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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

We report a case of Cat Scratch Disease (CSD) in a 39-year-
old male who presented to the emergency department of an
infectious diseases center with high fever, chills, myalgia,
arthralgia, sweating, dry cough, nausea, weakness, right
axillary lymphadenopathy, and fatigue. Initial laboratory
findings showed elevated inflammatory markers consistent
with bacterial infection. Imaging revealed right axillary
lymphadenopathy with multiple hypovascular lesions in the
liver and spleen. Patient history revealed multiple cat bites
over the past 5 years. Initial treatment with ceftriaxone and
azithromycin was administered. Serology and histopathology
confirmed Bartonella henselae infection. Despite initial
clinical improvement and discharge with antibacterial therapy
(macrolides and rifampicin for 14 days), the patient returned
with recurrent symptoms due to medication non-adherence. His
16-year-old son also presented with similar lymphadenopathy.
Both tested positive for Bartonella henselae. Surgical removal
of enlarged lymph nodes and combined antibacterial treatment
resulted in complete recovery, with follow-up imaging showing
resolution of hepatosplenic lesions. This case highlights the
familial transmission potential of CSD and the importance of
medication adherence, accurate diagnosis, and timely treatment
to prevent complications and recurrence.

Key words. Cat scratch disease, bartonella henselae,
lymphadenopathy, = zoonotic  infection,  hepatosplenic
involvement.

Introduction.

Cat Scratch Disease (CSD), also known as cat scratch fever
or bartonellosis, is a bacterial infection caused by the pathogen
Bartonella henselae. Clinical manifestations of CSD typically
include swollen lymph nodes (lymphadenopathy), skin rash
(papules), myalgia, arthralgia, loss of appetite, weight loss,
fatigue, and fever. The disease is primarily transmitted through
cat bites or scratches that break the skin barrier. While CSD
most commonly affects children under 15 years of age, anyone
who has contact with cats can contract the infection.

Individuals with compromised immune systems face
a higher risk of developing serious complications from
CSD. These potential complications include endocarditis,
hepatosplenomegaly, Parinaud's oculoglandular syndrome,
neuroretinitis, and encephalopathy. The variable presentation
of CSD and its potential to mimic other diseases makes proper
diagnosis crucial for effective management [1-5].

Case Report.

A 39-year-old male patient presented to the emergency
department of an infectious diseases center on December
25, 2023, on the fifth day of illness. His chief complaints
included high fever (39.5°C), chills, myalgia, arthralgia,
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sweating, dry cough, nausea, weakness, pain and right axillary
lymphadenopathy, and fatigue.

On physical examination, vital signs were normal. The skin
was clean, hyperemic, and hot to touch. The tongue appeared dry
with coating. In the right axillary area, the skin was hyperemic
with a visible, painful enlarged lymph node. The patient was
conscious, oriented to time and place, with round, equally sized
pupils and no meningeal signs. Vital measurements showed
pulse rate of 120 beats per minute and blood pressure of 135/80
mmHg. Respiratory examination revealed vesicular breathing.
Abdominal palpation found a soft, painless abdomen with the
liver extending 2 centimeters beyond the costal margin. The
spleen was normal. Pasternatsky's symptom was negative
bilaterally. Diuresis was decreased, while bowel movement was
normal (once daily).

Laboratory findings included: Complete Blood Count (CBC)
with white blood cell count of 12,000, platelets 387,000, bands
18%, C-reactive protein (CRP) 120.68 mg/L (normal <6), and
erythrocyte sedimentation rate (ESR) 38 mm/hr - all elevated,
indicating bacterial infection. Other tests, including creatinine,
glucose, and liver function tests, were normal. Tests for hepatitis
B, hepatitis C, tuberculosis, and HIV were negative.

Blood samples were sent to the National Center for Disease
Control (NCDC) to test for Bartonellosis. Electrocardiography
(ECG) and chest X-ray were normal. Ultrasound of lymph
nodes revealed right axillary lymphadenopathy with a non-
destructive, inflamed enlarged lymph node measuring 25 mm %
10 mm. Abdominal ultrasound showed multiple hypoechogenic
lesions in the liver, as well as multiple hypoechoic inclusions in
the spleen measuring 6 mm, 7.8 mm, 7.2 mm, and 8§ mm, which
required further investigation. Contrast-enhanced computed
tomography (CT) demonstrated multiple variable hypovascular
lesions in the liver and spleen (consistent with micro-abscesses)
and hepatomegaly. An oncohematologist evaluated the patient
and ruled out oncologic disease based on clinical, laboratory,
and imaging findings.

The patient's history revealed multiple cat bites over the
previous five years, raising suspicion for CSD. Treatment was
initiated with ceftriaxone and azithromycin before serological
confirmation. Subsequent serology and histopathology
confirmed Bartonella infection. Clinical and laboratory
parameters improved, and the patient was discharged with
antibacterial treatment, which was changed to macrolides and
rifampicin for a 14-day course.

