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AR HA e, F2 7+, & &, AR T, ¥
o] B3} 7+ FEol osf =Rt e A R
o4 7redeo] ofF o), AkgtollARt ARSI
whate}, C. burnetiie % shte] FFUeRE AFEE
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1, g E A7E AW F len, I FEE A4
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e A aole) QA Fhedel w3k 49 Bzt
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Wi Aol 7kl @ gd4 WY oA C
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gt & o] OO, gek, 94
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s : FaA] we] ¥u%e el FAEe T
At 2ot AaE AHEse Rl 715t FotE
19934 39 %% 1547te] S FA= 84 O
Oulel 527t 1Astgicht AdE.

o|at& 4 : 2] AUFA] AL 38.6%C, aju} 114
3/%, %5 263]/%°lL, oAt e PR35
o}, AR AT BEN (S5 E3HA0kN 6.5cm) ]
2718 Belon] 19 olaazle {AHA skokx A
A= ks skt

HAILH Y Fo: WAEAle P47 A
11.6g/dl, A&7 &4 32%, #IFF 1,100/mm’
(Mo 375 464/mm’), BoBTE 300,000/mm’
olgly #TFAZEEE 5Smm/hrojgict. 7 ZAaAe
AST 156 U/L, ALT 84U/LeleiA Z=9] A5g
vk LE cellZdAL, AFBel4, HBsAg, HBsAb,
anti-HAVIgM, HCVAbE: &Adeo]slx HeI2E-
G, A, M, Ex ®4bo|qict. 44 dod 49, 24
2]}, Leptospirosis ZAF 52 940l 32 mycoplas-
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Fig. 1. Bone marrow biopsy show hypocellular
marrow, cellularity: 30-40% maturation
arrest pattern at band neutrophil. H&

EX200.
Whe BT°C
4 —=-WBC o T8
el Mc
3 —+Body Temp| .- 38
2 37
1 36
0 35

1 ] ,T\ 14 16 18 22 24 30 50 HD

Fig. 2. The change of ANC(absolute neutrophil
count) and WBC count and body tempera-
ture before and during treatment by
tetracyclin(Tc) and chloramphenicol.(CM)
WBC(X1000mm®/L): White blood cell,
BT:Body Temperture, HD: Hospital day.

madtAl2} cold agglutinin7dA}, ANA =
5 X-ray 27& Haelolm, B4 294 vE
olH Zhu|Fho]glo)] Eo)xA e ).

Pole AUF HPFo2 A cefotaxima}
gentamicing ARE3lg] o} W F AR okw 54
dolle Az FT 336/mm’o R Tzl 4
A& A% 3o THAREE 23 AL 1r)9e)
ticarcillin®} gentamicing- AH&a}ich. 7wl sl A
B3 AL FHYTE 50% 2] AERAA
i, ALY g2b5vt, FgTAIde HE A=)
2718 Bck(Fig. 1). 118 Ao 71415+ FHulor
ZdAb A C. burnetiiz} 7]E =901, tetracyclin}

Fig. 3. Immunofluorescent micrography of cells spe-
cifically stained with C. burnetii-specific rab-
bit antlera. Cell with cytoplasmic positive
granules reacted with anti-serum(160X)

chloramphenicol ] Fof 6¥UF e ZA7} 545
Ark(Fig. 2). 15 9loll= w874 1,320/mm* (A
NEFTF 976/mm?), A4 | 7.9g/dl, 7+ &4
AST 70, ALT 412 4% Aefe+] 254 alq) ¥
st} go} = dF-9]| tetracyclin} chloramphen-
icol& 457t AT Foiatqln, EHUF 7Um ] Yoy
2R FAA A 9.5g/dlo)q T4 28%, W)
7 2,600/mm* (A EFFS4 1,092/mm?®), 4
4= 300,000/mm?, 4EFH7}<E 5= 14mm/hro|y
o HUF 27dA o) Algg A Ae gy 10.
3g/dl, H¥7-82 325%, WHFS 3,780/mm’, ¥
A= 520,000/mmPolglon] HXzewl azAb
77t 249 4248 B

i &

Q9] Ul C. burnetii= 2|#A|Ro}e] dFo 2
19373 Austrailiacl] 4] Burnette} Freeman''o] 3|
o Bl 19399 Davise} Cox'l )8 #1=7|
2 5 #3371 B2} C. burnetii= o - A%
2 s}stokEol v~ 7353 Rickettsia akari®2 Pro-
teus #F5-A 4ol WAkl kv Weil-Felixul
<= F4olth QEe 7159 A% ol FEFo 9]
o7} stressit E4ba} e A2l wsle) os) &4
2AN A FAHAF 7182 S5k, Bl Sof o
& 22 ]lAgel o8 eisEle Aog e,
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Aete] Hlol| M= C. burnetii®] 7rejo] HalE|le
o ey B4 el 2ld 7}l M EI
gle}h. mAbake] Zh]AbEollA Ak &7 5 &'
ol AgAlA el Aol ojzjalel RIE7|=
s, 7hede o) Fadol o3k AlEEE 1%¢°]
Wz oA glch.

