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INTRODUCTION 

Leptospirosis is a zoonotic disease caused by more than 

250 serovars of Leptospira species, a spirochete spread 

worldwide but mainly found in tropical areas.1,2 It is the 

most common zoonosis in the world is usually transmitted 

by urine of rodents and dogs with an incubation period of 

7-14 days.3 

This infectious condition has a wide spectrum of 

symptoms such as headache, muscle pain, fever and chills 

and severe symptoms like pulmonary hemorrhage, and 

meningitis.  

One such presentation of leptospirosis is Weil’s disease 

which is considered a severe, acute form of the condition 

which presents with kidney failure, liver damage 

(jaundice) and bleeding manifestations such as petechiae, 

epistaxis, hematemesis, hemoptysis and even malena.4 The 

characteristic feature is conjunctival suffusion. 

Leptospirosis is a febrile illness which can lead to multiple 

organ dysfunction with a high mortality.  

CASE REPORT 

We present an unusual case of leptospirosis presenting to 

the paediatric triage. A 16-year-old boy came with 

complaints of fever for 10 days, vomiting for 4 days 

following each meal associated with loose stools for 4 days 

and malena, epistaxis and bleeding from oral cavity 

bleeding episodes in the previous two days.  

On examination, the child was drowsy, had tachypnea, 

tachycardia and low saturation on room air which 

improved to 95% with 6 l/min oxygen therapy. The BP 

recording was less than fifth centile. There was presence 

of bilateral conjunctival congestion, multiple areas of 

bleeding were noted in the oral cavity and fresh blood in 

the nose at the time of presentation. The respiratory system 

examination showed that there was decreased air entry on 

the right side with coarse crackles. There was a 6 cm 
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hepatomegaly palpable on abdomen examination. The 

patient was admitted in the paediatric intensive care unit 

and the child had reduced ejection fraction (37%) and 

collapsed IVC. Child improved with fluid resuscitation, 

inotropes, supportive treatment, and oxygen therapy. 

Baseline blood investigations done show severe 

thrombocytopenia (6000/µl), serum CRP was elevated 

(147.27) and had an acute kidney (eGFR=12.5, urea=210 

mg/dl, creatinine=5.72 mg/dl). The ABG showed 

compensated metabolic acidosis and hence he was started 

on bicarbonate correction. Liver functions were deranged 

too (serum ALT=61.5 IU/l, ALP=104 IU/l, AST=154 IU/l, 

direct bilirubin=5.03 mg/dl, total bilirubin=5.43 mg/dl, 

APTT=46.1 sec, PT=16.8). The urine routine revealed 

gross hematuria. Fever workup was inconclusive for 

malaria, typhoid, dengue, and scrub. The serology for 

Leptospira was positive. She responded well to third 

generation cephalosporine (ceftriaxone) vancomycin and 

metrogyl for 10days. The USG abdomen showed 

heterogeneous echotexture of the pancreas. His Serum 

amylase and lipase levels were found to be elevated 

(amylase=301 U/l, lipase=479.2 U/l). Hence a diagnosis of 

acute pancreatitis due to leptospirosis was considered. The 

child received two cycles of hemodialysis for abnormal 

renal function test and the procedure was tolerated well. 

Child was also transfused with platelets and FFP. 

There was improvement in renal and cardiac parameters. 

Oxygen was also gradually tapered and stopped. 

Pancreatic enzymes were persistently elevated (peak 

values were serum amylase=913 U/l, lipase=1663.4 U/l) 

for a prolonged period. Patient recovered well with 

conservative line of management and his liver, kidney and 

pancreatic functions were normal at 3 months follow up.  

Prevention of leptospirosis is best done by keeping away 

from animals and areas that may be contaminated by their 

urine. People whose occupation, travel or hobbies involve 

risks should know of the disease and how to avoid it. The 

main groups at risk are dairy farmers and milkers; 

slaughter-house workers, meat inspectors, veterinarians 

and meat carriers in food industries; people who work 

habitually in wet occupations (rice farmers, sugar cane 

harvesters, drainers, sewer workers, miners); adventure 

travellers (cave exploration, white water rafting, water 

sports) and military or civil emergency personnel.5 

DISCUSSION 

It is usual, in leptospirosis, during recovery that the renal, 

liver and coagulation parameters recover together as the 

patient improves. But in the present case pancreatitis 

persisted and had a prolonged course to recovery. An 

immunological basis for pathogenesis of leptospirosis 

includes toll-like receptor 2 activation may play a vital role 

in the inflammatory phenomenon.6 The most consistent 

pathologic finding in leptospirosis is vasculitis of 

capillaries manifested by endothelial oedema, necrosis and 

lymphocytic infiltration which occur as a result of 

decreased scavenging of oxygen free radicals, intracellular 

enzymes, and toxins. Small vessel vasculitis and ischemic 

injury leading to activation of proteolytic enzymes and 

auto-digestion is a possible mechanism.7  

A two-centre observational study by Goswami et al 

reported a 5% incidence of AP among patients with 

leptospirosis, this shows the rarity of this condition.8 A 

study done by Edwards et al published a 39 month clinical 

study of 88 patients with leptospirosis and detected 

hyperamylasemia values greater than three times normal 

in only 23% of these patients and only two patients from 

his study had abdominal pain and ultrasound examination 

suggestive of pancreatitis.9 This shows that acute 

pancreatitis in Leptospirosis does not necessarily present 

with elevated amylase and abdominal pain. Moreover 

acute pancreatitis is associated with significant morbidity 

and mortality, resulting in the death of 20% of patients, 

therefore we need to keep a high index of suspicion when 

it comes to diagnosing this condition.10  

CONCLUSION 

Pancreatitis is seldom found in association with 

leptospirosis, may prolong the course of illness and may 

present during recovery. Hence high index of suspicion 

and prompt recognition & treatment is required to 

minimise the mortality and morbidity related to 

leptospirosis. 
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