However, the patient returned 14 days later with recurrent high
fever, which had started 7-8 days after discharge, accompanied
by chills, myalgia, arthralgia, and painful, hyperemic, enlarged
lymph node in the right axillary area. The patient admitted to
medication non-adherence as he had felt better. Notably, his
16-year-old son also presented with similar lymphadenopathy.
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Symptoms of Cat Scratch Fever
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Figure 1. Common symptoms of Cat Scratch Disease.

Figure 2. CT scan of axillary lymphadenopathy in CSD.

Both father and son underwent peripheral lymph node
ultrasound. The father's examination showed an irregularly
contoured, avascular, anechoic ruptured area in the right axillary
region measuring 31 X 13 mm, with an elongated avascular,
presumably ruptured area on its posterior surface measuring
28 x 2.5 mm. In the same fossa, an unchanged lymph node
measuring 8 mm was observed. The son's ultrasound revealed
a clearly demarcated, avascular, ovoid, hypo-an echogenic
ruptured area under the skin in the left axillary fossa, measuring
56 x 25 mm, with nearby enlarged lymph nodes measuring 12
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mm and 10 mm. Abdominal ultrasound for both patients showed
no visceral organ damage. Serological testing was positive for
Bartonella henselae in both patients, while heart ultrasound
findings were unremarkable.

Combined antibacterial treatment was initiated, and a
surgical consultation resulted in the decision to remove the
enlarged axillary lymph nodes. Histopathological examination
confirmed Bartonellosis with abscess-forming lymphadenitis
and liponecrosis. Both patients received combined antibacterial
treatment with macrolides and rifampicin for 14 days.

Following completion of treatment, a repeat abdominal
ultrasound showed significant improvement, with only two
isoechoic areas of reduced size (6 mm and 9 mm) visible in
the liver and several smaller hypoechoic areas in the spleen
(measuring 5 mm, 3 mm, and 4 mm). One month after
completing treatment, abdominal CT was normal, indicating
complete resolution.

Discussion.

Cat Scratch Disease (CSD) is primarily a self-limiting
infection in immunocompetent hosts, but it can occasionally
lead to systemic complications, as demonstrated in this case. The
hepatosplenic involvement observed in our patient represents
one of the less common manifestations of the disease, occurring
in approximately 0.3-0.7% of CSD cases. This systemic spread
typically presents as microabscesses in the liver and spleen,
which were clearly visualized on imaging in our patient.

The familial occurrence of CSD, as seen with the father-
son pair in this case, highlights the importance of considering
common environmental factors in diagnosis. Both individuals
likely acquired the infection from the same source (domestic
cats), emphasizing the zoonotic nature of Bartonella henselae.
The Centers for Disease Control and Prevention (CDC)
estimates that approximately 12,000 diagnosed cases of CSD
occur annually in the United States, with many more likely
going undiagnosed.

Treatment of typical CSD in immunocompetent hosts remains
somewhat controversial, as many cases resolve spontaneously
within 2-4 months. However, in complicated cases with
systemic involvement, antibiotic therapy is recommended. This
case demonstrates the effectiveness of combined macrolide
and rifampicin therapy for hepatosplenic CSD. The patient's
recurrence after the initial treatment course was likely due
to poor medication adherence rather than treatment failure,
emphasizing the importance of completing the prescribed
antibiotic regimen.

The diagnosis of CSD relies on a combination of clinical
presentation, epidemiological history, serological testing, and
in some cases, histopathological examination. Serological
testing for Bartonella-specific antibodies is the most common
diagnostic method, with sensitivity ranging from 85-95%.
Histopathological examination typically reveals granulomatous
inflammation with microabscess formation, as seen in our
patient after lymph node excision.

Differential diagnosis of lymphadenopathy is crucial, as
emphasized in this case. Important conditions to exclude include
cytomegalovirus (CMV), human immunodeficiency virus
(HIV), and Epstein-Barr virus (EBV) infections. Oncologic



and hematologic conditions must also be considered. For skin
manifestations, fungal infections, nocardiasis, and leishmaniasis
should be in the differential diagnosis. In HIV-positive patients,
Kaposi sarcoma must be excluded.

Conclusion.

This case illustrates the importance of considering CSD
in patients presenting with lymphadenopathy and systemic
symptoms, particularly when there is a history of cat exposure.
The familial transmission pattern observed here highlights the
need for thorough investigation of close contacts when CSD is
diagnosed. The case also demonstrates the efficacy of combined
antibacterial therapy with macrolides and rifampicin in treating
complicated CSD with hepatosplenic involvement.

The patient's recurrence due to medication non-adherence
underscores the importance of patient education regarding
the necessity of completing prescribed antibiotic courses,
even when symptomatic improvement occurs. Since CSD can
mimic other chronic illnesses such as malignancy, tuberculosis,
and other bacterial infections like brucellosis, accurate and
timely diagnosis is essential for appropriate management and
prevention of complications.
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Summary.

