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Introduction

Weil's disease is a severe form of leptospirosis, usually caused 
by Leptospira interrogans serotype icterohaemorrhagiae. Leptospirosis, 
a zoonotic disease, is prevalent in tropical countries with -

• Rainfall 

• Rat 

• Rice field 

popularly known as 3Rs. 

Human gets infected usually after exposure to water or soil 
contaminated with urine from an infected animal.





Case Presentation
A 28 year old male farmer developed paroxysmal dry cough for 
8 days. Then he developed hemoptysis, high grade fever with 
chills and rigor, 6 episodes of loose motion- voluminous & 
watery and oliguria. He also complained of generalized 
weakness which was more in lower limbs.



After admission, he developed jaundice with conjunctival 
hyperemia, but not associated with itching, skin rash & pale 
stool. 
He had no history of recurrent jaundice, any IV drug abuse, 
recent surgery or tattooing, alcohol consumption. 
He had no significant travel history. 
He is the 2nd child of his non-consanguineous parents.



[Picture was taken on 14/12/22 
with patients’ permission]



On Examination

• General Examination:  Patient was ill looking, mildly anemic, jaundiced, no 
lymphadenopathy.

• Systemic Examination: 
• Breath sound was bronchial over the mid zone of right lung with fine 

crepetations unaltered by cough with whispering pectoriloquy.
• Abdomen was tender. Liver was enlarged, 2-3 cm from costal margin in 

right mid clavicular line with round margin, smooth and regular surface. 
There was no splenomegaly and kidneys were non ballotable.  

• Patient had weakness in both lower limbs. Muscle tone was reduced, 
muscle power was 4/5, jerks were diminished in both lower limbs. 
Plantar was bilateral flexor. Sensation was intact.



Investigation Profile
Name of Investigations Values

Hb 9.7 gm/dl

MCV 83 fl

MCH 27 pg

MCHC 33 gm/dl

Platelet 33,000/cmm

WBC 14,120/cmm

Neutrophil 88%

Lymphocyte 6%



14/12/22 15/12/22 16/12/22

Na+ 124 129.0 131.0

K+ 3.1 2.8 2.6

Cl- 81 90 90

S. Creatininine: 2.6 2.7 2.1

RBS: 18.2 16.3 13.2



Name of Investigations Values

S. Bilirubin 15.86 mg/dl (0.3-1.0)

ALT (SGPT) 58 U/L (Up to 40)

AST (SGOT): 54 U/L (Up to 37)

PT 12 seconds 

INR 1.01

CPK 337 U/L (55-170)



Investigations Interpretations
Urine R/M/E Albumin: (+), Sugar:  (+++), 

Pus cells: 3-5/HPF

Blood for C/S No growth

Urine for C/S No growth

CXR P/A View Consolidation in mid zone of right 
lung with right sided mild pleural 
effusion.

USG of Whole abdomen Mild ascites



LEPTOSPIRA ANTIBODIES PANEL 
IgM for Leptospira :  Positive



Treatment:

We treated the patient with -
• Correction of fluid and electrolytes.
• Cap. Doxycycline



After treatment

Following treatment-
• Na: 136.0 mmol/L

• K: 3.7 mmol/L
• Cl: 99 mmol/L

S. Creatinine: 0.7 mg/dl
S. Bilirubin- 0.9 mg/dl 

[Picture was taken on 28/12/22 
with patients’ permission]



Conclusion
Acute febrile illness with multi-organ involvement specially liver and 
kidney should raise the suspicion of Weil’s Disease.




