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Rickettsia mongolitimonae Encephalitis, Southern France, 2018 
Appendix 

Appendix Table. Encephalitis and Rickettsia spp.* 

Case 
Epidemiologic data Age/s

ex 
Previous 
illness 

Clinical manifestation 
CFS, CT scan, MRI 

Diagnostic 
test Treatment Outcome Ref Country Rural Date General Neurologic 

Rickettsia conorii 
1 Italy 

 
NA 2013 

Aug 
78 y/F Arterial 

hypertension, 
type 2 

diabetes, 
stroke 

Fe + R + S, 
renal failure 

Coma GCS3 –CFS: meningitis 
–CT scan: normal 

–MRI: ND 

IFA, ELISA Chloramphenicol, 
levofloxacin, 

corticosteroids 

Death  (1) 

2 Portugal 
 

Dogs 2010 
Sep 

 

59 y/M None Fe + R + S, 
myalgia 

Headache, 
hemisensory 

loss 

–CFS: no meningitis 
–CT scan: 

hypodensities frontal 
lobes and 1 lesion in 

left ventricle 
–MRI: multiple 

noncontrast 
enhancement, 
periventricular 

IFA Doxycycline 200 
mg/12 h 4 d, 

doxycycline 100 
mg/12 h 3 d 

Hemisensory 
loss on the 

left 

 (2) 

3 Morocco Dogs 2009 1.2 
y/M 

None Fe + R + S Convulsions –CFS: meningitis 
–CT scan: normal 

–MRI: normal 

IFA Josamycin 12 h, 
corticosteroids 

Bilateral 
decreased 

vision, 
seizures 

 (3) 

4 Spain Dogs 2008 
Jun 

66 y/M Type 2 
diabetes 

Fe + R + S, 
myalgia, renal 

failure, 
thrombocytop

enia 

Headache, 
confusion, 

quadriplegia, 
aphasia 

–CFS: no meningitis 
–CT scan: normal 

–MRI: diffuse lesions 
in frontal, parietal, 
occipital, corpus 

callosum, cerebellar 
peduncules, pons, 

and limbic area 

IFA Doxycycline 100 
mg/12 h 10 d 

Aphasia and 
right 

hemiplegia 

 (4) 

5 Morocco NA 2004 
Jul 

49 y/F None Fe + R Headache, 
confusion 

–CFS: meningitis 
–CT scan: normal 
–MRI: meningeal 

contrast 
enhancement and 

lesion in right frontal 
lobe 

IFA Ceftriaxone, 
ampicillin, 

doxycycline 

Remission  (5) 
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Case 
Epidemiologic data Age/s

ex 
Previous 
illness 

Clinical manifestation 
CFS, CT scan, MRI 

Diagnostic 
test Treatment Outcome Ref Country Rural Date General Neurologic 

6 India Dogs 2009 4 y/F None Fe + R Convulsions –CFS: meningitis 
–CT scan: normal 

–MRI: ND 

Weil-Felix, IFA Chloramphenicol 
75 mg/kg/d in 4 

doses and 
doxycycline 2.2 
mg/kg/12 h 10 d 

Remission  (6) 

7 Portugal NA 2003 
Summe

r 

47 y/M None Fe + R + S, 
myalgia, renal 

failure, 
thrombo-
cytopenia 

Headache, 
convulsions, 

shock 

–CFS: ND 
–CT scan: normal 

–MRI: ND 

Inmuno-
histochemistry 

None Death  (7) 

8 Spain NA 2002 27 y/F None Fe, myalgia, 
nausea, 

abdominal 
pain 

Headache, 
paresis on 
left side, 

convulsions 

–CFS: no meningitis 
–CT scan: normal 

–MRI: contrast 
enhancement in the 
meninges and right 
parasylvian lesion 

IFA Valproate, 
clonazepam, 
ceftriaxon, 
acyclovir, 

doxycycline, 
phenobarbital, 
corticotherapy 

Remission  (8) 

9 Spain None 1999 
Jul 

53 y/F Adult celiac 
disease 

Fe + R, 
myalgia, 

arthralgia, 
thrombo-

cytopenia, 
hypotension 

Confusion, 
paraplegia 

–CFS: meningitis 
–CT scan: normal 

–MRI: lesions in left 
frontal lobe, 
cerebellar 

peduncules, and 
corpus callosum 

IFA Cefotaxime, 
acyclovir, 
isoniazid, 
rifampin, 

ethambutol, 
streptomycin, 
doxycycline, 

methylprednisolon
e 

Paraplegia  (9) 

10 Spain NA 1994 
Summe

r 

65 y/M Type II 
diabetes 

Fe + R + S, 
myalgia 

Confusion, 
incontinence, 

ataxia 

–CFS: meningitis. 
–CT scan: 

hypodensity in white 
matter 

–MRI: ND 

IFA Doxycycline 100 
mg/12 h 7 d 

Remission  (10) 

11 Morocco NA 1991 
Jul 

6 y/M None Fe + R + S, 
arthralgia 

Confusion, 
convulsions 

–CFS: meningitis. 
–CT scan: 

hypodensity in both 
internal capsules 

–MRI: ND 

IFA Thiamphenicol 15 
d, corticosteroids 

21 d 

Mutism and 
quadriplegia 

 (11) 

12 Spain NA 1987 
Summe

r 

77 y/F Arterial 
hypertension, 

type 2 
diabetes 

Fe + R + S, 
myalgia, renal 

failure, 
thrombo-

cytopenia. 

