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To the Editor: Central nervous system (CNS) manifestations 
in scrub typhus are reported in 7.4%–29% children including 
meningoencephalitis, aseptic meningitis, cerebellitis, cranial 
nerve palsies, transverse myelitis, Guillan–Barré syndrome, 
and brachial neuritis [1]. Occurrence of isolated sixth cranial 
nerve palsy with scrub typhus is rare and limited to few case 
reports [2–4]. We present two children of scrub typhus with 
isolated bilateral lateral rectus palsy, which resolved with 
treatment.

Case 1 was a 6-y-old female who presented with fever 
for 5 d followed by respiratory distress, lethargy, and diplo-
pia for 1 d. Examination revealed mild pallor, periorbital 
edema, eschar, respiratory distress, hepatosplenomegaly, and 
Glasgow Coma Scale (GCS) of 13/15. Case 2 was a 9-y-old 
male who presented with fever for 7 d followed by headache 
and diplopia for 2 d. Examination revealed pallor, periorbi-
tal edema, rash, eschar, generalized lymphadenopathy, and 
hepatosplenomegaly. Both the cases had medial deviation of 
both the eyes with no lateral movement.

Investigations revealed leucocytosis, thrombocytopenia, 
hyponatremia, mild transaminitis, normal brain imaging 
(CT in case 1 and MRI in case 2), normal cerebrospinal 
fluid (CSF) analysis (in case 1), sterile blood and CSF cul-
tures, positive scrub typhus ELISA, and negative workup 
for dengue, malaria, enteric fever. Treatment included intra-
venous doxycyline (for 7 d) and ceftriaxone (stopped after 
confirmed diagnosis), which led to defervesence by 48–72 h, 
improvement in eye movements by day 4–5, and discharge 
after a hospital stay of 5–6 d. Both were doing fine at 2-wk 
follow-up with normal eye movements and vision.

CNS manifestations of scrub typhus are possibly due to 
vasculitis of cerebral cortex and cranial nerve nuclei; and 
leucocytoclastic vasculitis of vasa nervosum of cranial 
nerves leading to meningoencephalitis and cranial nerve 
palsy [1]. Although vasculitis is main pathology in scrub 
typhus, the treatment remains doxycycline with no role of 
steroids or immunotherapy, as in index report.
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