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Abstract

Objective: To explore the clinical characteristics and diagnosis of cat scratch disease. Methods:
The epidemiological data, clinical manifestations, auxiliary examination results and diagnosis of 7
cases of cat scratch disease were analyzed retrospectively. Results: Of the 7 patients, 2 had a long
history of close contact with cats and dogs. All the patients presented with lymphadenopathy or
local mass with medium or hard texture; 7 patients had elevated CRP and 6 patients had accele-
rated ESR; 7 patients had suspected lymphoma or lymphadenitis or metastatic cancer in 2 cases,
lymphoma in 1 case, lymphadenitis in 1 case, mixed tumor in submandibular gland in 1 case, and
axillary mass in 2 cases. All the patients had lymphadenitis granulomatous. Conclusion: The clini-
cal manifestations of cat scratch disease are various, and the general systemic symptoms are
mostly mild. The most common clinical manifestations are lymphadenopathy, tenderness, high
CRP, rapid ESR, easy misdiagnosis and missed diagnosis.
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Table 1. CRP in 7 cases of cat scratch disease
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Patient No. Gender Age/years CRP(mg/L)
1 Male 1 15.7
2 Male 3 18.2
3 Female 7 29.1
4 Female 31 14.7
5 Male 40 229
6 Male 62 19.9
7 Male 79 26.2

Figure 1. Granulomatous lymphadenitis (H&E staining, x100)
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