A trip to Italy

Max De Preter



Case

* 38y old male

* 10 days on holiday in Tuscany, returned 7 days
ago

* Symptoms
- Headache (occipital and neck) starting 4
days ago, progressive
- Blurry vision since 2 days
- Nausea and occasional vomitting since
yesterday
- Presented because of balance issues

* Profession: project manager (property)
* Avid cyclist including on holiday

* 2yrold daughter has fever since 2 days, her
creche is closed due to varicella outbreak
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Souvenirs from Italy continued...




Case
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Materiaal:

Microscopie
Celtelling:

° Leukocyten
° Erythrocyten
Mononucleaire cellen:

Segmentkernige cellen:

Gramkleuring:
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Aerobe kweek:

Anaerobe kweek

CSV via punctie
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Klinisch relevant?
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Case

* Medical imaging
MRI brain: no abnormalities found suggestive of meningitis of
encephalitis.

* Empirically started on high-dose aciclovir and ceftriaxone by the
neurologist after LP.






Case

* Diagnosis: Toscana Virus
* Positive IgM and IgG serology on serum sample

Sandfly fever virus 1gQG

1,/400
Sandfly fever virus [ghl

positief

 Evolution:

* Ptunderwent second LP to rule out Varicella Zoster Encephalitis
* Aciclovir and ceftriaxone were discontinued

* Post-dural puncture headache after LP

* Follow-up appointment 4weeks after consultation still headache and blurry
vision but still improving gradually



Toscana Virus

arthropod-borne virus, transmitted by
sandflies

Phlebovirus, ss-RNA virus
3 genotypes (A,B,C)

Firstisolated in 1971 from sandflies in
Tuscany

Animal reservoir unknown
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The Unique Phylogenetic Position of a Novel Tick-Borne Phlebovirus Ensures an Ixodid Origin of the Genus

Phlebovirus - Scientific Figure on ResearchGate. Available from:
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Disease/Characteristic Disease pattern Clinical symptoms

Toscana Virus

Sicilian Virus

Naples Virus

Rift Valley Fever

Heartland Virus Disease

Severe fever with
trombocytopenia
syndrome (SFTS)

Phlebotomus
perniciosus -
sandfly

Phlebotomus
papatasi - sandfly

Phlebotomus
papatasi - sandlfy

Aedes mcintoshi -
mosquito

Ambylomma
americanum
- Lone Star Tick

Summer - Fall
Mediterranean
region

Summer - Fall
Southern Europe -
Asia

Summer - Fall
Southern Europe -
Asia

Rainy season,
outbreaks
Sub-Saharan Africa

Summer - Fall
Midwestern and
southern United
States

Various species of Summer - Fall

ticks

China, South Korea,
Japan

Aseptic meningitis,
myalgia

Headache, myalgia

Headache, myalgia

Headache,
arthralgia, retinitis,
encephalitis
Headache, Gl,

cough, confusion,
arthralgia

Headache, Gl,
myalgia, arthralgia
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Toscana Virus

* Majority of cases go undetected (high degree of seroprevalence)
* All cases occur from April-November
* Incubation period: 3-7 days (up to 14 days possible)
e Symptoms:
* Fever

 Headache (occipital and neck): 90%
* Nausea and vomitting

* (Focal neurologic deficits)

* (Rash)

* (Myalgia)

* Complications:

* Encephalitis 40%
* GBS

* Testicular pain



Toscana virus

* Definitive diagnosis
 RT-PCR in bodily fluids (CSF, blood, others?), presumably only presentin
early infection

* Serology

* Seroconversion or fourfold antibody-titre increase in paired samples

* Probable diagnosis
* Serology

* Positive IgM antibody titre in a patient with neurological symptoms (IgM wanes and
disappears over time)

* Treatment: supportive
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