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Abstract
We report two cases of leptospirosis with multi-organ failure
in - - One patient died of

while the other patient recovered fully.

after
progressive

Leptospirosis is the in humans, with

a outcome. We expect an in the near

- and societal changes.

future due to

Introduction

Leptospirosis is a potentially fatal zoonosis, infecting both
- and - The disease is endemic in the - with
an incidence approximately than in temperate
regions, although it does occur worldwide. In cases
leptospirosis is and self-limiting; however, the

rate increases toh patients.!!! In the Netherlands there

has been an increase of leptospirosis over the last few years

with an estimated 40 cases a year during the period 1925-2008,
increasing to up to 80 diagnosed cases in 2015.” In this case
report we describe two patients who were admitted to our ICU
within one week with severe systemic leptospirosis and multi-
organ failure.

Case reports
Case 1
A 58-year-old man presented to the emergency department

with fever, - of the

pain. His occupation was

, dyspnoea and abdominal

and one week before
presentation he had been for carp. Based on the
suspected relationship between the fishing and the start of
symptoms, leptospirosis was presumed. A positive polymerase
chain reaction (-) - the - Despite maximal

respiratory and haemodynamic support, renal replacement
therapy, corticosteroids and broad-spectrum antibiotics, which

were changed to after confirmation of the diagnosis, he

died of progressive liver failure and haemodynamic instability.
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Case 2
A 54-year old man presented to the emergency department
with progressive weakness of the muscles of his upper legs,

nausea and vomiting. A week before he had been and

in a

. Afterwards he developed a headache and
general , which resolved spontaneously. Shortly before

presentation he developed

Leptospirosis was suspected, which was confirmed

by . He was treated with

mechanical ventilation and

and supported by

renal

replacement therapy.
Corticosteroids were not given. Laboratory results showed
, but no signs of acute liver failure. A
couple of days after extubation he developed a haematothorax
without trauma, which was thought to be associated with the
leptospirosis, because no other cause could be found. After a
couple of weeks the patient could be discharged home with
improving liver enzymes and independent of haemodialysis.

Discussion
Leptospirosis is caused by the spirochete Leptospira spp.

in leptospirosis are because

In the Netherlands,

B4 About a million infections of leptospirosis are
estimated to occur worldwide annually.” The -
. The most common

is due

due to killing of the spirochetes.! In our patients a Jarisch-

Herxhimer reaction did not occur. In the

4

symptoms are and can usually be attributed

to . Renal failure and bleeding, mainly respiratory
( ), is - for
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although
X in other sites and may
occur as well. All symptoms may be reversible after treatment of
the infection, which consists of antibiotic treatment (-)
and supportive treatment.”” The role of corticosteroids is not
specified yet, though they are generally given as a last resort
in severely ill patients.'*"") Most cases of leptospirosis are self-

rates vary widely in the literature-

is necessary.'>13

limiting.

Environmental considerations

Leptospirosis is a zoonosis, transferred by

with small animals being a reservoir for the disease,
excreting the spirochetes with their -.“4] Leptospirosis is
endemic in resource-poor countries, where water is more likely
to be contaminated than in the Western world. Because of global
warming and an increase in outdoor activities the number of
leptospirosis epidemics is increasing, transferring from the
Third World to more developed countries. The risk of getting
infected is thought to be greater with higher concentrations
of spirochetes in the ground water.”” Examination of the
contaminated water itself by culture is thought to be useless,
because no difference between non-pathogenic and pathogenic
spirochetes can be seen. However, differentiation by PCR is
possible, but is not performed on a large scale due to lack of
protocols, the high costs and alack of highly sensitive and specific
tests.!'! Therefore, identification and eradication of rodent hosts

is thought to be more useful.
it has generally

been restricted to individuals in . Human
vaccination is possible after determination of the accountable
is accompanied with local -

. Fewer side effects were reported in a

serovars, although
and general
chemically defined medium, but efficacy was low and therefore

itis not used.”’ According to the literature

in endemic areas.!'”)

