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Table 1 Laboratory findings at the first hospital day

Case No. 1 2 3 4
Peripheral blood
RBC (X 104/mm3) 505 325 287
Hb (xg/dl) 16.5 10.3 10.2
Ht (%) 48.7 29.1 27.2
Platelet (X103/mm3) 104.1 268.8 278.9
WBC (X103%/mm3) 5,100 13,000 4,800 3,500
Seg (%) 12 25 23
Band 7 14 22
Eo 0 20 3
Baso 0 0 1
Mono 0 12 2
Lymph 0 23 18
Atypical lymph 63 3 19
ESR (mm) 5-12 12-36 73-90 37-70
Blood chemistry
GOT (mU/ml) 206 106 14 35
GPT 350 100 53 73
LDH 390 1,253 234 427
Al-phos 207 100 53 73
Total prot (mg/dl) 7.4 8.2 8.4 6.7
Alb (%) 56.4 59.7 40.6 51.4
at 4.2 5.0 3.9 5.4
a2 7.8 15.3 7.4 1.1
8 9.5 7.3 8.7 7.8
7 19.9 12.3 38.8 23.2
Immunological tests
CRP + + +
Paul-Bunnell — — — (—)*
Anti-Toxoplasma
IHA =1:8,192 1:1,024 =1:8,192 (1:65,536)*
DT 1:64 1:16 1:64 (1:4,096)*

* Parentheses indicates the value determined after the death
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1,024, DT X1 :16THo7z. F7z, Rickettsia tsu-
tsugamushi % FI T ORIBENTUERE T b RERIGE
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T -7 v 7Y Up38.8% L REBEMEEARLTRY, &
a7 Y v oEETY IgG 3,140mg/dl, IgA 306mg/
dl, IgM 512mg/dl LW¥Fhd & b TEVWVETHD
7c. THA 1= 1 :8,192, DT i1 : 642 BETH S
7, iz IgM B 1 2 1,024 L BEICEVVEEZTL
7z (Table. 3).
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ZWRL T, »bYIC Pyrimethamine (@D 3 HE
1Z100mg, %25 mg #¥fe) & Sulfamonomethoxine
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Table 2 Summary of clinical symptoms

. s Abno- Neuro- ..
Coe Pt skin v uelingof LN prounnia gl S
©- ymp p ECG signs g
1 38.5 — Cervical Present — - — Infectious
Axillary mononucleosis
Inguinal

2 39.3 Macuropapular  Axillary Present —_ — — Tsutsugamushi

disease

3 38.0 Macuropapular Cervical — Occurred — — Immunoblastic

~Nodular Axillary (after immuno- lymphadenopathy
Inguinal suppressive
Hilar therapy)
4 40.5 — Entirely Present  Occurred — — Bacterial
(by autopsy) (after immuno- infection
suppressive complicated
therapy) with leukemia
Table 3 Summary of blood examination
Immunoglobulins . .
. . Antibody titers
%gse Leukocyte 7T glOZJotillns (mgy/dl) Parasite
G A M IdA* DT** IgM-FA***

1 Leukopenia 19.9 1,280 390 300 =8,192 64 <16 Not isolated from
Atypical lymph lymph node
(63%)

2 Leukocytosis 12.3 1,820 300 280 1,024 16 <16 Isolated from

periphearl blood

3 Leukopenia 38.8 3,140 306 512 =8,192 64 1,024 Isolated from
Atypical lymph peripheral blood
(3%)

4 Leukopenia 23.2 1,700 260 89 65,536 4,096 <16 Detected in various
(due to the organs (by autopsy)
treatment of
leukemia)