Headache, 
stupor, shock 

–CFS: ND 
–CT scan: ND 

–MRI: ND 

IFA Amoxicillin 11 d, 
tetracycline 1 d 

Death  (12) 

13 France Dogs 1984 
Aug 

20 d/F None Fe + R + S, 
hepatomegaly, 
splenomegaly, 

thrombo-
cytopenia 

Inactivity, 
convulsion 

–CFS: meningitis 
–CT scan: ND 

–MRI: ND 

IFA Ampicillin, 
gentamicin, 
spiramycin 

Death  (13) 
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Case 
Epidemiologic data Age/s

ex 
Previous 
illness 

Clinical manifestation 
CFS, CT scan, MRI 

Diagnostic 
test Treatment Outcome Ref Country Rural Date General Neurologic 

Rickettsia japonica 
14 Japan Brushy 

vegetation 
1992 
Aug 

58 y/M NA Fe + R + S, 
nausea 
vomiting 

Confusion –CFS: meningitis 
–CT scan: Normal 

–MRI: NA 

IFA Cefmetazole, 
clindamycin, 
aztreonam, 
imipenem, 

minocycline 

Remission  (14) 

15 Japan Bamboo 
tree 

1998 
Apr 

55 y/M NA Fe + R, 
myalgia, 
nausea. 

vomiting, renal 
failure, shock 

Headache, 
confusion, 

convulsions 

– CFS: meningitis 
–CT scan: subdural 

hematoma 
–MRI: NA 

IFA Panipenem, 
acyclovir, 

minocycline 

Death  (15) 

16 Japan NA Aug 77 y/M NA Fe + R + S Confusion, 
convulsions 

NA IFA Minocycline Remission  (15) 

17 Japan NA Aug 78 y/M NA Fe + R, 
thrombo-
cytopenia 

NA NA IFA Minocycline Remission  (15) 

Rickettsia slovaca 
18 Slovakia Garden 1978 

May 
33 y/F None Fe, myalgia, 

arthralgia, 
nausea, 

hepatomegaly 

Headache, 
paresthesia, 
bradypsychia 

–CFS: no meningitis 
–CT scan: ND 

–MRI: NA 

IFA Tetracycline, 
doxycycline 

Minimum 
hemiparesia 

 (16) 

Rickettsia rickettsii 
19 USA Dog, 

horses, 
chickens, 
parrots, 

rats, mice 

1993 
Aug 

45 y/F None Fe + R + S, 
myalgia, 
thrombo-
cytopenia 

Confusion, 
convulsions, 
disorientation 

–CFS: no meningitis 
–CT scan: white 

matter hypodensity 
and diffuse cerebral 

edema 
–MRI: multiple 

punctata area of 
increased signal 
through cerebral 

white matter 

IFA Imipenem, 
doxycycline 

Remission  (17) 

20 USA NA 1997 68 y/M None Fe + R, 
thrombo-
cytopenia 

Confusion, 
disorientation 

–CFS: no meningitis 
–CT scan: normal 
–MRI: symmetrical 

zones of 
hyperintensity in 

periventricular white 
matter 

IFA Doxycycline Attentional 
deficits, 

visuospatial 
difficulties 
and global 

impairment in 
memory 

 (18) 

21 USA Farm 1999 7 y/M None Fe + R + S, 
myalgia, 
arthralgia 

Headache, 
lethargy, 

convulsions 

–CFS: meningitis 
–CT scan: NA 

–MRI: multiple foci of 
hyperintensity in 

white matter 

IFA Doxycycline, 
methylprednisolon

e 

Deficit in 
short-term 
memory 

 (19) 

22 USA NA 2016 
Apr 

15 y/F None Fe + R Convulsions –CFS: NA 
–CT scan: NA 

IFA Doxycycline Speech 
difficulty 

 (20) 
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Case 
Epidemiologic data Age/s

ex 
Previous 
illness 

Clinical manifestation 
CFS, CT scan, MRI 

Diagnostic 
test Treatment Outcome Ref Country Rural Date General Neurologic 

–MRI: multiple foci of 
hyperintensity in 

periventricular white 
matter 

23 USA Dog, cat 1997 
Jun 

43 y/F None Fe + R + S, 
occipital lymph 

node, 
thrombo-

cytopenia, 
respiratory 

distress, acute 
myocardial 
infarction 

Headache, 
confusion, 
aphasia, 

tetraparesia 

–CFS: meningitis 
–CT scan: diffuse 

cerebral edema with 
cerebellar herniation 

–MRI: NA 

IFA Ceftriaxone, 
doxycycline, 

methylprednisolon
e 

Death  (21) 

24 USA NA 2015 
Jun 

7 y/F None Fe + R + S, 
thrombo-

cytopenia, 
renal failure, 
respiratory 

distress 

Headache, 
disorientation

, aphasia, 
dystonic 
posture 

–CFS: no meningitis 
–CT scan: diffuse 

supratentorial 
attenuation 

–MRI: diffuse 
hyperintense lesion 

in white matter 

IFA Ceftriaxone, 
vancomycin, 
doxycycline 

Aphasia  (22) 

*CSF, cerebrospinal fluid; CT, computed tomographic; Fe: fever, GCS: Glasgow coma score; CT: computed tomography ; MRI: magnetic resonance imaging ; NA: not available; IFA, immunofluorescence 
assay; NA, not available; ND, not done; R, rash; ref, reference; S, scar. 
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Appendix Figure. PET scan imaging showing a cerebral cortical diffuse hypometabolism. 
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