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remembered that he had been bitten by several ticks in Slovenia.
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1058–4838/98/2601–0083$03.00 conversion and reconversion of antibodies to E. phagocytophila, sug-
gesting that the patient had been coinfected with the agent of HGE
and with B. burgdorferi (table 1). It is well accepted that the causative
agent of HGE is immunologically closely related to E. phagocytophilaFever, Leukopenia, and Thrombocytopenia in a Patient
and E. equi, and thus these antigens (but not the Ehrlichia chaffeensiswith Acute Lyme Borreliosis Were Due to Human
antigen) are useful in serological testing for HGE [6].Granulocytic Ehrlichiosis

Ticks of the genus Ixodes (the likely vector of HGE) are prevalent
in Europe and are known to transmit Lyme borreliosis and the Euro-SIR—Günthard et al. [1] raised the question whether leukopenia,

thrombocytopenia, and hepatitis may be associated with acute Lyme pean tick-borne encephalitis virus. In addition, seroepidemiological

Table 1. Laboratory values for a 22-year-old man who was bitten by a tick in Slovenia.

No. of days after tick bite

Parameter 7 9 12 21 90 620

Leukocytes (1109/L) 2.2 3.3 ND 4.3 ND ND
Thrombocytes (1109/L) 98 140 ND 228 ND ND
C-reactive protein (mg/L)* 59 16 ND ND ND ND
Aspartate aminotransferase (U/L)† 96 61 ND 16 ND ND
Alanine aminotransferase (U/L)† 91 109 ND 51 ND ND
IgG and IgM antibodies to

Borrelia burgdorferi ‡ Negative ND Positive Positive ND ND
IgM antibodies to B. burgdorferi ‡ Borderline ND Positive Positive ND ND
Antibodies to European tick-borne

encephalitis virus Negative ND ND Negative Negative ND
Antibodies to Ehrlichia equi and

Ehrlichia phagocytophila ‡ Negative ND ND Negative Negative ND
Titer of antibodies to

E. phagocytophila§ õ20 ND 80 ND 80 õ20

NOTE. ND Å not done.
* Normal level, õ10.
† Normal level, õ40.
‡ Data are from [1,3].
§ Data are from methods previously described [4,5]; titers of õ80 are considered negative.
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