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INTRODUCTION

CONCLUSIONS

Lyme disease (LD), a condition originally identified in Lyme/Old Lyme, Connecticut, has various clinical manifestations and
severity. Therefore, early diagnosis and treatment can be challenging even though it is the most common arthropod-borne
infection. Here we present a case of Lyme borreliosis reinfection with atypical presentation.

Our case highlights the importance of
considering Lyme neuroborreliosis in LD
endemic states.
Lyme neuroborreliosis can occur within
the disseminated or late disease stage.
Lyme neuroborreliosis has various
presentations and meningitis is the most
common form of central nervous system
involvement.
Lyme meningitis usually presents
similar to viral meningitis.
Routine CSF analysis and image study
cannot distinguish them. Serology and
CSF antibody and PCR can confirm the
diagnosis.
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Figure 2. Clinical manifestations of human Lyme Disease 6

Figure 1. Geographic distribution of human Lyme disease in the United States 45

Since it takes time for the antibody and
PCR test to return, clinicians should have
a high level of suspicion especially in the
endemic area and initiate treatment
without WAITING.

Case Description

A 43-year-old man from Connecticut with a past medical history of
hypertension, obstructive sleep apnea, presented with altered mental status and
garbled speech.
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The patient underwent doxycycline treatment for six weeks and his mental
status gradually improved.
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