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Encounter / Serendipity

LEPTOSPIROSIS AFTER RECREATIONAL EXPOSURE TO WATER IN THE
YAEYAMA ISLANDS, JAPAN

MASASHI NARITA,* SHIGEKI FUJITANI, DAVID A. HAAKE, AND DAVID L. PATERSON

University of Pittsburgh, Internal Medicine Department, Pittsburgh, Pennsylvania; University of Pittsburgh Medical Center,
Presbyterian Shadyside, Pittsburgh, Pennsylvania; University of Pittsburgh, Critical Care Medicine Department, Pittsburgh,
Pennsylvania; VA Greater Los Angeles Healthcare System, Infectious Diseases Section, Los Angeles, California; The David Geffen
School of Medicine at UCLA, Los Angeles, California; University of Pittsburgh, Division of Infectious Diseases,
Pittsburgh, Pennsylvania
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FIGURE 1. Relationship between rainfall and leptospirosis. Cast
of leptospirosis were clustered from July to September 1999, several
days (latent period) after unusually heavy rainfall. According to the
Ishigakijima Local Meteorological Observatory, most of this excess
precipitation occurred over a relatively short period of a few days.

TABLE 2

Detailed clinical information of 14 cases of leptospirosis

Summary of leptospirosis (all cases)

Water/soil Native vs. P
Case Occupation exposure nonresident Serovar(s) Clinical course JHR  (days)
61yrM  Agriculture Rice farming Nonresident Pyrogenes Thrombocytopenia, renal failure + NA
22yrM  Agriculture Rice farming Nonresident Hebdomadis Improved without antibiotics - NA
26 yrM  Tour guide River Nonresident Hebdomadis Thrombocytopenia + NA
49yrM  Tour guide River Nonresident Hebdomadis Conjunctival hemorrhage, calf muscle pain + NA
13yrM Junion high student Swimming Native Grippotyphosa  Vomiting, diarrhea, concerned HUS - 6
28 yrM  Tour guide River Nonresident  Grippotyphosa Headache without meningismus - NA
54yrM  Tour guide River Native Hebdomadis Arthralgia, myalgia - NA
22yrM  Agriculture Swimming Nonresident Hebdomadis General joint pain - NA
22yrM  Tour guide River Nonresident Hebdomadis Doxycycline, switched to ampicillin - NA
48yrM  Tour guide River Nonresident Hebdomadis Headache and lower back pain - NA
31yrM Doctor Canoeing Nonresident  Grippotyphosa  Biphasic clinical course with aseptic meningitis - 10
30yrM Laborer River Native Kremastos Severe JHR . NA
25yrF  Office worker Swimming Native Grippotyphosa  Well clinical course - 14
60yrF  Agriculture Rice farming  Native Grippotyphosa  General fatigue, joint pain + 7

HUS, hemolytic uremic syndrome; JHR,

Jarisch-Herixheimer reaction; IP, incubational period; NA, not assessed.

Am. J. Trop. Med. Hyg., 73(4), 2005, pp. 652—-656
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Linezolid-Associated Peripheral and Optic Neuropathy;,
Lactic Acidosis, and Serotonin Syndrome

Masashi Narita, M.D., Brian T. Tsuji, Pharm.D., and Victor L. Yu, M.D.

Table 2. Summary of Seven Patlents with Linezolid-Induced Lactic Acsdosis

Duration {rom

Duration to Imitial Signs to Lactate
Agelyrs)/ Underlying Irvitial Signs Discomtinuation Level
Sex Disease Pathogens Infection Site {wiks)' (days)® (mmol/1)
S22 Unknown Nocardia Disseminated 11 o 11.0
ociridiscaviarum
81/M- Unknown MRSA Osteomvelitis 1 Unknown 17.5
R 2l AML, BMT My cobacterium Sepsis (source 8 1 13.3
abscessus, unkrown)
vancomycin-
resistant
IErterococcus
T4F Baliary Coagulase-negative Prosthetic joint 6 4 184
cirrhosis Staphylococous
TONM* Cutaneous MRSA Bacteremia 1 Q 12.5
T-lymphoma
Unknown' Cirrhosls Unknown Unknown 2 Unknown 10.0
(0 Hyperension MRSA Prosthetic soing 16 2 24.5

MRSA » methacillin-resdstant Staphylococcus axress; AML » acule myeloblastic leukemia, BMT » bone mursow tramplant

"Daratsce [rom linezolid stiation o lest signs of lactic acidovs.

