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Abstract

Introduction: Chagas disease is a parasitic disease transmitted by vectors with echo-epidemi-
ological characteristics caused by the protozoan Trypanosoma cruzi. From 2013 to 2019, Ecua-
dor reported 108 acute cases, of which 7 were inthe province of Pichincha. We present the case
due to its ecoepidemiological characteristics.

Clinical case: An acute case of a 14-year-old male resident in a nonendemic area that began
with Romafia's sign, fever of three weeks of evolution with mild splenomegaly and concentric
hypertrophy of the left ventricle.

Evolution: The patientwas treated with benznidazole 7 mg/kg/day orally every 8 hours for two
months, support measures and multidisciplinary follow-up.

Conclusion: The detection zone was the northeast of the metropolitan district of Quito, which is

part of health district 17DO0!, without previous reports until 2016, whose appearance could be
related to changes in the local ecosystem and the impact on the transmission of vector diseases.
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Introduction

Chagas disease is a parasitic, systemic, chronic dis-
ease transmitted by vectors and caused by the proto-
zoan Trypanosoma cruzi, associated with deficit soci-
oeconomic-cultural aspects, considering it a ne-
glected disease [l]. From 2013 to 2019, 439 confirmed Fig. 1 Romagna sign.

cases were registered in the Epidemiological Surveil- \ /
lance System (SIVE) of the Ministry of Public Health of
Ecuador, and the proportion was higher for chronic
Chagas (n =331, 75.4%) than for acute Chagas (n =108,
24.6%). In the 6 years of follow-up, Pichincha reported
7 acute and 29 chronic cases [2].

The authors present a clinical case of Chagas dis-
ease that debuts with the sign of Romafia, in the Met-
ropolitan District of Quito, located in the parish of
Pacto, health district 17D01, which according to the
Secretary of the Environment of the Metropolitan Dis-
trictof Quito (DMQ ) presents alteration of ecosystems,
exposing the population to vectors transmitting dis-
eases typical of tropical and subtropical areas [3] and
that until 2016 it did not register acute or chronic cases

(4].

Clinical case
This is a 14-year-old male adolescent, mestizo, natural
and from Zaguanjal, Pacto parish (Northwest of Pich-
incha, Ecuador), with a history of intellectual disability
of 30% and cutaneous leishmaniasis diagnosed at one
year of age. The patient was evaluated at Nanegalito
Hospital (Quito) for a clinical picture that began on
October 27, 2018. Secondary to an insect bite, the pa-
tient had mild left eye edema, itching and moderate,
intermittent headache, without radiation. The course
of the subsequent 72 hours was accompanied by non-
quantified fever, ophthalmia, conjunctival chemosis,
blepharitis and periorbital cellulitis that progressively
limited ocular opening and temporary loss of visual
acuity.

In the physical examination upon admission to the
hospital, he presented an axillary temperature of 38.8
°C. The left external eye examination revealed ery-

thema and intense lower and upper eyelid edema ac- Fig. 3 PA chest X-ray with cardiothoracic index> 0.5.
companied by chemaosis. Conjunctival (Figure 1), ocu-

lar aperture limitation, visual acuity 20/40, and pupil
reactivity to light. On right eye examination: no appar-
ent pathology, extraocular movements were intact,
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anictheric sclera, pink conjunctiva. The oropharynx
without evidence of erythema, canker sores or exu-
date, without lymphadenopathy. Otherwise, physical
examination without apparent pathology was per-
formed.

The initial complementary examinations reported
leukocytes of 4,510, neutrophils 82%, CRP: 2.2 mg / dI,
computerized axial tomography of the facial solid de-
scribed an increase in the density of the soft tissues at
the peri-orbital level, the malar region and the upper
maxilla on the left side, without compromise of the
muscular planes, intra-orbital or bone fat. (Figure 2).
Despite the use of antibiotic therapy and anti-inflam -
matory drugs for eighteen days, the clinical evolution
was torpid, the diagnostic investigation did not present
alterations in blood count, microbiology, metabolic
markers and renal function, there was a slight increase
in inflammatory markers (CRP - PCT) with persistence
of fever and little decrease in left eye edema, the in-
vestigation was complemented with a PA chest radio-
graph, finding a cardiothoracic index> 0.5, consider-
ing Chagas disease as a differential diagnosis (Figure
3).