* Indirect hemagglutination test
** Dye test

*** Tndirect fluorescent antibody test for IgM antibody
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TFAETM L LDERERD LTL 5ERIE, B
RRAL DHMEDOHEZBLTOAREMSIS, Zhi¥E
EHLDOFNZO>NTHD L, JEF1 & 2 TIRIBEDRYA)
BT 2 —ROBFEBIEL T 513 EICHRVVIRRM:
ol Tp BMBEALTEL L ICAHERE 2L T
TebOLHEEIND, WL bRROK 1 EMFTIE
ETHRY OBROERNEIIRAEZEIR LTSRS
BMARTWEZ 00, FAERELRAATO Tp ARG
RERoleELLND, bRAT, EM 1 LERKICHE
RO 2 B OWT TR O RETEFEE L 1 ¢
2,048 OHifAME R L7122, BHMREACM D DERLE
LTWighol, &bdbh, BIREO 2 EF L SRR
BEFELZRATH D206, ZRNZFERRE (%) OF
B2 E D & & DICHEREOBINT ML b EEICEE
LTERLDLBEDbNRS, ZhicH L TER 3 DRRiIZ
DRXEHTH D, VU HEE BB, BV EoER
DIBRICEIT LTV B Z L2 b, B Xk 285D
BETAZofITcORRERICKE SBEELTVWS Z &8
Hoh s, EMHERELZ Y LI EREOETE2E
IZBIR LT Tp O RS L BbN5. ER 4
B VoA IURIC AR L EER 25 Tp ET
b5, EE, BHEOEHEERR, ZricEn - WERR
BEOENEEEEBIZAH L, vwWbw3 “Opportu-
nistic infection” 2*—FEDOERIKFEL L THLEED T
T3, Thbb, BEHEEEREREIGEKIBSH
T R DB IR RE DS SIE M HIRR IR Y BIcBhRE & h,
WHEBRATIHEREEEZ RS20, £iEEbn TE
WO P L TEER, 2L T LT LIEEEY
REMECETERETZILVILDOTHY, FEOE—
R, KIE, BE, FE2EMREREEL LTash T
5. D 5 b A4 BEEE TERIR S LD & LT Preumo-
cystis carinii & Toxoplasma gondii b %. by [H
THRILE 59K 9 LI BRYEICEZER T »h5 &
91272 Y, P. carinii FERICEAL Tixa 72 ) O OEE
BRZFOND X 5RO TER, Fhig LT, Tp
DEPEIZ >N TORB I E b THRL, EFE oD%
BIRY FIL (1974) DF D IKIC AP L 74, Kishida
et al. (1974) DOEFMEAMIRICAEGE LA, HEAMS
A977) OERY X VIE, Nk, WEEBIC TR EhAGE
L7z 3BIDF 5 FIOMREEZ L BDHTHD (BEEED
1%, BOTEEIREE X REE 0T e SLm R O HEE K]



L BRRPICEREE L TRLEL 72 BAD 45 50
AR Tp 2R LTS, KFEHK). Remington

(1974) HERAETEN E TITHE S - B EEIC A6
L7z Tp ST W THAE LTV 325, HEHRAL
LTRLEN DOV EY X VRO, KR THMR
DIFTH 27z, RO ME TR HF L H
ERTW3, FHLOFO X 5 @B BB LRI
BOF L7 BlL B D RN X 5 TH B, Tp OfiEh
BB L OBEOFIZETH TS Y, BKROHIT b KRE
SO ORH Sz L MBS TWD R, FHE SO
TREAEOREI SRHTE I LWL ¥, MR
FEATE 207,