"Duration [roen initial sggns o dincontinaation is the duration from appesrance of bctic acsdosn W Sscontinuation of Baezalid, O indicates
smenediste Ssconlinuation.

el oo et - vy Pharmacotherapy. 2007 Aug;27(8):1189-97.



Stenotrophomonas maltophilia: an emerging opportunist

human pathogen

W)ohn Looney, MasashiNarita, Kathrin MoOhlemann

Institute for Infectious
Diseases, University of Bern,
Bern, Switzerland

(W ) Looney CSci FIBMS,
KMihlemann MD); Ohta
Nishinouchi General Hospital,
General Internal Medicine
Department, Infectious Disease
Section, Fukushima, Japan

(M Narita MD); and University
Hospital, University of Bern
(K Muhlemann)

Correspondence to:

William John Looney, Institute
for Infectious Diseases,
University of Bern,
FriedbUhlstrasse 51,

CH-3010 Bern, Switzerland
john.looney@ifik.unibe.ch

Clinical presentation

The most common clinical manifestation of Smaltophilia
infection is pneumonia, followed by blood-stream
infection and, less frequently, wound and urinary tract
infection.*** Rare cases of an expanding array of other
clinical entities have been reported, including meningitis
(mostly postsurgery), endocarditis (mainly postsurgery
in prosthetic valves or intravenous drug users), sinusitis
(which may mimic fungal infection), mastoiditis,
cholangitis and peritonitis, eye infections, epididymitis,
bursitis, arthritis, and osteochondritis.*®7"

Respiratory tract infection
Isolation of S maltophilia from the respiratory tract
represents colonisation in most cases, and suggests an

Blood-stream infection

Isolation of S maltophilia from a blood culture should
prompt a careful evaluation of the patient to differ-
entiate between contamination, colonisation, and true
blood-stream infection. Central-venous lines are the
most common source of S maltophilia bacter-
aemia."P%794 Blood-stream infections and catheter-
related blood-stream infections (CR-BSIs) are often
(20-40%) polymicrobial "#5#5%4427 The prognosis for
CR-BSIs is good upon prompt removal of the infected
catheter.®¥®4 In patients with haematological
malignancies, S maltophilia has been associated with
breakthrough bacteraemia.® Senol and colleagues®
estimated a 27% attributable mortality for S maltophilia
blood-stream infection, which is similar to that for

Lancet Infect Dis 2009;9: 312-23
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Dr. Victor Yu

“The road to hell is paved with good intentions”
Oct 2, 2018
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A. Overview

D
Lactic acidosis is a toxic effect of linezolid whose [mechanism is unknown. Itis \ﬁ

itochondrial ribosdmes[1].

thought that linezolid interferes with mitochondrial protein synthesis, probably owing
to similarities between bacterial and

Seven cases of linezolid-induced\ lactic acidosis were reported in five case

reports and one clinical trial[2-7]. As describéd in table 1, resistant organisms such as

methicillin-resistant ~ Staphylococcus ~ aureus \ (MRSA), vancomycin  resistaht

OSteOmyelitiSnd disseminated nocardiosis.ﬁ‘;e range of treatmént period
i

Varie&‘ﬁ'om 1to 16 week%—Paﬁ(mBrum lactate levels were found to bg’9.9mmol/L or

on-the-diagnesis-of-lactic-acid '@glactabe levels fg/these cases ere X |

ases.\ Underlying
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organ ure,
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neurological complications of
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firel: B EFRIE. FREREE. E64 A
TETESSE: UTI: ESBL K.pneumoniae