A7) 9-208l0)w F4E FPAtad WA 2
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s Fubars, Aast, AT o€ ksl
7} gep®. Hge] F7b s71e A QA 413
foz Ao} 484 WIEVE I 1
whAskE s gl AT Alded AFA A1,
gol s2®e] FprhE-n|(Inappropriate secretion
of antidiuretic hormone)*'& d2.7]7]% ghc}.

wWalaAs A71RA # Aol ddAER 7 2]
YA A Eo A C. burnetii®] Z3E o] HaEa gle
7+ AZAS AR A Afa el E2jHal A
WEEE S fobEA HEE Rold o]l ol 4
C. burnetii 7S A o} v FAHe 7N At
ExHo] A= rb?. FFelA vl SolFe] 27
5 wusgder?, B FHolde AT 5 ek
Ahjjutede] ghetzAlRslelA C. burneti®: w7Ag
4= glgickax gk

%ol = Kawasaki #3} C. burnetii®}e] AAIo]
olchi= B3 So] gleu®®, Kawasaki2 Q42
250l s FAA dtHe = uh-3-5}14]
w 2|AHobe] HAAALe] AibH o= uk-g-ahA] et
o] we A7sh desitha sk o] VL Qe=
Achuke. 9efl% 7oA phase contrast microsco-
pyA dxddor HAEE wAg £ gdded 2
8o YxTo] wjeka} inverted phase contrast
microscpy @] Aol AHEE ] ehsl7] el 1%
ouji= glrfw & F Sk, = "HAE wane] #
742 alpha interferon ©j4l tetracyclin, rifampin,
ciprofloxacing $ejdfe] FFazle] A= =3l
thar gk

Qo] Agke C. burnetiis FAFo2H A=Y
2 wljokol] mE SIA wiel AWbHe R E-o| g4
2 Axsks g wie s BAATHHS 2 7+

2 2l

FAE R R L IR by
welg)zby So] AMg-¥ich. phase 1 e A
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Axkel 74 HAgBEe Tl AT (Fig.
3).

7@+ tetracycling}t chloramphenicol ] f3}pA o]
o 124Ul Arsle] Fae] 717e wEAek.
Q4 Alvutede] A g2 tetracyclin, chlorampheni-
col, lincomycin, rifampin, trimethoprim—sulfim-
ethoxazole, cotrimazoleS-¢] Wt g o] AHE7=
ERIEIETE £ R E L
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o} Qe ¥1stelw, JimbabweolMe HF 671¥
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AA] 4%, 10-1941914 8% 2 Ra= g, Al
A9 gale] Byl Hge] F7} B w= A
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24 lck® Richard5%0-& zo}7]¢] 74 FopelA
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e}, ® 50%0A FE, TE, Bt 55| FiHL
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47)150] o]t Bglow Fojo] A= transaminase
o A45¢ & 4 Uk

galstd AL W ATHE dizf Aol 3L
s sl Aatol At ok AsEe) slom dFelA
WMyT Zcpzel MAT FaFe) 4T EAt
50%i4] WAT FAFE Bovs Eix gler
2% Baglpae s} o A5e g T U},
W FASS Hol: Hol= 75% A ZHAE
(band form)$] 2715 et FaA75E ¥
Ao 53747 (M@ <1000/mm”, 0-10
9% Fa7)se Aoz 1 dle2e Kostman
syndrome(fol F#73) 3% Zo] A¥Ho = o=
7S ¢|x|9k*, aminopyrine, dipyrone, phenothia-
zine, thiouracil 59 oo} 7hejo 2 WAEH= &
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= Abstract =
A Case of Q Fever with Agranulocytosis

Seog Woo Choi, M.D, Ja Wook Koo, M.D., Heung Dong Kim, M.D.
and Churl Young Chung, M.D.

Department of Pediatrics, Sanggye Paik Hospital, Inje University College of Medicine, Seoul, Korea

Won Young Lee, Sc. D.
Department of Microbiology, Yonsei University College of Medicine, Seoul, Korea

A 9-year old boy suffered from fever for 20 days. He lived in rural area near farms rearing
cows, goats, sheep. He had fever for 20 days with mild respiratory symptom, hepatospleno-
megaly and agranulocytosis. Coxiella burnetii infection was confirmed by the blood culture
and demonstration of the specific antibodies in the indirect fluorescent antibody test. Four
weeks later, agranulocytosis was improved by long—term treatment of tetracylin and chloram-
phenicol.

We report a case of Q fever with agranulocytosis with a brief review of literatures.

Key Words:
Q fever, Agranulocytosis
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