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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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, 

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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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 × 13 mm, with an elongated avascular, 
presumably ruptured area on its posterior surface measuring 
28 × 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 × 25 mm, with nearby enlarged lymph nodes measuring 12 

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 

Figure 1. Common symptoms of Cat Scratch Disease.

Figure 2. CT scan of axillary lymphadenopathy in CSD.
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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.

სტატიაში წარმოდგენილია კატის ნაკაწრის დაავადების 
(CSD) შემთხვევა, რომელიც გამოწვეულია Bartonella 
henselae-თი 39 წლის მამაკაცში, რომელიც გამოვლინდა 
ცხელებით, ლიმფადენოპათიით და სისტემური 
სიმპტომებით. მიუხედავად ანტიბიოტიკებით 
პირველადი მკურნალობისა, პაციენტს განუვითარდა 
რეციდივი მედიკამენტის მიღების შეწყვეტის გამო. 
აღსანიშნავია, რომ მის 16 წლის ვაჟსაც განუვითარდა 
მსგავსი სიმპტომები. ორივე პაციენტს ჰქონდა 
დადებითი სეროლოგია Bartonella henselae-ზე და 
ვიზუალიზაციით გამოვლინდა ჰეპატოსპლენური 
დაზიანება. დაზიანებული ლიმფური კვანძების 
ქირურგიული ამოღებისა და მაკროლიდებით და 
რიფამპიცინით კომბინირებული ანტიბაქტერიული 
თერაპიის სრული კურსის შემდეგ, ორივე პაციენტი 
სრულად გამოჯანმრთელდა და მათი დაზიანებები 
გაქრა საკონტროლო ვიზუალიზაციაზე. ეს შემთხვევა 
ხაზს უსვამს მედიკამენტების დანიშნულებისამებრ 
მიღების, კატის ნაკაწრის დაავადების ოჯახში გადაცემის 
პოტენციალის და ზუსტი დიაგნოზის მნიშვნელობას, 
რათა განსხვავდეს სხვა დაავადებებისგან, რომლებიც 
იწვევენ ლიმფადენოპათიას, როგორიცაა ავთვისებიანი 
სიმსივნე ან ტუბერკულოზი.
Summary in Russian

Статья представляет случай болезни кошачьих царапин 
(БКЦ), вызванной Bartonella henselae, у 39-летнего мужчины, 
который обратился с лихорадкой, лимфаденопатией и 
системными симптомами. Несмотря на первоначальное 
лечение антибиотиками, у пациента произошел рецидив 
после того, как он не завершил курс лечения. Примечательно, 
что у его 16-летнего сына также развились похожие 
симптомы. У обоих пациентов была положительная 
серология на Bartonella henselae и визуализация показала 
поражение печени и селезенки. После хирургического 
удаления пораженных лимфатических узлов и полного 
курса комбинированной антибактериальной терапии 
макролидами и рифампицином оба пациента полностью 
выздоровели с разрешением поражений при контрольной 
визуализации. Случай подчеркивает важность соблюдения 
режима приема лекарств, потенциал семейной передачи БКЦ 
и необходимость точной диагностики для дифференциации 
от других состояний, вызывающих лимфаденопатию, таких 
как злокачественные новообразования или туберкулез.

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 henselae 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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