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摘　　要：
Case Presentation
    A 42-year-old man was healthy before. He had suffered from fever with chills, dry cough, sorethroat, bone pain and headache for 2 days. He took some antipyretics but in vain and went to our emergent department. The initial chest radiography was normal. The lab examination was normal except elevated C-reactive protein (CRP) level (198 mg/L). After 12 hours, hypoxemic respiratory failure and shock developed. The following chest radiography showed rapid progressed bilateral pulmonary opacities.  He was intubated immediately and ARDS was impressed according to Berlin definition. The influenza rapid test, urine pneumococcus and legionella antigen test were negative. He was treated with empiric ceftriaxone 2g qd, Levofloxacin 750mg qd and oseltamivir 75mg bid. However, fever persisted and CRP level was still elevated (473mg/L) 3 days after. Chest computed tomography showed bilateral lung consolidation. We re-evaluated the patient and check serum test of murine typhus, scrub typhus, Q fever according to his occupation (plumber). Doxycycline 200mg per day were given immediately. All test were negative except IgM of immunofluorescent assay (IFA) for Orientia Tsutsugamushi. Scrub typhus was diagnosed. His respiratory condition improved gradually and he was extubated after 7 days doxycycline treatment. The following chest radiography revealed total resolution after complete 10 days doxycycline treatment and the patient recovered without residual respiratory symptoms.
Discussion
 The initial symptoms/signs were nonspecific and no obvious travel history or skin lesion (eschar) were noted.  Due to poor clinical responding to our treatment, we carefully reviewed the contact history and found there was a rat infestation in his work place. Doxycycline was administered empirically and scrub typhus was confirmed by IgM of IFA. ARDS is a severe complication of scrub typhus. The absence of typical eschar can not exclude the diagnosis of scrub typhus and detail history taking can provide use the clue of diagnosis. 






