
Tick-borne Illnesses. Yale Office-based Medicine Curriculum, Tenth Edition, Volume 2, 2019 
 

TICK-BORNE DISEASES 
Pinar Oray-Schrom, MD 

Week 11 
 

 
Educational Objectives: 
 

1. Review the presentation, diagnosis and treatment of early localized Lyme disease 
2. Recognize the common co-infections of Lyme disease and review their 

management 
3. Be able to educate patients about strategies to prevent tick-borne illnesses  
4. Understand the controversy around “chronic Lyme disease”  

 
 
CASE ONE:  

  
A 26-year-old otherwise healthy female presents to your office complaining of 
malaise and headaches for three days, as well as feeling feverish since yesterday.  
She recently returned from a trip to Lyme, Connecticut, where she was camping for 
two weeks.  She reports having removed several ticks during her trip. Her 
examination is significant for a non-tender oval erythematous skin lesion of 6 cm 
diameter on her right inner thigh, as well as right inguinal adenopathy. She has a 
temperature of 100.3 degrees Fahrenheit.  
 

 
Questions: 
 

1. What is the likely diagnosis? How would you treat this patient?  
 
 
 
 
 
CASE ONE CONTINUED: 

 
You clinically diagnose your patient with early localized Lyme disease. She reports 
that she is trying to conceive so you prescribe Amoxicillin. 
 
She returns one week later and reports chills, persistent fever with temperatures of 
101 degrees Fahrenheit, as well as worsened fatigue. On examination, she appears 
pale, the rash has mostly faded away. The patient is wondering if she really has 
Lyme disease and is asking if you could do bloodwork to exclude other diseases. 
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2. Which other tick-borne illnesses should you consider at this time? What type 
of bloodwork is indicated?  
 
 
 
  

CASE ONE CONTINUED: 

 
You order blood work and results show: 
Hgb: 10 g/dl, WBC: 3.5 Ux1000/muL, Platelet count: 130,000/muL, AST: 55U/L, 
ALT:60 U/L. Blood smear shows morulae in granulocytes, but no protozoa in 
erythrocytes. PCR for Babesia microti is negative.  
 

 
3. How do you treat this patient? 

 
 
 
 
 

CASE TWO: 

 
A 45-year-old landscaper from Long Island, New York presents to your office, he 
removed an engorged tick from his armpit the night prior. He was advised to 
present to a doctor to receive antibiotic prophylaxis. He shows you a picture on his 
phone of an attached and engorged tick, that appears to be an Ixodes tick [identified 
by a black-brown solid colored scutum or “shield” (tickencounter.org)]. He denies 
any symptoms. On examination, you notice erythema of about 3 mm diameter at the 
bite site. He does not have any rashes. He is wondering if he needs antibiotics and is 
asking how tick bites can be prevented in the future.  
 

 
4. Is antibiotic prophylaxis indicated in this patient? What measures would you 

recommend to decrease tick bites? 
 
 
 
 
 
 
 
 
 
 



Tick-borne Illnesses. Yale Office-based Medicine Curriculum, Tenth Edition, Volume 2, 2019 
 

CASE THREE: 

 
A 62-year-old female patient presents to your office as a new patient. She reports 
having had Lyme disease with arthritis seven years ago. She received appropriate 
antibiotic treatment at a university hospital at that time. She complains of fatigue, 
muscles aches all over her body, frequent headaches, and memory problems ever 
since she was diagnosed with Lyme disease. She has read about “chronic Lyme 
disease” and is requesting testing and treatment for it.  
 

 
5. What is “chronic Lyme disease” and how should it be managed? 

 
 
 
 
 

BONUS QUESTION: 
 

6. Can tick bites cause vegetarianism?  Myth or not? 
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CME Questions: 
 

1. Which statement about Lyme coinfections is true? 
a. All Lyme coinfections can be treated with antibiotics.   
b. Coinfections should be considered in patients with a diagnosis of Lyme 

disease who present with fever.  
c. One dose of 200 mg oral Doxycycline is used to prevent Lyme disease, as 

well as anaplasmosis in endemic areas. 
d. Patients who have Lyme coinfections are more likely to develop post-

Lyme disease syndrome.  
 

2. Which of the people below should receive antibiotic prophylaxis for Lyme 
disease?  

a. A 50-year-old male who will participate in a hike in an endemic area for 
Lyme disease 

b. A 65-year-old female who removed a tick from her abdomen four days 
ago 

c. A 23-year-old female in her second trimester of pregnancy who was in the 
woods three days ago and has an engorged Ixodes tick on her scalp  

d. A 32-year-old ranger in New Hampshire, who has an engorged Ixodes tick 
in his groin 

 
3. Which methods are not recommended to decrease the incidence of tick bites? 

a. Using insect repellents containing DEET 
b. Spraying lawn and gardens with acaricides  
c. Nightly “tick checks” on one’s body 
d. Impregnation of clothing with Permethrin 
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