm intravenous thrice a day, with no further deterioration 
during the first 3 days. On the 4th day of  her hospital stay, there 
was deterioration of  clinical features and detection of  Scrub 
typhus IgM positive status for which she was shifted to injectable 
Doxycycline 100 mg twice a day via intravenous route for a period 
of  7 days and then to oral antibiotic course on discharge.

Discussion

There is a tendency to overlook scrub typhus infection in cases 
of  plumonary diseases like pneumonitis, acute respiratory distress 

syndrome, and even those presenting with milder symptoms of  
flu. Eschar, a characteristic finding in scrub typus may be absent 
in patients suffering from it.[5] Absence of  an eschar should not be 
considered as a limitation in starting antibiotics for scrub typhus.

Figure 1: Eschar located on the inner aspect of left thigh

Figure 3: HRCT thorax done was suggestive of patchy consolidation 
with subpleural and peri‑bronchial distribution with minimal bilateral 
pleural effusion occupying the basal segments of the lungs

Figure 2: Chest X‑ray PA view suggestive of bilateral homogenous 
opacities in middle and lower lung fields
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Diagnosis of  scrub typhus in our case was based on the 
ELISA IgM test, which is the most commonly used test. 
Antibiotic coverage for this infection is provided by 
doxycycline, chloramphenicol, and azithromycin.[6] Our 
patient had findings of  Cryptogenic organizing pneumonia 
in Scrub typhus infection, which has never been reported 
in literature.

Cases exist which highlight the presence of  ground glass opacities 
on HRCT of  thorax and diagnosed as having ARDS in scrub 
typhus positive patients.[7] Unusual presentation of  Scrub typhus 
infection as epididymo‑orchitis has been reported recently, which 
further highlights the wide range of  presentation of  scrub and 
the importance of  further research into the pathophysiology of  
its various manifestations.[8]

It has been reported that around 11% of  scrub typhus infected 
patients develop ARDS, and mortality rate among them is around 
25%.[7] Considering the high chances of  mortality, empirical 
therapy should be initiated at the earliest as the antibiotic 
regimens used for other common types of  pneumonia like 
community‑acquired or hospital‑acquired pneumonia fail to cover 
scrub typhus.[9] As the primary care workers are often the first 
point of  contact for the patients, they can help to reduce mortality 
by suspecting scrub typhus and providing empirical therapy at 
the primary care level itself. There has been a reemergence of  
scrub typhus infection specially in the endemic areas raising an 
alarm for treating clinicians.[10] This is the first case report in the 
world to the best of  our knowledge to report association of  
COP with scrub typhus.

Keypoints
• Scrub typhus can present in atypical ways.
• Cryptogenic organizing pneumonia can be a presentation of  

scrub typhus and hence it should be kept as an differential 
diagnosis.

• Ground glass opacities should raise strong suspicion for scrub 
typhus in a COVID negative patient specially in a region 
which is endemic for scrub typhus.

Conclusion

Physicians should keep in mind the probability of  scrub typhus 
infection in a case of  COP and consider empirical therapy with 
doxycycline or chloramphenicol as soon as possible. Also the 
presence of  concomitant ground glass opacities in a COVID‑19 
negative patient should raise strong suspicion for scrub typhus, 

keeping in mind the wide variety of  its clincal and imaging 
manifestations.
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