
Fever from Africa

Case Discussion Tropicare
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No medical history

Travel to rural Senegal (Bambey) 

3- week stay

back to Belgium since 3 weeks

upon return, diarrhea and fever

self treated with quinolones (resolved)

Current problem

fever and headache for 2 days; GP called: “flu”

admission in another hospital 3 days later

High WBC count: 20,100 WBC (82% N)

High C-RP level (190 mg/L)

Blood microscopy: neg

referred to UZA after 5 days because of neurological deterioration

At admission ITM: confusion, agitation, photophobia and neck stiffness

Febris, Belgian, 26-year-old, back from Senegal



No medical history

Travel to rural Senegal (Bambey) 

Current problem

fever and headache for 2 days; admission 3 days later

Referral to UZA for neurological deterioration 5 days later

Investigations

MRI brain: normal

CSF examination

350 WBC (95% L)

Proteinorachy 125 mg/dl

Staining negative

Empirical treatment

Aciclovir + ceftriaxone + ampicillin + doxycycline

Febris, Belgian, 26-year-old, back from Senegal



No medical history

Travel to rural Senegal (Bambey) 

Current problem

fever and headache for 2 days; admission 3 days later

Referral to UZA for neurological deterioration 5 days later

Investigations

MRI brain: normal

CSF examination

Empirical treatment

Acyclovir + ceftriaxone + ampicillin + doxycycline

Evolution

Acute deterioration rash, hypotension, agitation

Further stabilized; full recovery; discharge after 10 days

Febris, Belgian, 26-year-old, back from Senegal



No medical history

Travel to rural Senegal (Bambey) 

Current problem

fever and headache for 2 days; admission 3 days later

Referral to UZA for neurological deterioration 5 days later

Investigations

MRI brain: normal

CSF examination

Empirical treatment

Acyclovir + ceftriaxone + ampicillin + doxycycline

Evolution

Diagnosis: all cultures and initial serological tests negative

Febris, Belgian, 26-year-old, back from Senegal



Febris, Belgian, 26-year-old, back from Senegal

Bottieau E. Emerg Infect Dis 2012 



Tick-borne relapsing fever

Photo Quiz.  Clin Infect Dis 2008 



Tick-borne relapsing fever

Rebaudet S . FEMS Immunol Med Microbiol 2006 



Tick-borne relapsing fever, West Africa

Vial L. Lancet 2006 

Due to B. crocidurae

Transmitted by Ornithodouros
sonrai

4 to 25% of all fevers !



Tick-borne relapsing fever, West Africa

206 samples of febrile patients in rural Senegal

27 (13%) positive by PCR

4 (2%) positive by routine microscopy; 15 (7%) by expert microscopy

Sensitivity microscopy vs PCR: 15% (routine) - 56% (expert)

Parola P. Emerg Infect Dis 2011 



Tick-borne relapsing fever in travelers

Uncommon (< 1%) in travelers

About 20 cases published so far (until 2020)

Only 4 with neurological complications

Diagnosis by microscopy (about 50% sensitive)

Treatment with doxycycline (but Jarisch-Herxheimer reaction)  

Vial L. Emerg Infect Dis 2012 
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Bedankt! 
Merci! 
Emmanuel Bottieau

ebottieau@itg.be

www.itg.be

BE-TRA-2400004 Prepared in octobre 2024
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