Tp FEDPERTE L EWHHE T LS BHICK2 0
B0V VAEER TS S, Siim (1951) ©Tp i2X3
VU RERIZOVWTORIIDBRENHH>THH, Pirin-
ger-Kuchinka (1951, 1959), Beverley and Beattie
(1958), Roth und Piekarski (1958), Saxén et al.
(1958, 1962) %I X % HEVHHKNTWS, Thb D
RROFERFSELENTSL L : (1) VU EioREAEE
BRES R, (2) BREEEER LR, B) HEK
AR OREEEERE. 1) MEMioE. (6) EMEN
BHRROERMEE, (6) MHUEBEEREE KRS (1) HE
BR, fFEEER, REMREOHM. 8) Fh F vk XU
ENFER L ThH D, FELOER 1 DY v EHOFTR
X EROERGIC X < —FK LTV, EFI3 TiXEh
Lidne Y BRRBEHTRER Uic, M EAE X g
B & REEESh, MBI L B DA 2 e 5
RSB TED 5050, HY o BROELICEDS
FERIL A LMD NEES LML T W % i
“Immunoblastic Iymphadenopathy’” IZHEIL TV 5.
Immunoblastic Iymphadenopathy D4 #: X Lukes
(1975) w &Y v A iR L FFIREIC B2 r 7 ) v
ME# fEV, FREHAEREMIC T A Y X VIRICEREIT 2 28
Sternberg-Reed #ifaixi8d 51T, HL xT [tk
Y UEIER] OFE LD D, ERRAICEMRY v
fE & FIfRZ < RBFERN il T L 5 —BORBICMHT S
7=t DT, LAk Y “Lymphoreticulosis hyperglo-
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| Abstract :

CLINICAL FINDINGS OF ACUTE TOXOPLASMOSIS IN THE ADULT

TosHio SUZUKI, SEik1 ISHIGOOKA
(Department of Parasitology, Akita University School of Medicine, Akita, Japan)
AKIRA MIURA
(Third Department of Internal Medicine, Akita University School of
Medicine, Akita, Japan)
AND
IwaHO ONO
(First Department of Pathology, Akita University School of
Medicine, Akita, Japan)

Clinical and laboratory details of acute toxoplasmosis in 4 adults are described.

Case 1 is a 24-year-old male with high fever, swelling of cervical, axillary and inguinal
lymph nodes. In peripheral blood a high percentage of atypical lymphocytes was observed.
The clinical diagnosis of infectious mononucleosis was later revised to acute toxoplasmosis
because of the lack of a heterophil antibody but the presence of high anti-Toxoplasma antibody
titers. Cervial lymph node biopsy revealed a reactive change exhibiting follicular hyperplasia
associated with the presence of irregular clusters of epitheloid cells.

Case 2 is a 5l-year-old male with high fever, swelling of axillary lymph nodes and ma-
culopapular skin rash. The clinical diagnosis of tsutsugamushi disease (scrub typhus) was later
revised to acute toxoplasmosis since Tozxoplasma was isolated from peripheral blood but
Rickettsia was not.

Case 3 is a 58-year-old female with mild fever, swelling of cervical, axillary and inguinal
lymph nodes, maculopapular or nodular skin rash and hyperglobulinemia. Pneumonia occurred
after the treatment with corticosteroid. Cervical lymph node biopsies revealed a marked
lymphoproliferative change simulating immunoblastic lymphadenopathy. Toxoplasma was
isolated from peripheral blood and consequently the symptoms improved considerbly by
treatment with pyrimethanine and sulfamononethoxine.

Case 4 is a 60-year-old female with chronic lymphocytic leukemia. The disease was
controlled by treatment with immunosuppressive agents and corticosteroid, but a subsequent
febril illness with severe pneumonia caused the patient’s death. At autopsy Toxoplasma was

found distributed troughout the organs examined, except for brain.
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Explanation of Figures

Lymph node from Case 1, showing follicular hyperplasia with epitheloid cell cluster.
Early stage of acute pneumonia from Case 3. A pronounced increasing in the
hilar shadows with accentuation of the lung markings radiating outward into both
lungs is resemble to atypical pneumonia.

Lymph node from Case 3, showing reticulum cell hyperplasia.

Skin from Case 3, showing marked lymphogenous cell infiltration in the subcuta-
neous tissue.

Later stage of acute pneumonia from Case 4. The blotchy peribronchial infiltration
and the marked alveolar exudation give the appearence of bronchopneumonia.
Diaphragm is elvated by ascites.

Lung from Case 4. Toxoplasma tachyzoites are observed in the alveolar epthelial cells.
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