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DISCLOSURE 

 



A 37-y old man 

March 2017 – mid August 2017: traveling in Cambodia, Thailand and 
Malaysia 

Before several countries in South-America 

Since 7 months pain in the left side hemicorpus: burning ++ 

Spreading downward + towards neck/left ear/face (left) 

Lost 5 kg in 6 months 

Watery diarrhea and feverish feeling on-and-off 

Swollen lymph nodes: responsive to amoxicilline and clindamycine but 
relapse when stopping. 

 

Gastroscopy, chest X-ray and ultrasound: normal 6 months ago 

 

Slovenian origin 

 

Med history: Tooth abcess 



Physical examination 

Lymph nodes : cervical anterior small but tender 

Heart : no murmurs, normal S1, S2, BP : 90/70 mmHg 

Lungs : normal vesicular sound 

Abdomen : no tenderness, no organomegaly 

Skin left hemicorpus painful on touching: ALLODYNIA 

3 spider naevi on chest 

Mouth: irritated throat,  not inflamed 

 

R/ Pregabaline: moderate effect, drowsiness 

 

CXR / Ultrasound abdomen: unremarkable 

TYPE NAME DEPARTMENT IN WINDOW 



Lab exams 

Stools, tick smear: nl 

Hematology nl 

Biochemistry 

Urine: schisto neg 



Call from the lab 



 



 



Is this a TBE case? 

Slovenia highest incidence in Europ 2013: 15/100,000 inh/y 

 

Malaysia? Thailand? Cambodia? 

 

Surely not vaccinated? 

 

What about other complaints (GI, LN’s)? 

 

No clear history of 1st or 2nd phase 

 

 
MRI and LP planned 
LTFU: had to leave Belgium 
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Historical Note 

First description of TBE-like disease Scandinavian church records from 
18th century (Island Aland, Finland) 



Historical Note 

 

V.I. Zlobin et al., Ticks and Tick-borne Diseases 8 
(2017) 813–820 



 



The Virus, TBEV 

Mgr. Luděk Eyer, Veterinary Research Institute, Brno 



TBEV, Structure 

 



Arboviruses 

Togaviridae   

  - Alphavirus : EEE, WEE, VEE, Ross River, Chikungunya 

   

Flaviviridae   

  - Yellow Fever, Dengue, Japanese Encephalitis, West Nile 

  - TBEV, Omsk HF, Kyasanur FD (sim. Alkhurma virus) 

   

Bunyaviridae 

   - Bunyaviruses   : California Encephalitis, Hantavirus 

  - Nairoviruses  : CCHF 

   - Phleboviruses : Rift Valley, Phlebotomus Fever 
    



 



Neurological syndrome (arboviral) 

Japanese encephalitis (sim. Nipah, bat-borne) 

TBEV 

West Nile Fever (sim. Kunjin virus) 

Rift Valley Fever 

WEE, VEE, EEE 

St Louis Encephalitis 

California, LaCrosse, James Canyon 

Oropouche 

Colorado Tick Fever 

Toscane virus (Mediterranean) 



Hemorrhagic syndrome (arboviral) 

Yellow Fever 

Dengue HF 

Rift Valley 

 

CCHF 

Omsk HF 

Kyasanur Forest 

} Mosquitoes 
(epidemic potential) 

} Ticks 
(no epidemic potential) 



TBEV Subtypes 

Subtype European (Eu) Siberian (Sib) Far-Eastern (FE) 

Ohter names FSME, CEEV RSSEV 

Case fatality rate 1-2 % 1-3 % 5-40 % 

Sequelae Moderate Frequent Rare 

Main vector Ixodes ricinus Ixodes persulcatus Ixodes persulcatus 

Distribution Europe Urals/Siberia & 
Northern Europe 

Far-East (till Japan), 
Russia & Baltic 
states 

https://en.wikipedia.org/wiki/Tick-borne_encephalitis 
 



Epidemiology 

 

Baxter Deutschland, Gmhb, Heidelberg, Germany 

FOCAL 



Epidemiology 

1990 – 2009: on average 
8500 cases annually 

 

Reported from 19 European 
countries 

 

Russia highest number 
(Western Siberia!) 

 

Incidence and severity in 
>50y 

 

Travelers! 

 

http://www.tbe-info.com 



Transmission 

 

Lindquist, Vapalahti, The Lancet Vol 371 May 31, 2008 
Mansfield et al; Journal of General Virology (2009), 
90, 1781–1794 



Transmission 

 

Occasional: 
- Blood Tx 
- Vertical 
- Breastfeeding 
- Laboratory 

svandenbroucke@itg.be 

WITHIN MINUTES  early removal does 
NOT prevent disease!!! 



