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Dear Editor,

The Brazilian states of the northeastern region are considered 
silent areas for the occurrence of cases of spotted fever (SF), 

on cases of the disease.1

2 The case 

in the Maciço region of Baturité. This region is at an average 
altitude of nine hundred meters above sea level, has hot humid 

vegetation, surrounded by areas of open shrubby caatinga and 
thorny deciduous forest.3

System of MH, it was found that the following years were 
reported 74 suspected cases of SF, which were laboratory 

SF case 
proposed by MH (serological evidence of the fourfold 

reactive to Rickettsia spotted fever group antigens by indirect 

later)).4

Baturité, Guaramiranga and Pacoti, all located in the same 

cases it is observed that the SF affects men and women, aged 
50-64 years, primarily brown individuals. The largest number 
of infections record was observed in the countryside and the 
affected individuals reported exposure to ticks (13/14), dogs 
and cats (4/14) and horses (2/14). Most cases began to show 

November. Just one case needed to be hospitalized and none 
of the cases caused death. The most frequent symptoms were 
fever (100%; 14/14), headache (78.5%; 11/14), myalgias 
(78.5%; 11/14), rash (50%, 7/14), and lymphadenopathy 
(42.8, 6/14). Other less common symptoms were conjunctival 
hyperemia, respiratory distress, prostration, diarrhea, nausea, 

vomiting, abdominal pain and necrosis. In epidemiological 
research it was also possible to identify the scar of inoculation 

tick was joined) (Figure 1).

Figure 1. Scar of inoculation eschar (lesion at the site where the tick 
-

5 
Silva et al.,6 and Krawczak et al.,7 that described cases of SF 
in the states of São Paulo, Bahia and Santa Catarina, caused by 
Rickettsia sp
as the presence of lifadenopatia and eschar inoculation. These 
studies were characterized through the molecular biology of 
rickettsia strain by lesion biopsy and inoculation eschar, which 
is therefore the necessary laboratory method to determine the 

Moerbeck et al.,8 conducted a research to vectors of fauna 
and species of Rickettsia in these areas and the data found 
makes us suggest that Rickettsia

Source: prepared by the authors.



9 Spotted fever in a new endemic area  
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is the specie responsible for infections in the Maciço region of 
Baturité and the vector is the tick Amblyomma ovale.

The evidences we have so far point to a transmission scenario 

distribution area of ticks A. ovale. The transmitter sites of 
the Rickettsia

characteristics the presence of forest environments in the 
proximity of homes and occurring infections when the dog 
does translocation of ticks for the domicile and/or around the 

domicile, or when individuals go into these forest fragments, 
coming to be parasitized for this specie of tick.9-12

Faced with the limitations about the knowledge of the clinic 
evolution of these cases of infections caused by Rickettsia 

of surveillance and medical assistence should be followed 
according to the guidelines that the Ministry of Health 
recommends.4
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