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Abstract. Yersiniosis is a rare and sporadic infection that is most transmitted through raw or undercooked
pork products. It may present clinically with arthritis, pharyngitis, hepatitis, persistent fever, abdominal pain,
mesenteric lymphadenitis, or symptoms mimicking appendicitis [1;2]. Although it is considered a sporadic
infection, difficulties in culturing the organism, its high genetic similarity (64%) with closely related species
(Yersinia pestis, Yersinia enterocolitica), cross-reactivity of O:9 serovars with Brucellosis, and variability in
clinical presentation can lead to delays in diagnosis [3;4]. Yersinia pseudotuberculosis produces a
superantigen called YPM (Y. Pseudotuberculosis-derived mitogen), which plays a key role in the pathogenesis
of Far East Scarlet-Like Fever (FESLF), causing rapid proliferation of T lymphocytes and toxic shock
syndrome [1]. Therefore, it tends to have a more severe clinical course compared to other forms of yersiniosis.
Mortality rates range between 11% and 75% [5,6].

In 1984, R. Colebunders and colleagues reported a case of Still's disease associated with Yersinia
enterocolitica [7]. There has been no previously reported clinical case linking Yersinia pseudotuberculosis
with Still s disease. The clinical case we present demonstrates that Yersinia pseudotuberculosis may also be
associated with Still s disease. In the presented clinical case, a diagnosis of Still’s disease was established in
a 19-year-old patient with confirmed Y. pseudotuberculosis infection, due to an inadequate therapeutic
response, followed by clinical remission.

is related to frequent consumption of raw
sausages, fast food, and energy drinks. During
the illness course, he received various
antibiotic regimens, including levofloxacin for

Introduction.
Although
infections occur sporadically in Europe, they
have caused epidemics in Russia and Japan
[8;9]. It is the only one known gram-negative
bacteria that produces a superantigen, leading
to a scarlet fever-like syndrome. During the

Yersinia pseudotuberculosis

3 days, ciprofloxacin for 2 days, followed by a
combination of ceftriaxone and metronidazole.
On the fourth day of this last treatment, he

1959 epidemic of Y. pseudotuberculosis in the
Vladivostok region of Russia, previously
misdiagnosed as scarlet fever. However, later
it was termed FESLF due to its disting clinical
presentation [8].

Case Report.

A 19-year-old male patient without known
chronic illnesses. Clinical presented with
persistent fever lasting 15 days, fatigue, joint
pain, skin rashes and abdominal pain. Initially,
he had two days of diarrhea. His dietary history
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applied to our hospital. His general condition
was assessed as moderately severe. He was
conscious and  oriented, responding
appropriately to questions. On physical
examination, fever is 39.2°C, oxygen

saturation (SpOz) of 99%, and tachycardia.

Macular rashes with mild pruritus were seen on
the hands and feet. The oropharynx was
hyperemic, abdominal palpation as well as
examination of the left sacroiliac joint elicited
tenderness. Laboratory investigations resulted
in left-shifted leukocytosis (WBC: 19,000/uL;
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Neutrophils: 90%, 1G: 2.7%), thrombocytosis
(PLT: 417,000/uL), elevated liver enzymes
(ALT: 193 U/L, AST: 1374 U/L),
coagulopathy, and elevated inflammatory
markers (ESR: 29 mm/h, CRP: 90 mg/L,
ferritin: >2000 ng/mL). PCT-0.4 ng/mL, ASO-
312 IU/mL, while both rheumatoid factor and
ANA were negative.The patient was
hospitalized and empirically started on
piperacillin-tazobactam. Thoracic and
abdominal CT scans revealed nonspecific
lymphadenopathy-involving hilar,
supraclavicular, cervical, axillary, and
mesenteric lymph nodes, with sizes up to 10
mm. Serologic testing for HIV, hepatitis B and
C, EBV, and brucellosis was negative. Blood
and urine cultures were negative.

