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A typhus-like illness caused by acute HIV seroconversion

M. Gary Brook, Amanda Barnes, Gordon C. Cook and David C.W. Mabey

Department ofClinical Tropical Medicine, The Hospital For Tropical Diseases, 4 St Pancras Way, London
NW) OPE, UK.

Summary: A patient is described in whom an acute human immunodeficiency vwirus seroconversion
illness occurred following a trip to southern Africa. The presentation was strikingly similar to that of
African tick typhus and could only be distinguished by serological testing.

Introduction

The worldwide incidence of heterosexually trans-
mitted human immunodeficiency virus (HIV)
infection' and the scale of foreign travel are both
increasing. The following case illustrates one con-
sequence of these developments.

Case report

A 27 year old Europid man was admitted with a 2
day history of fever and a rash of 1 day's duration.
These symptoms had developed immediately after
return from a 5 month visit to Zimbabwe, Bots-
wana and South Africa. He had spent a great deal
of this time in rural areas, suffering frequent insect
bites, until just before his return. He also admitted
to vaginal intercourse with several women but
using condoms on each occasion. His last sexual
contact was 10 days before this illness. On examin-
ation he was febrile (39°C), had multiple small
palatal ulcers, a generalized erythematous maculo-
papular rash (Figure 1), bilateral inguinal lymph-
adenopathy and a 5 mm diameter non-tender ulcer
of the glans penis. A clinical diagnosis of tick
typhus in addition to primary syphilis seemed
likely.

Initial laboratory investigations included a total
white blood cell count of 2.2 x I09/l (29% lympho-
cytes) and a platelet count of (85 x 109/l); dark
ground microscopy of the penile ulcer exudate
revealed Treponema pallidum. Treponema pallidum
haemagglutination assay (excluding secondary
syphilis), a malaria film of peripheral blood and
monospot test for Epstein-Barr virus were nega-
tive. A 10 day course ofprocaine penicillin (600 mg
intramuscularly daily) was prescribed for his pri-
mary syphilis. He became afebrile on the fifth day

of his illness; the rash and ulcers disappeared 2 and
5 days later, respectively. Subsequent investiga-
tions showed him to be HIV-1 p24 antigen positive
and anti-HIV-I and -II antibody negative during
this episode; 2 months later the anti-HIV-1
antibody test became positive. Investigations for all
other likely pathogens including rickettsiae,
arboviruses, cytomegalovirus and enteroviruses
were negative.

Figure 1 The rash on the second day.
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Discussion

The association of high fever, lymphadenopathy,
and a generalized maculo-papular rash in a man
who has recently returned from rural southern
Africa strongly suggests tick typhus; this can only
be confirmed retrospectively by a serological test.2
The sexual history and co-existent primary syphilis
led us, however, to suspect other sexually transmit-
ted diseases. The final diagnosis was established by
a HIV-l p24 antigen assay; this test is not available
in the majority of African countries. Estimates of
the proportion of HIV-1 infected patients who

undergo a seroconversion illness (CDC stage 1)
vary from rare to very common.3'4 A glandular
fever-like illness, which may include a rash, is the
most frequently recognized manifestation of this
event.4'5
We suggest that an HIV seroconversion illness

should be considered in the differential diagnosis of
any acute febrile condition which is accompanied
by a maculo-papular rash in a sexually active adult
travelling to or living in the tropics.
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