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Tularemia is an acute zoonotic natural focal disease caused by Francisella tularensis, with a variety of pathogen
transmission mechanisms. A person becomes infected in various ways, mainly through insect bites (mosquitoes, ticks),
through direct contact with infected animals, and also by inhalation. The disease is characterized by high fever,
intoxication, inflammatory changes in the area of the entrance gate, regional lymphadenitis. It is often difficult
to suspect tularemia in the early stages due to the lack of specificity of clinical manifestations (fever, intoxication,
regional lymphadenitis). Even in endemic regions, in most cases, acute respiratory viral infection, lymphadenitis,
fever of unknown origin are diagnosed, which leads to a late start of etiotropic treatment. There is a clinical case
of tularemia in a 13-year-old child who was misdiagnosed in the early stages of the disease. And only a careful
collection of an epidemiological history (stay in an endemic area, a mosquito bite), as well as a competent assess-
ment of clinical and laboratory data, allowed tularemia to be included in the differential diagnosis on the 18" day
of the disease and confirmed by the detection of the highest titers of anti-tularemia antibodies in blood serum.
Thus, against the background of low morbidity, especially in childhood, there is no alertness among doctors of all
specialties, which leads to late diagnosis and, as a consequence, late started specific treatment. All children with
prolonged fever in the presence of lymphadenitis of unknown genesis, who have been in a territory unfavorable for
tularemia, need to undergo a specific examination to identify mild and erased forms of the disease.

Keywords: tularemia; children; lymphadenitis; diagnostics.
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The results of laboratory studies of a 13-year-old child with tularemia in dynamics

£1/ Table 1

HIH / Date
f&br / Indicator 20204E8 8 /[ 20204E9H2H /| 20204E9H8H /| 20204£9H14H /
18.08.2020 02.09.2020 08.09.2020 14.09.2020
RIS / Clinical blood test
M4rEEA, ¢/L / Hemoglobin, g/1 141 130 129 137
ZI40f, X10'2/1 / Erythrocytes, X102/1 4.91 5.15 4.8 5.1
/MR, X109/1 / Platelets, X10%/1 276 386 325 248
F4Hff, X10°/1 / Leukocytes, X10%/1 8.6 11.6 9.1 7.1
FRIRPMHRI4EM, % / Rod neutrophils, % 8 6 3 4
OBk, % / Segmented neutrophils, % 36 55 37 51
WEZHAE, % / Lymphocytes, % 45 28 46 41
A, % / Monocytes, % 9 10 10
WERRVERIZNM, % / Eosinophils, %
FEREIE RN, % / Basophils, % 1 0
P
éi}%ijiﬁfftez,sgz/i};er{taﬁon rate, mm/h 25 44 18 6
A4S / Blood chemistry
AR Rl U/L / 5.8 10 8 B
Alanine aminotransferase, U/l
R AR AR, UL / " . . ]
Aspartate aminotransferase, U/l
WA, g/L / Total protein, g/l 75.5 65.4 78.0 -
H&EH, g/L / Albumin, g/1 38.9 35.8 - -
%%, mmol/L / Glucose, mmol/1 5.3 4.7 4.0 -
AT, umol/L / Creatinine, mcmol/1 69.9 72.5 102.0 -
JRXZ&, mmol/L / Urea, mmol/1 5.8 3.9 4.7 -
FWHLE, mmol/L / Total bilirubin, mmol/1 15.9 11.4 13.5 -
CNEEH, mg/l / C-reactive protein, mg/1 1.7 1.9 2.2 -
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Figure.

Results of ultrasound examination of the inguinal lymph nodes of a 13-year-old child with tularemia: a - en-

larged lymph node with clear edges, heterogeneous structure of the parenchyma with hyper- and hypoechoic
inclusions; b - not increased, the structure of the parenchyma and surrounding tissues is not changed

—AR13G RPE R LR B MIE AR 4 R (ERAE)

%2/ Table 2

Results of specific serological examination of a 13-year-old child for tularemia over time

Hi / Date
Mi%5#i4E / Serological tests — |20204£9H2H /|20204E10H16H  /|20204E12H14H  /|20214E2H26H /

02.09.2020 16.10.2020 14.12.2020 26.02.2021
GIESWIESE Y. / Reaction L 800 1 - 200 31 / Bt /
agglutination with tularemia diagnosticum ’ ’ Negative Negative
W I B ML R B/ Bt /
Passive hemagglutination reaction 1: 10240 1:5120 1:100 .
. . . . Negative
with tularemia diagnosticum
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