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Paws, probes, and PCR: unraveling the clinical jigsaw puzzle of Bartonella henselae infection
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Background

In immunocompromised individuals presenting with pyrexia of unknown origin, Bartonella spp. infection warrants specific diagnostic consider-
ation. Our case underscores the significance of probing into a patient’s history, particularly past exposures to cats, as a crucial step in unraveling
complex clinical scenarios. Notably, despite negative serological findings, a definitive diagnosis in our case was achieved through molecular
techniques, highlighting the indispensable role of PCR. This instance emphasizes the critical importance of molecular tools, specifically PCR, in
navigating intricate and uncommon presentations of Bartonella spp. infection.

Case(s) description

A 38-year-old male, diagnosed with retroviral disease in June 2021 and exhibiting an undetected viral load since November 2021, initially pre-
sented with rashes on both shins and calves. Subsequently, he developed blurred vision in the left eye, diagnosed as retinitis, with an MRI re-
vealing a left orbital pseudotumor. Prednisolone brought symptomatic relief, yet a follow-up MRI disclosed a residual lesion. Over the ensuing
months, the patient experienced persistent fever, arthralgia, and myalgia. Considering his history of hiking and jungle exposure, tick-borne dis-
eases were contemplated, leading to the initiation of Doxycycline. The patient notably showed a positive response to the Doxycycline treatment.
A CT scan highlighted ipsilateral right lymphadenopathy in the supraclavicular, right retropectoral, right axillary, and paraaortic regions. Lymph
node biopsy elucidated necrotizing granuloma. This biopsy crucially prompted a reassessment of the patient’s history, shedding new light on
the significance of past cat exposure and scratches. Intriguingly, while traditional serological testing for Bartonella yielded negative results, the
detection of Bartonella henselae DNA by PCR from the lymph node provided a pivotal diagnostic clue in this case.

Discussion

In this distinctive case, the alignment of clinical symptoms, imaging findings, and a lymph node biopsy prompted a profound reevaluation of the
patient’s history, emphasizing the pivotal role of cat exposure in Bartonella spp. infection. This case underscores the importance of molecular
techniques, specifically PCR, in enhancing diagnostic precision for elusive infections. It reinforces the significance of thorough investigations in
nuanced clinical scenarios, particularly among individuals with retroviral disease.

Figure 1.

Figure 1: Histopathological examination of right supraclavicular lymph node biopsy.
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Figure 2: Radiological examination
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