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Methods: The clinico-epidemiological characteristics of seven cases of murine typhus
diagnosed at our hospitals since 1993 are reported. Diagnosis was confirmed by
indirect fluorescence assay detecting specific R. typhi antibodies.

Results: Murine typhus occurred in all ages from 18—80 years during the hot season in
rural areas. Clinical features were: sudden onset of fever and absence of eschar in all
cases, with maculo-papular rash (five cases), prostration (four cases), meningism
(three cases) and pneumonia (four cases). Frequent laboratory findings were mod-
erate thrombopenia (four cases) and elevated transaminases (four cases). Before the
results of serology, clinical diagnoses were Mediterranean Spotted Fever (four cases),
Q fever (one case), pneumonia (one case), and lymphocytic meningitis (one case).
Serology confirmed all diagnoses with cross-reactivity with Rickettsia conorii.
Conclusion: Murine typhus exists in Tunisia and its prevalence is underestimated.
Further, more specific studies are needed to evaluate the true prevalence.
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Murine typhus occurred in all ages from 18—80 years = g
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reported in all cases. A rash, noted in four patients
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