MRSA, VRE carrier

‘f’ﬁf&d)ﬁgﬂﬂﬂrﬁ”ﬁu (tacrolims, mycophonolate mofetil, prednisone)
TS TMP/SMX, Micafungin

fiT#% B M fiE (VRE, CMV, E.coli)

;B : Daptomycin, Gancyclovir, Meropenem, Cefepime
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TPN: Total Parenteral Nutrition



Changing Timeline of Infection after Organ Transplantation

. Nosocomial, technical Activation of latent infection : .
— Donor-Derived (donor or recipient) (relapsed, residual, opportunistic) Community-acquired
Infection P REety i
to=—
T Dynamic assessment of risk of infectign

o Transplantation

Conmon Infections in Solid-Organ Transplant|Recipients

—— Recipient-Derived <1 Month 1-6 Months >6 Months
Infection Infection with antimicrobial- With PCP and antiviral (CMV,HBV) Community-acquired pneumonia,
resistant species: prophylaxis: urinary tract infection
MRSA Polyomavirus BK infection, nephropathy Infection with aspergillus, atypical
VRE C. difficile colitis molds, mucor species
Candida species (non-albicans) HCV infection Infection with nocardia, rhodo-
Aspiration Adenovirus infection, influenza coccus species
Catheter infection Cryptococcus neoformans infection Late viral infections:
Wound infection Mycobacterium tuberculosis infection CMV infection (colitis and
Anastomotic leaks and ischemia Anastomotic complications retinitis)
Clostridium difficile colitis Hepatitis (HBV, HCV)
Without prophylaxis: HSV encephalitis
Donor-derived infection Pneumocystis Community-acquired (SARS,
(uncommon): Infection with herpesviruses (HSV, West Nile virus infection)
HSV, LCMV, rhabdovirus VvZv, CMV, EBV) JC polyomavirus infection (PML)
(rabies), West Nile virus, HBYV infection Skin cancer, lymphoma (PTLD)
HIV, Trypanosoma cruzi Infection with listeria, nocardia, toxo-
plasma, strongyloides, leishmania,
Recipient-derived infection T. cruzi
(colonization):
Aspergillus, pseudomonas

LY
-
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Protothecosis (Prototheca wickerhamii)
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Protothecosis After Liver Transplantation

Masashi Narita, Robert R. Muder, Thomas V. Cacciarelli, and Nina Singh
VA Medical Center and University of Pittsburgh, Pitfsburgh, PA

Figure 1. Wet mount of growth from a blood culture on a
chocolate agar plate showing round, symmetrical sporangia
(4-8 pm in diameter) containing endospores or sporangio-
spores (1-3 pm in diameter; magnification, x1000).
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The ultimate measure of a man is not where he stands
in moments of comfort and convenience, but where
he stands at times of challenge and controversy.

ADEMIAHLMNSDITEVIZEENTLNSERME TIELL,
RO FICILBMMNIETITRIRERETHD

Martin Luther King Jr. Strength to Love, 1963
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Professionalism of physicians at a major teaching
hospital during the Fukushima nuclear disaster

Mission

M. Narita®, Y. Tokuda? and P. Barnett®

Discussion

An employee leaving the hospital without permission or
without having a replacement is a serious issue, whether that
employee is a physician, nurse, pharmacist or building main-
tenance person. All are essential to the patients’ wellbeing and
to the safety and functioning of the hospital team.

Physicians work under a variety of ‘contracts’, both formal
and informal, with many duties and expectations being ‘under-
stood’. In all military services leaving without permission is
clearly desertion, which is a criminal offense. In civilian organiza-
tions, contracts are likely to be less rigid and consequences of
breach of contract are less explicit and less severe. In Fukushima,
this was the case, made worse by the insidious threat of radiation
sickness and all of its historic significance for Japan. The pressure
on all concerned was immense. Difficult decisions had to be
made with high regard and compassion for all of those involved,
including those who needed toleave for whatever reason.

