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Cat-scratch disease (CSD) is one of the most com-
mon causes of infectious cervicofacial lymphadenopa-
thies in children, adolescents, and young adults. With
this case report, we highlight the wide spectrum of
atypical manifestations of CSD in an elderly patient
who presented not only with cervicofacial lymphade-
nopathies but also parotid enlargement, and Pari-
naud’s oculoglandular syndrome which comprises

Introduction

Cat-scratch disease (CSD), is an infection typical-
ly caused by the microorganism Bartonella henselae
(1). The cat flea is the most important vector of
transmission of B. henselae, spreading the bacteri-
um among cats who can then transmit it to hu-
mans by scratching or biting (1).

This infection is endemic in Europe, Africa, Aus-
tralia, and Japan, and one of the most common
causes of chronic cervicofacial lymphadenopathy
in young adults and children (2).

The clinical manifestation of a B. henselae infection
highly depends on the immune status of the pa-
tient. Immunocompetent patients usually present
with typical CSD, which is initially characterized
by a papule at the site of inoculation, followed by
proximal regional lymphadenopathy that can last
weeks to months (3). Atypical manifestation oc-
curs in 5% of the cases and may include Parinaud’s
oculoglandular syndrome (which comprises gran-
ulomatous nonsuppurative conjunctivitis with ad-
jacent ipsilateral preauricular lymphadenopathy),
neuroretinitis, encephalitis, osteomyelitis, endo-

granulomatous nonsuppurative conjunctivitis with
adjacent ipsilateral preauricular lymphadenopathy. A
high index of suspicion is needed to correctly diag-
nose and treat this clinical entity.

Keywords: Cat-scratch disease, cervicofacial lymph-
adenopathy, Parinaud’s oculoglandular syndrome, pa-
rotid swelling

carditis, hepatosplenic lesions, and fever of un-
known origin. In immunocompromised patients
CSD may also manifest as bacteremia, bacillary
angiomatosis and peliosis (3).

We report the case of an elderly female patient
with cervical suppurative lymphadenitis charac-
terized with parotid and ocular involvement, for
which investigation revealed a CSD with atypical
manifestations.

Case Presentation

A 66-year-old female patient presented to emer-
gency department with facial and cervical swelling
that had begun one week ago. She reported hav-
ing been scratched in the left hand by her cat two
weeks earlier. On physical examination she presented
right-sided facial swelling, ipsilateral parotid mass
palpation, enlarged and tender unilateral cervical
lymph nodes, and ipsilateral red eye (Figure 1 a, b).
She also presented an excoriation on her left hand
(Figure 1c). The remainder of the head and neck
examination was unremarkable. She underwent a
neck computed tomography which revealed necrotic
cervical lymphadenopathies in the right levels I and
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Figure 1. a-c. The patient presented right-sided facial swelling, ipsilateral parotid mass, enlarged and tender unilateral cervical lymph nodes, and

ipsilateral red eye (a, b). An excoriation was visible on the left hand (c)

11, necrotic irregular nodules in the right parotid gland along with
parotid enlargement (Figure 2 a-c). Ophthalmologic examina-
tion confirmed the presence of right-sided follicular conjunctivitis
and intermediate uveitis. Best-corrected visual acuity was 7/10 in
the right eye and 9/10 in the left eye, with an intraocular pressure
of 12 mmHg in the right eye and 14 mmHg in the left eye. Slit
lamp biomicroscopy revealed follicular conjunctivitis with mucous
discharge and mild anterior vitritis without anterior segment reac-
tion. Fundoscopy was unremarkable. Biopsy of the parotid gland
revealed necrotizing granulomas with central stellate microabscess-
es. Serologic test (indirect immunofluorescence) was positive for B.
henselae (immunoglobulin G 1/1280). Antibiotic therapy was be-
gun (doxycycline, 100 mg every 12 hours on the first day, followed
by 100 mg/day for 10 days). On follow-up, two months after treat-
ment, the patient’s parotid masses and cervical lymphadenopathies
had completely resolved along with the ocular disease.

Discussion
In this case report, we highlight the wide spectrum of atypical
manifestations of CSD, in the same patient presenting with not

only cervicofacial lymphadenopathies but also parotid enlarge-
ment, and Parinaud’s oculoglandular syndrome.

Ridder et al. (2) reported CSD to be one of the most common
causes of lymphadenopathy in the head and neck region and
Hamilton et al. (4) showed that the neck is, indeed, the site most
commonly involved in CSD. On the other hand, parotid gland in-
volvement is reported to be present in only 6% of the patients with
CSD and usually associated with Parinaud’s syndrome (2, 3, 5, 6).

CSD is one of the leading causes of benign chronic lymphade-
nopathy in children and young adults, whereas its occurrence in
the elderly is very rare (7). Our patient, besides being elderly,
also presented atypical features of CSD, which are reported to
be more frequent in this age group (7). Ben-Ami et al. (7) stud-
ied the clinical features of CSD in 846 immunocompetent pa-
tients according to their age (elderly 260 years vs nonelderly <60
years). In their study, although atypical CSD was more common
in the elderly group than in the nonelderly (32.7% vs. 13.6%),

there were no cases of Parinaud’s oculoglandular syndrome in
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Figure 2. a-c. Coronal (a, b) and axial (c) post contrast neck computed tomography revealed necrotic cervical lymphadenopathies in the right
levels I and II, multiple necrotic irregular nodules in the right parotid gland along with parotid enlargement

the elderly age group, which makes our reported case even more
exceptional (7).

Differential diagnosis includes not only benign reactive con-
ditions, such as other causes of granulomatous disease (Tuber-
culosis, Syphilis, Lyme Disease, Brucellosis, Tularemia, Sporo-
trichosis, Chlamydia infection, Sarcoidosis, among others), but
also malignant neoplasms (2, 8, 9). Of particular importance,
specifically considering the age group and the presence of atypi-
cal manifestations in our patient, is that malignancy was consid-
ered more prominently in the differential diagnosis of regional
lymphadenopathy.

The indirect immunofluorescence serologic techniques are the
gold standard for the detection of antibodies against B. hense-
lae, with a sensitivity and specificity of 90% in immunocom-
petent patients (3, 9). Also, B. Henselae polymerase chain reac-
tion hybridization or sequencing assay specimen provide high
diagnostic sensitivity, however, these are only available in a few
specialized centers. These laboratorial techniques, although not
widely accessible, might avoid unnecessary invasive procedures

or surgery for the diagnosis of CSD (9).

In spite of spontaneous recovery of CSD generally occurring
within months to years, there is no data available regarding the
benefits of specific antimicrobial therapy for immunocompetent
patients with atypical presentations (10). Irrespective of these
uncertainties, some authors have suggested that early treatment
seems to shorten the duration of the disease (9, 11). Further-
more, without treatment, CSD can occasionally progress to se-
vere life-threatening complications, particularly in the elderly
population (7, 10). Therefore, in our case, antibiotic therapy was
decided given the severe, painful and abscessed lymphadenop-
athies, and our patient evolved favorably after the introduction
of this treatment.

'The diagnosis of CSD, particularly in atypical cases, can easily
be overlooked if the primary inoculation site is unapparent and
if no history of cat exposure is elicited. Therefore, a high index

of suspicion to correctly diagnose and treat this clinical entity
is needed.

Conclusion

CSD should be considered in the differential diagnosis of suspi-
cious lymphadenopathies of the cervicofacial region in patients
of all age groups, and antibiotic therapy could be useful in pa-
tients with severe or atypical manifestations.
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