 

Soft ticks: no scutum = dorsal 
shield 

Hard ticks: scutum 

http://greenpestcontrolmn.wordpress.com/2010/05/26/minnesota-tick-control-and-treatment-part-1/
http://www.google.be/url?sa=i&rct=j&q=scutum tick&source=images&cd=&docid=-nq2Gjz5DPl9YM&tbnid=NiB7EVLqQ_NdKM:&ved=0CAUQjRw&url=http://biology.stackexchange.com/questions/8952/which-kind-of-tick-is-this-and-what-is-that-thing-around-its-back&ei=bIRlUsaIJYWrhAfzkIHADg&bvm=bv.54934254,d.ZG4&psig=AFQjCNEG0z5sz1l0pbrOII1DomL_fXe9Xg&ust=1382470764536309
http://www.whatsthatbug.com/2006/03/19/invasion-of-ticks/


Lyme (Borrelia Burgdorferi/Afzelii, Garinii) 

Anaplasma 

Ehrlichia 

Bartonella 

Babesia 

Rickettsia: RMSF, R. conori, Japanese spotted fever,… 

Tularemia: Francisella tularensis 

Colorado Tick fever 

Hemorragic fevers: Crimean-Congo, Omsk,.. 

TBRL: Tick Born Relapsing Fever (B. duttonii, hermsii,…) = soft 
tick 

 

 

Other pathogens transmitted by ticks 

http://pikdit.com/i/dog-infested-with-ticks-i-never-realised-it-could-get-this-bad/


TBE, seasonality 

 

Veera Vasilenko, Kuulo Kutsar, Irina Golovljova, http://www.epinorth.org/, Nat Inst for Health Development, Tallinn, Estonia 



TBE, seasonality 

 

Global Health Impacts of Vector-Borne Diseases: Workshop Summary (2016), Drivers, Dynamics, and Control of Emerging Vector-Borne Zoonotic 
Diseases - A. Marm Kilpatrick and Sarah E. Randolph  

https://www.nap.edu/catalog/21792/global-health-impacts-of-vector-borne-diseases-workshop-summary
https://www.nap.edu/catalog/21792/global-health-impacts-of-vector-borne-diseases-workshop-summary
https://www.nap.edu/catalog/21792/global-health-impacts-of-vector-borne-diseases-workshop-summary


TBE, closer to home 



Sallandse Heuvelrug 

 



Clinical presentation 

 

Post-encephalitic Syndrome 

Chronic progressive 



Neurological Symptoms 

 

Lindquist, Vapalahti, The Lancet Vol 371 May 31, 2008 



Symptoms related to Age 

 

Mickiene, Clin Infect Dis 2002; 35: 650–58 
Lindquist, Vapalahti, The Lancet Vol 371 May 31, 2008 



Postencephalitic Syndrome: neurological sequelae 

 

Lindquist, Vapalahti, The Lancet 
Vol 371 May 31, 2008 

Cavé: no 
control groups 



Diagnosis 

 

https://en.wikipedia.org/wiki/Tick-borne_encephalitis 
 



A case from Sweden 

Henningsson, Emerging Infectious Diseases, Vol. 22, No. 8, August 2016  



Diagnostic pitfalls 

Vaccination status? And JE, YF vaccination? 

 

IgM present after 1° and 2° vaccination 

 

Cross reaction with other flaviviruses 

 

CSF not always IgM/G present 

 

CSF: early-on neutrophiles may predominate 

 

IgM detectable up to ≥ 10 months, IgG persist for life 

 

- IgM > 500 AU 
- VNT 



Virus Neutralisation Test 

 

www.omisconline.org 



 

URINE!? 



MRI      

38y old main 

 

TBEV Encephalitis and Chorea 

 

Hyperintensity T2 in: 

Nucleus caudatus 

Capsula interna 

Thalamus bilateral 

 

 

MRI abnormal: 15-20% 

Zajkowska, EID Volume 19, Number 9—September 2013  



MRI 

 



EEG 

77% abnormal 



Treatment 

No specific antiviral treatment 

 

Supportive care: 12% ICU, 5% intubation 

 

Corticoids 
Hospit longer? 

 

 

 

 

 

 
Hyperimmune IgG 

Mickiene, Clin Infect Dis 2002; 35: 650–58 



Prevention 



Vaccination 
-    Interchangeable 

- Accelerated schemes 

- No herd immunity 

- Cave: Breakthrough 



THANKS! 
 

svandenbroucke@itg.be 



svandenbroucke@itg.be 