The article presents a case of Cat Scratch Disease (CSD) caused
by Bartonella henselae in a 39-year-old male who presented
with fever, lymphadenopathy, and systemic symptoms. Despite
initial treatment with antibiotics, the patient experienced a
relapse after failing to complete his medication. Notably, his
16-year-old son also developed similar symptoms. Both patients
had positive serology for Bartonella henselac and showed
hepatosplenic involvement on imaging. Following surgical
removal of affected lymph nodes and a complete course of
combined antibacterial therapy with macrolides and rifampicin,
both patients recovered fully with resolution of their lesions
on follow-up imaging. The case highlights the importance of
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medication adherence, familial transmission potential of CSD,
and the need for accurate diagnosis to differentiate it from other
conditions that cause lymphadenopathy, such as malignancy or
tuberculosis.

Summary in Georgian.

LEG0590 [FoHIMAg60w05 35EH0L 653500 s9350gdOL
(CSD) 890mbggzs, Mmdgeog godmfiggeros Bartonella
henselae-00 39 {feols 358535380, MMIgE05 Podmgerobos
3b9wgdom,  oIBsEIbm3smoom s  LobGHIM®o
Lod3GHMIGdOm. 0011595350 2bGH0dOMEH039d0m
30639050  9399Mbsemdols, 353096l 3obmz0mats
9300030 390035396F0L  dowgdol  dghyzg@Hol  godm.
20bob08bs305, M ol 16 Harol 3oqLog Jobgzomsms
dbgogbo  Lod3@MIgdo.  ™mM03g  353096AL  3Jmbes
©5Jd0m0  Lgdmemyos Bartonella henselae-bg s
30D9950Bsgo0m  godmguobos  3g35@Hmb3emgbmmo
©5B0sbgds.  sBosbgdmwo  wodgxndo 33560900l
JoOHMMA0Mo  5TMEGOoLs s ToMMEOEIBIOM S
6Hoysd3o3obom  3m3dobomgdIMMo  5BEH0dJGHIHOWwo
0900300l bLOMwo 39OLOL 98Iy, MM03g 353096¢)0
LEOMEOE  FodmRIBIOMYs s Fo00  IBOBYdGdO
239d65 LogmbEHMmem 30bwsEoboosty. gl dgdmbggzs
bobl  Mgsdlb 9900035996300l 606w qdoLSTGOM
dogd0b, 35@0L Bo3ofhMHOb 535GOOL MXsbTo gowsgdol
303963050l s HBMLEGHO ©OobMBOL 360336gcMmdsL,
Momo goblbgeggl bbgs ©593500909d0LsH, MMIwgdos
0139395 0885 I6M35m05L, MHMYMOOES 9530030190060
Lodbogbg 96 BHvBIOIMMDbo.

Summary in Russian

CraThsl MPEICTABISACT CAy4ail OONE3HM KOIIAYbUX [aparnuH
(BKL), Be13BanHoi Bartonellahenselae, y 39-netHero My XuuHsl,
KOTOPBIN oOpatwics ¢ JUXOpaakoi, juMdancHomatueil u
CHCTEMHBIMH cUMIITOMaMu. HecMoTps Ha mepBOHadalbHOE
JIeYeHWe AHTUOWOTHUKAMH, y TallMeHTa IPOU30LIET DPELU/IHB
TIOCJIE TOT0, KaK OH HE 3aBepIIMI Kypc JieueHus. [I[pumedaresbHo,
YTO y ero l6-IeTHero chlHAa TaKKe Pa3BUINCh IOX0XKHE
CUMOTOMBI. Y 00OMX TAalUEeHTOB ObUIa MOJOXKUTEIbHAS
cepostorust Ha Bartonella henselae n Bu3yanu3zanusi nokasana
MOpaXXCHUE Ie4eHH M cenedeHkH. [locie Xupyprudeckoro
yIAICHHUs] TOPKEHHBIX JIMM(AaTHUECKUX Y3JI0OB M MOJHOTO
Kypca KOMOMHHPOBAHHOW aHTHOAKTepHAIbHON  Tepamnuu
MaKkpoJuJIaMd U pUPaMIUIUHOM 00a MalUeHTa MOJHOCTHIO
BBI3JIOPOBEJIM C Pa3pelCHUEM MOPAKEHUN MIPU KOHTPOJIbHOU
Busyanuzanuu. Ciydail moq4epkuBaeT BaXKHOCTb COOJIOICHHS
pexumMa nprueMaiekapcTB, HOTEHIAN ceMeliHoi nepenaun bKI]
1 HEOOXOAMMOCTh TOUYHOM JMAarHOCTHKH JUTs U depeHranum
OT JIPYTUX COCTOSTHUM, BBI3BIBAIOIINX JTMM(DaICHONATHIO, TAKUX
KaK 3JJ0KaueCTBEHHbIE HOBOOOPA30BaHUsI WK TyOepKyJes.
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