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Introduction

Cat Scratch Disease (CSD), caused by the Gram-negative
bacterium Bartonella henselae, presents a clinical challenge
as a zoonotic infection. Named for its typical mode of trans-
mission through scratches or bites from infected felines most
commonly by domestic cats or kittens. CSD has diverse clinical
manifestations. The clinical presentation of CSD is ranging from
self-limiting lymphadenopathy to severe systemic complica-
tions that require antibiotic treatment [1]. Most cases of CSD
are self-limiting symptoms vary from person to person as well
as the severity of the symptoms. Often the primary lesion is
seen with small papule or pustule at the site of the scratch or
bite, appearing within 3-10 days after exposure to an infected
cat. Regional lymphadenopathy CSD is typically observed as a
characteristic feature and therefore is one of the hallmark clini-
cal manifestations of the condition. This enlargement of lymph
nodes occurs in proximity to the primary lesion, commonly
within 1 to 3 weeks after exposure. The affected lymph nodes
become tender and swollen [2]. While most cases of CSD follow
a benign and self-limiting course, atypical manifestations can

occur, especially in immunocompromised individuals. These
may include hepatosplenic involvement, neurologic manifesta-
tions, and, rarely, bacillary angiomatosis [3]. It’s important to
note that the clinical presentation of CSD can mimic other infec-
tious or inflammatory conditions, making diagnosis challenging.
Patients can be tested by PCR with swap around the lesions or
by plasma antibody test if the clinical presentations require this
or is atypical.The antibiotic treatment of CSD is recommended
despite the self-limiting nature of the disease to prevent evolve-
ment and severe progression of the disease [4,5]. The bacteria
are susceptible to several antibiotics, azithromycin therapy has
shown a more rapid effect in the treatment [6].

Case report

A 26-year-old woman, previously healthy, sought medical at-
tention after being scratched and bitten by a kitten in November
2022 on her left forearm. The kitten was later diagnosed with
ringworm. Initial symptoms included 3-5 mm reddish-brown
papules at the site of the scratches, evolving into pustules 3-10
days after the incident. Subsequently, a larger rash developed
on the left forearm, initially presenting as small erythematous
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Gigures 1(A,B): Rash had extended to the entire volar aspect of the forearm.
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patches, gradually spreading over the course of 2-4 months.
Upon consultation with a dermatologist, it was observed that
the rash had extended to the entire volar aspect of the forearm
(Figure 1). The patient remained without systemic symptomes,
such as fever or malaise, even as the rash progressed to involve
the entire volar aspect of the forearm, however lymphade-
nopathy became evident in the left axilla during the dermato-
logical manifestations. Despite attempts at topical treatments,
including Dermovat, Brentan, and most recently, Fucicort, the
rash persisted. Fucicort however showed limited efficacy, re-
sulting in less itching and reduced redness of the rash. Upon
consultation with a dermatologist, the patient was diagnosed
with cat scratch disease. Antibiotic treatment was initiated with
azithromycin at a dosage of 500 mg daily for 3 days. Following
this course, the patient experienced significant improvement
in both the skin symptoms and left axillary lymphadenopathy.
This case highlights the importance of considering cat scratch
disease in patients with atypical dermatological presentations,
particularly in the context of exposure to kittens.
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