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What’s Your Diagnosis?
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Fatigue and Muscle Pain

A 22-year-old female student visits the clinic
with a history of not feeling very well over the
last five to eight weeks. Her major complaints
are general tiredness, muscle pain, and pain in
different joints. She states that about six weeks
ago she developed flu-like symptoms with neck
pain and slight tender lymph nodes under her
jaw. Her last two periods were heavy. Two
months ago, she visited her family in northern
Minnesota and developed a strange rash over
her left calf lasting three to five days. She has a
history of adult atopic dermatitis.

What is your diagnosis?
a. Mononucleosis
b. Follow-up after viral infection
c. Iron deficiency anemia due to heavy 
bleeding 

d. Lyme disease

Answer:Lyme Disease

About Lyme Disease
Lyme disease (answer d) is a cutaneous and
systemic infection caused by Borrelia burgdor-
feri and spread by tick bites. Symptoms include
tick exposure, erythema chronicum migrans at
the site of the tick bite, multiple annular sec-
ondary lesions, malaise, fatigue, lethargy,
headache, fever and chills, stiff neck, arthral-
gias, myalgias, backache, anorexia, sore throat,
lymphadenopathy, malar rash, and conjunctivi-
tis. Erythema chronicum migrans at the site of

the tick bite is found to occur in 50 to 80% of
cases. Approximately half develop secondary
annular lesions that are similar in appearance to
the initial lesion, but are generally smaller; 80%
have malaise, fatigue, and lethargy. The signs
and symptoms of Lyme disease are variable,
usually involving more then one system. The
skin, joints, and nervous system are affected
most often. If the disease is not treated, patients
may develop bouts of severe joint pain and
swelling several weeks or months after infec-
tion. The knees are especially likely to be
affected, but the pain can shift from one joint to
another. In some cases, inflammation of the
membranes surrounding the brain (meningitis),
temporary paralysis of one side of the face
(Bell’s palsy), numbness or weakness in the
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limbs, and impaired muscle movement may
occur weeks, months, or even years after an
untreated infection. Some people may experi-
ence heart problems, such as irregular heart-
beat, several weeks after infection, but this
rarely lasts more than a few days or weeks. Eye
inflammation, hepatitis, and severe fatigue are
possible as well. 

The first required test is the enzyme
immunoassay (EIA) or immunofluorescence
assay (IFA). If this test yields negative results,
then an alternative diagnosis should be consid-
ered. In cases where the patient has had symp-
toms for at least 30 days, we may treat the
patient and follow-up with a convalescent
serum. If the first test yields positive or equivo-
cal results, two options are available:

• If the patient has had symptoms for at 
least 30 days, an IgM Western Blot 
should be performed

• If the patient has had symptoms for 
more than 30 days, the IgG Western 
Blot is performed. 

The IgM should not be used if the patient has
been ill for more than 30 days. Diagnosis is
based on a history of known exposure and
development of clinical signs and symptoms,
with blood testing providing valuable support-
ive information. Most cases of Lyme disease
can be successfully treated with antibiotics. It is

very important that Lyme disease be diagnosed
and treated with antibiotics, since untreated
Lyme disease may result in arthritis, muscle
pain, heart disease, and brain and nerve disor-
ders that are severe, chronic, and disabling.

Treatment
Patients treated with appropriate antibiotics in
the early stages of Lyme disease usually recov-
er rapidly and completely. Antibiotics common-
ly used for oral treatment include doxycycline,
amoxicillin, or cefuroxime. Patients with cer-
tain neurological or cardiac forms of the illness
may require intravenous treatment with drugs
such as ceftriaxone or penicillin.

Approximately 10 to 20% of patients (par-
ticularly those who were diagnosed later), fol-
lowing appropriate antibiotic treatment, may
have persistent or recurrent symptoms and are
considered to have post-treatment Lyme disease
syndrome (PTLDS). 
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Share your cases with us!

Our mailing address:
6500 Trans-Canada
Suite 310
Pointe-Claire, Québec
H9R 0A5

Our fax number:
(514) 695-8554

Our e-mail address:
diagnosis@sta.ca

Dr. T.J. Kroczak is a General Practitioner from Winnipeg,
Manitoba.

Dr. Jerzy K. Pawlak is a General Practitioner from
Winnipeg, Manitoba.