As the principles of medical professionalism state,
‘Excellence, humanism, accountability and altruism should be
upheld during an unprecedented disaster’?. It has been stated
that, even for trainee physicians, their behaviors should be
aligned with this principle and they are expected to help sick
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Unusual and atypical clinical features of Scrub Typhus in Fukushima, Japan FAX. +81-98-973.2703
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Background: Scrub typhus (ST) is endemic in

Table 1. Serotypes, Phylogenic types and Vectors of ST Figure 1. Categorized Clinical Features of ST in Fukushima 2008-2017

Fukushima, where the highest number has Atypical - ..
been reported from 2006 to 2011 in Japan. h The autumn-winter « ' « R > Figure 2. Clinical Features of Scrub Typhus
Atypical clinical presentation of ST makes the The summer type type Type 3 Masquerader Type 4 EaSIIy overlooked (% of total 55 cases)
diagnosis difficult followed by treatment delay i i A A A
which is unfortunate because ST is eminently Serotype Karp Irie/Kawasaki, (severe / Atyplcal) (M“d / Atyplcal) s | Fati 71
treatable. Hirano/ Kuroki N Without triad, Underdiagnosed, eneral Fatigue (71)
Methods: We reviewed the clinical features of : T , No triad (Karp 1), N har (6 Table 1
Phylogenetic . . ith related t d o triad (Karp 1), No eschar (6 cases, Table 1) .
ST in adults from 2008 to 2017 at Ohta m}’e g JP-1/Matsuzawa 1P-2/KNP1 Kawasaki, Kuroki CRIEEES SR e No fever (Karp 2, Kawasaki 6, Kuroki 2) Headache (36) Anorexia (75)
Nishinouchi General Hospital, a major teaching i . No rash (Karp 2, Kawasaki 2, Kuroki 1)
hospital in Fukushima, Japan. Vector L.Intermedium L.pallidum L.Scutellare Fever (81) Rash (91)
Results: 55 cases (serotype Karp 24, Irie/ ch}gger .
Kawasaki 21, Hirano/Kuroki 10) of ST mites
were confirmed by elevated IgM and IgG in p— o % A - % a 3 i i
paired sera and PCR positivity within eschars. %/ N o Type 2 “Bloody killer Type 1 “Leading actor Relative Bradycardia (35) Lymphadenopathy (49)
Complications were documented in 13% (7/55: / =\ : : :
4 Karp and 3 Irie/Kawas_aki)_, r_:ard_iovascular (4 L (Sevlﬁ:"gllv:!'a}(sgggal) Triad((lerl\:tle? r/a;l;lyapnriceasgar) Eschar (89)
cases of paroxysmal atrial fibrillation), » Regional North, middle and east coast South to middle of DIC with bleeding tendency, ithout mai ! invol t Elevated FDP (75) Elevated LFT
neurological (2 cases of syncope, encephalitis) distribution (Abukuma mountains) of Fukushima Fukushima multiple organ damage without major organ involvemen Positive D-di 76 (82-100)
and metabolic/electrolyte abnormalities . Needed intensive management ositive D-dimer (76)
(hyponatremia /SIADH). In terms of atypical Preference “Slow biter” to soft skin “Quick-biter” Atypical lymphocytes (95)
clinical features, the cases without triad (fever, to human after migration without migration
rash and eschars) were found in 31% (17/55). .
The cases of “eschar negative scrub typhus” L: Leptotrombidium  Severe Mild
were found in 11% (6/55: Karp 1, Irie/Kawasaki Typical
1, Hirano/Kuroki 4). Patients without fever and Table 2. Clinical overview of “non-eschar” ST (11% 6/55) Table 3. Scrub Typhus as a Systemic Disease (% of total 55 cases)
