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Hemorrhagic fever with renal syndrome manifested as severe colitis
A osg e A
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Although various symptoms in hantavirus infection have been reported, an association between hantavirus infection and colitis has not been
described. Herein, we report an unusual case of hemorrhagic fever with renal syndrome presented as severe colitis. A 36-year-old man visited
the emergency room with complaints of severe diarrhea and dehydration. Concomitant symptoms were fever, nausea, vomiting, and oliguria. Six
days prior to admission, fever, chill, and sore throat developed. Initially, he visited a local clinic and was treated with antibiotics, but his condition
didn’t improve. He had no previous history of diabetes mellitus, hypertension, pulmonary tuberculosis, or hepatitis. A physical examination
revealed an acutely ill appearance, flushed face, conjunctival hemorrhage and petechiae on both lower legs. He had diffuse tenderness in the
abdomen. Severe diarrhea persisted and sigmoidoscopy showed multiple small aphtoid ulcers and erosions with diffuse erythematous and
edematous mucosa at rectum and sigmoid colon. (Figure 1). Serum creatinine rose on day 5 to 5.8 mg/dL, and the patient started hemodialysis.
Sera were tested on day 1 and 7 for a sero-diagnosis of HFRS using an immunofluorescent antibody test with Hantaan viral antigen. The
serologic test showed a negative into positive result for Hantaan virus. Urine output gradually increased, and became polyuric during the third
week of illness. The patient recovered and was discharged after 4 week of hospitalization with all laboratory findings and symptoms normalized
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