On the fifth day of hospitalization, a sample for
Yersinia testing was taken and analyzed via
PCR wusing the Bio-Rad platform, and
rheumatology consultation was performed.
Patients fulfilled all Yamaguchi criteria, and
although it is an exclusionary diagnosis, the
diagnosis of Adult-onset Still’s disease
(AOSD) was made. On the same day, PCR for
Yersinia enterocolitica/pseudotuberculosis
was positive. Accordingly, piperacillin-
tazobactam was switched to a combination of
ciprofloxacin and gentamicin. The following
day, a scarlatiniform rash with a Filatov
triangle was observed. Despite antimicrobial
therapy, fever persisted around 38°C on day
three of the new regimen, prompting the
initiation of methylprednisolone at 64 mg/day.
With clinical stabilization and evidence of skin
desquamation, patient was discharged on day
six of treatment with oral trimethoprim-
sulfamethoxazole (TMP-SMX).

Discussion.

The patient’s frequent consumption of
Russian-produced raw sausages, the initial
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episode of diarrhea, and the clinical
presentation led us to suspect a Yersinia
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infection. Positive PCR results along with
negative culture results highlighted the
importance of this diagnostic approach [3].
Although the Bio-Rad device could not
differentiate between Yersinia enterocolitica

serovars 0:3, 0:9, and Yersinia
pseudotuberculosis ~ serovar  T:1,  the
development of FELSF syndrome in this
patient suggested that the causative agent was
the Y. pseudotuberculosis strain. This strain
produces toxic superantigens, which play a
significant role in the pathogenesis of FELSF
[8;10] .

The activation of Still’s disease by Y.
pseudotuberculosis can be supported through
several pathogenetic =~ mechanisms. The
pathogenesis of Still’s disease is related to the
activation of the inflammatory cascade, where
PAMPs  (pathogen-associated  molecular
patterns) and DAMPs (damage-associated
molecular patterns) trigger the activation of
macrophages and neutrophils through TLRs
(Toll-like receptors). The generation of these
danger signals can be triggered by various
bacteria and viruses, including Yersinia
strains. Y.  pseudotuberculosis  causes
hyperactivation of the immune system.
Activated IL-1p and IL-18 play crucial roles in
the onset of Still’s disease [11]. While previous
literature has identified several viruses and
intracellular bacteria (such as Chlamydia

pneumoniae,  Mycoplasma  pneumoniae,
Borrelia burgdorferi, Brucella abortus, and
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Yersinia enterocolitica) in relation to the
activation of Still’s disease, Y.
pseudotuberculosis had not been previously
mentioned [12]. However, the genetic
similarity between Yersinia strains further
supports the relevance of this finding for Y.
pseudotuberculosis.

There is a genetic predisposition to arthritis
and the development of Still’s disease in
individuals with specific HLA gene alleles
following a Yersinia infection [13;14].
Yersinia microorganisms are ferrophilic,
meaning patients with disturbances in iron
metabolism are at higher risk [15;16].
However, during Still’s disease, the elevated
ferritin levels do not result from increased iron
stores but are rather an acute-phase reactant.
Consequently, ferritin during this period
consists of the iron-poor apoferritin form.
Thus, we cannot conclude that Yersinia
infection directly triggers Still’s disease [17].
This observation is further supported by
previous reports of other infections related to
Still’s disease.

The diagnosis of Still’s disease is one of
exclusion, and prior infections should be ruled
out before confirming the diagnosis. However,
despite five days of empirical treatment with
piperacillin-tazobactam and three days of
specific therapy, the patient’s condition did not
improve. Previous literature reports that
clinical responses to Yersinia
pseudotuberculosis infection were observed
within 48 hours of piperacillin-tazobactam
treatment [ 18]. No resistance has been reported
to ciprofloxacin and gentamicin combination.
Due to the persistence of the clinical
presentation, Still’s disease was suspected, and
we initiated treatment accordingly.
Conclusion.

Although Yersinia pseudotuberculosis is a rare
infection, it is often difficult to diagnose. The
use of PCR significantly increases diagnostic
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Although  not  previously
documented in the literature, this case
demonstrates that Y. pseudotuberculosis can

accuracy.

indeed trigger Still’s disease. Future studies
exploring the role of HLA gene
polymorphisms in the pathogenesis of FELSF
and their correlation with clinical outcomes
could provide valuable insights.
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