


• A 43-year-old presents to the 
emergency department

• Chief complaint: painful skin 
lesion. 

• He thinks he was bitten by a 
spider 4 days ago. 

• Associated chills, myalgias, and 
headaches. 

• T 100.4, HR 112
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Discharged on empiric cephalexin and trimethoprim-sulfamethoxazole



• Five days later, he returns to the emergency department with 
high fevers, shortness of breath, nausea with emesis, 
diarrhea, blurry vision, and visual hallucinations.

• T: 102.4     HR:112      RR:24        BP:121/61



• Past medical history: none

• Physical exam: eschar at the left lower chest with surrounding erythema and 
pustules 

• Labs: neutrophilic leukocytosis, elevated lactic acid and procalcitonin, elevated 
transaminases, alk phos and direct bilirubin, and hyponatremia and has anion gap





• CT head, lumbar puncture: unremarkable

• Blood cultures: negative. 

• TTE: no valvular pathology or vegetations. 

• Punch biopsy of the eschar: epidermal ulceration, a dense dermal 
inflammatory infiltrate, and peri-eccrine inflammation, suggestive a 
spider bite.

• He improved and was discharged home on a short course of 
amoxicillin/clavulanic acid and doxycycline. 



• His initial wound culture was ultimately sent to the state health 
department for further identification, and Francisella tularensis 
was identified via PCR. 

• The F. tularensis IgG drawn during his hospitalization also 
returned positive.

•  Although he still had some residual symptoms, he declined re-
admission for aminoglycoside therapy and was started on 10-
day course of ciprofloxacin with near symptom resolution and 
interval reduction of pulmonary nodules on follow up CT chest. 
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A Wild Rabbit Chase: When Tularemia 
Hops into the Differential
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• Microbiology lab members should be alerted immediately with any 
concerns for tularemia due to the need for special culture media and 
biosafety precautions. 

• Aminoglycosides remain gold standard therapy, though doxycycline or a 
fluoroquinolone may be prescribed for mild-moderate infections. This 
patient’s partial response to doxycycline may be attributed to the higher 
rates of treatment failure and relapse associated with doxycycline 
compared to fluoroquinolones in the treatment of tularemia. 

• While tularemia is uncommon in the Southeast US, and disseminated 
tularemia with primary skin lesions are rare, a high index of suspicion and 
a careful review of exposure history are essential for more rapid diagnosis 
and appropriate treatment. 
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