rash were 18% (10/55: Karp 2, Irie/Kawasaki -
6, Hirano/Kuroki 2) and 9% (5/55: Karp 2, Irie/ Agel g ines Serologytiter Fover  Rash Treatment PDHD/DTT VNT  Comorbidities ,F:;;’%':“fe'fw Signs and Lab ti Di ial / ive Di o C;
Kawasaki 1, Hirano/Kuroki 1). Severe cases Sex Y (IP1gG/ig)  (°C)  Distribution iccl death (Days) Systemic, Fever (81) Rash (91) Leukocytosis (18) Drug fever, Influenza, Varicella
complicated with shock and DIC (7%, 4/55) 12560 DM. HTN, Adrenal Skin Eschar (89) Elevated CRP (87) Herpes Zoster, Viral infection
including one fatal case (2%, 1/55: Hirano/ 62/M Karp e | I None None 6ININ 2 - mor /1'e"a Survival General fatigue (71) Japanese Spotted Fever
Kuroki). Besides the typical cases with triad Conjunctival suffusion (33) Murine Typhus Tularemia
53% (29/55), the unusual complications and . 10240/20480 Neck, ) Cardiovascular Hypotension (4) Arrthythmia Paroxysmal atrial fibrillation (7)
atypical features were found in total 40% 72 Hirano/Kuroki - 40040/10240 394 chest Rre ey - (i BIEE SHRAE] Relative bradycardia (55) Congestive Heart Failure
(22/55). Gastroenterology ~Anorexia (75) Abnormal LFT Peptic Ulcer Diseases Acute peptic ulcer bleeding with
Conclusion: The diagnosis of ST becomes a 52/F  Hirano/Kuroki 2205:580[;/220044% 385 Scalp D%\B 0505 P TP/ 0 Sl Abd pain, nausea (45) AST (89) ALT (82) Acute Hepatitis exposed vessel (2)
clinical challenge if typical features are absent. (225 Gl bleeding (1) LDH (100) Cholangitis Peptic ulcer (2)
In an endemic area, atypical presentation of PD, Autoimmune N log Headache (36 Meni haliti Meni halistis (2
ST involving multi-system disease is common. 68/M Irie/Kawasaki 51';00/?541020 387 chest 515)7(; 5217 1 bullous disease Dea'h/ gF(;B'ZPNA) HaE ciis:couesr(‘esl disturbance C:gcg?;n::cz‘:r';isseases eningoencephalists (2)
" Pulmonary Pulmonary infiltrations (16) ~ Pneumonia
62F HiranoKuroki 1280~ 400  Trunk pINO) o7 e [ UL Survival Renal / Metabolic Hematuria (42) Renal failure (pre-renalirenal ) Acute renal failure (7
0:14D (flo ATL) /0
po: Proteinuria (51) Hyponatremia/ SIADH (2)
. b L (49) i ia (29) L DIC with bleeding tendency (7)
85/M  Hirano/Kuroki ;giggg?gg 375 Trunk E?g’;‘g "gﬁs% 5/17/23 2 B‘adfféff;' AR Dea/ll'217(g_D) Atypical lymphocytes (95)  Leukemia
po: elevated FDP (75) Infectious mononucleosis
Positive D-dimer (76)
ST: Scrub Typhus M: Male F: Female IP: Immnoperoxidase DOXY: Doxycyline MINO: Minocycline po: peros D:Days PD: Patient delay HD: Hospital delay DTT: Days to treatment Hepatosplenomegaly (15)
PO Parknson Disease. HTLV-T Human el Lympherone s 1 folowec oy ATL AU Tl Latemia Cat carcnomt Ak AT aneurysm 1L0: mersilLong Disostes U~ Musculoskeletal  Myalgia, Arthralgia (15) Myositis, arthritis Arthritis (synovial fluid POR+) (2)

Pneumonia
Fever >38.0°C Hypotension: Systemic BP <70 mmHg _Relative bradycardia:<108 bpm (beats per minutes) on 38.3°C, <132 bpm on 40°C  Leukocytosis >9800/uLElevated CRP >2.5 mg/dL
AST, ALT >40 IUIL LDH >250 IU/L Hematuria and Proteinuria: urine dipstic positive Thrombocytopenia <10,000/uL Elevated FDP (Fibrin/fibrinogen degradation products) >4 pg/mL Positive D-dimer > 1 pg/mL
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