In collaboration with the biomedicine center of
Central University, a polymerase chain reaction was
tested for T. cruzi (PCR; positive) and an enzyme-
linked immunosorbent assay (ELISA; positive) confirm-
ing the case of acute Chagas disease, BENZNIDAZOL
150 mg (7 mg/kg/day) orally every 8 hours for 60 days,
and supportive treatment was immediately pre-
scribed. Antibiotic therapy was suspended in addition
to assessing specific organ damage, transthoracic
cardiac echo with nonobstructive left ventricular con-
centric hypertrophy, pericardial effusion of infectious
etiology without requiring pericardiocentesis, ECG with
sinus rhythm and incomplete block of the right bundle
of His bundle, megacolon was ruled out, and ab-
dominal ultrasound reported splenomegaly (Figure 4).
The patient did not report adverse effects to pharma-
cological treatment, satisfactory evolution, resolution
of left periocular edema (Figure 5), or control echocar-
diogram without pericardial effusion. After hospital
discharge, follow-up was continued by cardiology,
ophthalmology and pediatric services. The case was
notified for epidemiological surveillance of the Ministry
of Public Health.

Q}. 4 Presence of splenomegaly. /

-

Fig. 5 Evolution of the periocular lesion, 30 days after the

kstart of benznidazole.

Discussion

According to reports by Abad-Franch et at, the end of
the nineties, the presence of Triatoma carrioni was re-
ported in the subtropical valleys of the province of
Pichincha-Ecuador [5]. Between 1997 and 2002, sero-
prevalence studies in Pichincha for Chagas disease
found percentages from 0.1% in blood banks of 7000
donors to 3.9% in 103 field samples, with a global prev-
alence of 0.15%, with the Quito canton and its rural par-
ishes - Nanegalito, Nanegal, Pacto- classified as low-
risk areas for transmission of Chagas disease [6]. De-
spite the underestimated prevalence, it was deter-
mined that 47% to 63% of the population presented a
risk of contagion for vector diseases [6, 7].

In 2000, the Ministry of the Environment of the
DMQ reported that the rural parishes of northwestern
Quito as a whole registered levels of deforestation of
1,700 ha/year over a period of 30 years, exposing the
population to vectors that transmit diseases typical of
tropical and subtropical areas [3]. Reference studies
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estimate that between 1891 and 1999, the average
temperature in the region increased between 12 °C
and 1.4 °C [8], and an increase of 2 °C is projected for
the next hundred years [3, 8]. It should be noted that
the biological cycle of the triatoma can accelerate at
high temperatures, independent of the associated hu-
midity [9]. According to Gémez-Nufez, the hatching
percentages are 100% when triatoma eggs are kept at
a temperature of 20 °C to 29 °C, showing that temper-
ature influences not only the incubation period but also
the rate of hatching [10,11], which is related to the av-
erage temperature of the area that oscillates between
11 and 20 °C[12].

According to the report "Climate Change, Health
and Tropical Diseases in Quito 2014", the prevalence of
seropositivity for Trypanosoma cruzi in the parishes of
Pacto, Nanegalito, Nanegal, Gualea was 6.83% [3],
classified by the Ministry of Public Health as area Il of
high priority for vector control, and where it is neces-
sary to update the epidemiological information [2]. The
parish of Pacto is the most vulnerable for vector dis-
eases because it has a higher rate of exposure - pres-
ence of infected vectors and prevalence of diseases -
higher sensitivity index - under 14 years of age, older
adults and the disabled - and higher rate of suscepti-
bility -social and infrastructure factors- than the rest of
the parishes studied [3,13].

It is necessary to make this neglected disease vis-
ible once again to attract public health attention and
relate it to changes in the ecosystem, exposure from
human activities and the presence of cases in some
communities previously considered low risk and where
active epidemiological surveillance still persists with
underregistration and deficit in seroprevalence track-
ing to prevent contagion, make early diagnoses, offer
supportive treatment and reduce the impact on public
health and ecosystems.

In the present case, the presence of acute infec-
tion associated with cardiomegaly, general symptoms
and Romafa's sign was documented with PCR with a
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good response to treatment with benznidazole. Epide-
miological studies are required to collect longitudinal
data in this area of Quito-Ecuador.

Conclusions.

This case documents the presence of Chagas disease
in an unusual ecoepidemiological zone of the metro-
politan district of Quito at 2,850 meters above sea
level.
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