Conclusion

We report two cases of severe systemic leptospirosis with
septic shock and multi-organ failure. Even though this severe
clinical course is uncommon in the Netherlands, we expect an
increase in the near future due to global warming, which will
cause expansion of the (sub)tropic region where leptospira
are endemic. Furthermore we expect an increase due to the
concomitant increase in outdoor activities. We doubt whether
the current strategy of rodent extermination will be adequate in

n popular outdoor

Leptospirosis: today a rare occurrence, in the future more prevalent?

Disclosures
All authors declare no conflict of interest. No funding or
financial support was received.

References

1. ChawlaV, Trivedi TH, Yeolekar ME. Epidemic of leptospirosis: an ICU experience. J
Assoc Physicians India. 2004; 52:619.

2. Rijksinstuut voor Volksgezondheid en Milieu

3. Levett PN. Leptospirosis. Clin Microbiol Rev. 2001;14:2

4. Huits RMHG, van der Werf RS, Zijlstra JG. Klinisch denken en beslissin den praktijk.
Een man met icterus, nierfunctiestoornissen, trombocytopenie, spierpijn en
verwardheid. Ned Tijdschr Geneeskd. 2004;148:23

5. Costa F, Hagan JE, Calcagno J, et al. Global Morbidity and Mortality of
Leptospirosis: A Systemic Review. PLoS Negl Trop Dis. 2015;9:9

6. DuttaTK, Christopher M. Leptospirosis — An Overview. J Assoc Phys India. 2005;53

7. Zonneveld AM, Hijmering ML, Vecht J, Weel J." Le fievre jaune, nog steeds actueel.
Tijdschrift voor Infectieziekten. 2013;8:2

8. Guerrier G, D'Ortenzio E. The Jarisch-Herxheimer Reaction in Leptospirosis: A
Systematic Review; PLoS One. 2013; 8: €59266.

9. Urganci N, Kalyoncu D, Cayonu N, Erdem E, Yildirmak Y, Yilmaz B. Acute liver failure,
autoimmune hepatitis and leptospirosis. Pediatr Emer Care. 2011;27:963-5.

10. Meaudre E, Asencio Y, Montcriol A, et al. Immunomodulation in severe
leptospirosis with multiple organ failure: plasma exchange, intravenous
immunoglobulin or corticosteroids? Ann Fr Anesth Reanim. 2008;27:172-6

11. Maroun E, Kushawaha A, El-Charabaty E, Mobarakai N, El-Sayegh S. Fulminant
Leptospirosis (Weil's disease) in an urban setting as an overlooked cause of
multiorgan failure: a case report. J Med Case Rep. 2011,5:7.

12. Tubiana S, Mikulski M, Becam J, et al. Risk factors and predictors of severe
leptospirosis in New Caledonia. PLoS Negl Trop Dis 2013;7:€1991.

13. Chawla V, Trivedi TH, Yeolekar ME. Epidemic of leptospirosis: an ICU experience. J
Assoc Physicians India. 2004; 52:619.

14. Haake DA, Levett PN. Leptospirosis in Humans. Curr Top Microbiol Immunol.
2015;387:65-97

15. Monahan AM et al. Leptospirosis: risks during recreational activities. J Applied
Microbiol. 2009;107:707-16.

16. Wynwood SJ, Graham GC, Weier SL, Collet TA, McKay DB, Craig SB. Leptospirosis
from water sources. Pathog Glob Health. 2014;108:334-8.

17. Sehgal SC, Sugunan AP, Murhekar MV, et al. Randomized controlled trial of
doxycycline prophylaxis against leptospirosis in an endemic area. Int J Antimicrob
Agents. 2000; 13:249.

NETH J CRIT CARE - VOLUME 25 - NO 4 - JULY 2017 141

























































