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Rickettsia massiliae infection after a tick bite on the eyelid

Dear Editor, we read with interest the paper [1] describing diverse
rickettsial infections in Croatia and would like to describe a case of
Rickettsia massiliae infection and highlight previously reported cases of
this unusual infection.

A 61-year-old woman, was bitten by a tick on her right eyelid while
walking in a wooded area a few kilometres from Bologna, Italy. She
removed the tick the day after the bite and after four days she devel-
oped an erythematous lesion on her right eyelid and latero-cervical
satellite lymphadenopathy. She also developed occipital headache with
painful neck, low grade fever, general malaise, asthenia and generalized
joint pain. She was examined by a general practitioner and an oph-
thalmologist. Amoxicillin/clavulanate 875/125 mg q12h and ofloxacin
eye drops therapy was started, with no benefit.

Because of the persistence of symptoms, she went to the A&E de-
partment of Sant’Orsola-Malpighi Hospital in Bologna. Blood ex-
aminations, brain CT scan and chest X-ray were normal. Doxycycline
was started and the dosing interval of amoxicilline/clavulanate was
increased for a total duration of 15 and 21 days respectively. She had
fever, occipital headaches, severe asthenia, low-grade hip and knees
arthralgia for an additional 4–5 days, with progressive clinical resolu-
tion. At the last clinical visit, the patient's overall condition was good:
she had a complete resolution of symptoms except mild asthenia.

Biopsy and swab of the eyelid lesion were sent to the reference
center for rickettsial diseseases in Marseille, France. DNA was extracted
from skin biopsy and swab using the EZ1 Advanced XL (Qiagen,
German) biorobot and the DNA tissue kit. In-house specific real-time
qPCR targeting all the spotted fever group Rickettsia, and 3 qPCR spe-
cifically targeting R. conorii, R. mongolitimonae and R. massiliae were
performed using primers and probes previously described [2]. The
qPCRs for the spotted fever Rickettsia group and R. massiliae were po-
sitive with Ct value at 33 and 27 respectively. Specific qPCR for R.
conorii and R. mongolitimonae were negative. qPCR was positive for R.
massiliae with 37 Ct value on the swab sample.

R. massiliae was first isolated in 1990 in a tick (Rhipicephalus tur-
anicus) in southern France and described in 1993 as a new spotted fever
group Rickettsia [3]. Then, it has been found in Rhipicephalus spp ticks in
Europe, Africa and America [4,5]. It is a good example of a bacteria
identified in ticks several years before its involvement in human dis-
eases.

To date, eight human cases of R. massiliae infection have been re-
ported (Table 1). In 2006, Vitale et al. [6] obtained the first human
isolate from a patient presenting with spotted fever. Almost all cases
have been reported from the Mediterranean region, except one in a
Spanish traveler returning from Argentina (Table 1). Clinical pre-
sentation is mostly the one of a spotted fever rickettsiosis with eschar
inoculation, fever and rash, that can be purpuric [7]. However, one case
of SENLAT (Scalp Eschar and Neck Lymphadenopathy After Tick bite)
has also been reported (Table 1). In our present case, the clinical pre-
sentation is close to that of a SENLAT, but with an atypical eschar site in
the eyelid, mimicking Meibomian cyst. It adds new data about the
clinical manifestations of R. massiliae infection. This observation is in
line with previous studies suggesting that SENLAT is not a pathogen-
specific reaction [8].

qPCR on a cutaneous swab specimen of the eschar detected R.
massiliae. The use of swab for the diagnosis of rickettsia is less invasive,
especially in atypical localization where cutaneous biopsy can be dif-
ficult [9]. In our case, both the biopsy sample and swab sample were
positive, again demonstrating that the swab sampling is a sensitive
technique.

To date, no case of R. massiliae infection had a fatal outcome. R.
massiliae, similarly to Rickettsia aeschlimannii, has a natural resistance to
rifampicin, which is associated with a different rpoB sequence than
other rickettsiae [6]. The therapeutic strategy is the same as re-
commended for all tick-borne rickettsioses [9]: prompt doxycycline
treatment should be initiated in case of clinical suspicion.
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