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To the Editor:

In their interesting Letter entitled “Anti-neutrophil cytoplasmic antibody-positive 
vasculitis presenting with periaortitis and muscle vasculitis in a patient with chronic 
Chagas disease”, published by the Journal on 11 Feb 2020, Garcia-Bustos et al. describe a 

previously healthy 53-year-old Bolivian male who had resided in Spain for 15 years, but had 

traveled to Bolivia 3 months before presenting with acute onset of severe myalgia and fever. 

In addition to vasculitis, the diagnosis of chronic Chagas disease was made at that time 

based on a strongly positive IgG serology for T. cruzi and the presence of asymptomatic 

megacolon. This case raises two interesting issues, one related to when the patient became 

infected, and one relating to the natural history of the disease.

On the first point, we suspect the patient was most likely not initially infected during 

his recent trip to Bolivia but instead when he was resident there at least 15 years 

earlier. This aligns with the known natural history of the disease in which the chronic 

symptomatic forms, cardiomyopathy, megaesophagus and megacolon, all take 10 to 30 years 

to develop. Moreover, approximately 70% of Trypanosoma cruzi seropositive individuals 

remain asymptomatic throughout life, and most patients, especially emigrants from Latin 

America, are unaware that they are infected. Of all Latin American countries, Bolivia has 

had the highest prevalence of Chagas disease for the past four decades (Moncayo, 1999; 

OPS, 2006; WHO, 2015; Lidani et al., 2019). Nevertheless, since the patient presented with 

fever, it’s possible that he was reinfected with T. cruzi during the recent trip to Bolivia. In 

support of this, chronically infected mice have been reported to present with exacerbated 

electrocardiographic symptoms, enhanced myocarditis and myositis and increased mortality 

after experimental reinfection (Bustamante et al., 2002; Bustamante et al., 2004; Andrade et 

al., 2006; Reis Machado et al., 2014).

On the second point, the patient’s presentation with vasculitis is a particularly interesting 

feature of the case and, to our knowledge, represents the first report of vasculitis in a Chagas 

disease patient. Whether T. cruzi caused the patient’s vasculitis and whether vasculitis may 

occur subclinically in other patients with Chagas disease cannot be determined from single 

case report. Nevertheless, we have found that chronic experimental infection with T. cruzi 

can cause paralyzing systemic necrotizing vasculitis in mice by a mechanism involving 
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pathogen-specific type I immunity (Roffê et al., 2016). The skeletal muscle lesions are very 

similar in appearance to those of the patient, although antibody deposits and neutrophilic 

inflammation were not features of the mouse lesions. Nevertheless, based on the obvious 

similarities, we propose that Chagas disease should be considered as part of the differential 

diagnosis for patients presenting with vasculitis, and vasculitis should be considered as a 

potential cause of myalgia in patients with Chagas disease.
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