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Abstract 

Introduction: Rickettsioses are emerging bacterial infections transmitted by arthropods, responsible for a wide clinical 
spectrum ranging from mild forms to severe multisystemic involvement. 

Methods: We conducted a retrospective descriptive study including 19 patients hospitalized for rickettsiosis at the Ibn 
Rochd University Hospital in Casablanca between January 1, 2024, and December 31, 2025. 

Results: The mean age was 33 years, with a male predominance (57.9%). All patients presented with fever, asthenia, 
and a skin rash. A black spot was observed in 68.4% of cases. Laboratory abnormalities included a consistent 
inflammatory syndrome, thrombocytopenia (94.7%), and hepatic and renal involvement. Five patients initially received 
ceftriaxone before being switched to doxycycline, while the others received doxycycline as first-line treatment. The 
outcome was favorable in all patients. 

Conclusion: Rickettsiosis remains underdiagnosed. Probabilistic treatment with doxycycline should be initiated early 
in any case of clinical suspicion. 
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1. Introduction

Rickettsioses are zoonoses caused by intracellular bacteria of the genus Rickettsia, transmitted to humans by arthropod 
vectors such as ticks (1,2), whose genomic diversity and adaptation mechanisms are becoming increasingly well 
understood (23). They constitute a growing public health problem, particularly in Mediterranean and African regions 
(5,7,19,20), with an expansion linked to climatic and ecological changes (8,17). 

Mediterranean spotted fever is the most common form in North Africa and is classically characterized by a triad of fever, 
rash, and inoculation eschar known as the black spot (3,15). However, atypical forms are described in the literature (18, 
25), which can delay diagnosis (3) due to the low specificity of the signs and the lack of access to diagnostic tests (10, 
14). 

The objective of this study is to describe the characteristics of cases hospitalized at Ibn Rochd University Hospital and 
to compare them with recent data from the literature. 
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2. Materials and Methods 

This is a retrospective descriptive study conducted over a two-year period. 

2.1. Inclusion Criteria 

Patients presenting with a clinical picture suggestive of rickettsiosis with a biological inflammatory syndrome (1, 2) and 
a favorable response to doxycycline (13, 21). 

2.2. Data analyzed 

Demographic, clinical, biological, radiological, therapeutic, and outcome data, consistent with similar observational 
studies (6,10) 

3. Results 

Table 1 Epidemiological data 

Variables Results 

Number of patients  19 

Mean age  33 years 

Male sex 11(57.9%) 

Female sex 8(42.1%) 

Table 2 Clinical data 

Clinical sign Number % 

Fever 19 100 

Asthenia 19 100 

Rash 19 100 

Black spot 13 68.4 

Jaundice 6 31.6 

Table 3 Biological data 

Parameter Number % 

Leukocytosis 19 100 

Elevated CRP 19 100 

Thrombocytopenia 18 94.7 

Hepatic involvement 15 78.9 

Renal involvement  14 73.7 

Table 4 Radiological Data 

Examination Result 

Renal-vesical ultrasound (12 cases) Normal 

Abdominopelvic ultrasound (9) Normal 

Hepatic steatosis 2 

Not achieved 8 



World Journal of Advanced Research and Reviews, 2026, 30(02), 1311-1314 

1313 

Table 5 Treatment 

Treatment Number 

Ceftriaxone and doxycycline 5 

Doxycycline alone 14 

All patients received significant rehydration with monitoring of urine output. Paracetamol was used with caution due 
to liver involvement. Doxycycline remains the standard treatment (13,21) 

Table 6 Outcome 

Criterion Results 

Clinical improvement 100% 

Disappearance of rash  Progressive 

Hepatic normalization Progressive 

Renal normalization Progressive 

Death 0 

4. Discussion 

Our results confirm the homogeneous nature of the clinical presentation, dominated by the classic triad (11,16). The 
high frequency of thrombocytopenia (94.7%) is higher than that reported in some international series, probably due to 
hospital recruitment bias (9,12). 

The liver involvement observed in nearly 80% of cases reflects the pathophysiology of rickettsioses, characterized by 
systemic vasculitis linked to endothelial cell infection (2,27). 

Doxycycline remains the standard treatment with remarkable efficacy, as observed in our series (13,21), with efficacy 
demonstrated in several international studies (4,22). The initial use of cephalosporins reflects a frequent diagnostic 
delay (3). 

5. Conclusion 

Rickettsiosis is a common but often underdiagnosed infection in Morocco. Diagnosis is based primarily on clinical and 
laboratory findings. Early initiation of doxycycline treatment leads to a favorable outcome in the majority of cas. 
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