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CASE REPORT

Two cases of suspected Jarisch-Herxheimer reaction
in Helicobacter pylori eradication

Yusaku KAJTHARA V

Abstract: This is a report of two cases suspected of Jarisch-Herxheimer reaction (JHR) in
Helicobacter pylori (H. pylory), presenting with epigastric pain and fever. The first case is a 67
year-old female who received lansoprazole-amoxicillin-clarithromycin triple therapy for H. pylori
eradication after treatment of gastric ulcer. The patient presented to our institution with epigastric
pain three days after initiation of eradication therapy. The second case is a 47 year-old female who
received vonoprazan-amoxicillin-clarithromycin triple therapy for H. pylori-associated chronic
gastritis and presented with mid-grade fever and epigastric pain two days after initiation of
eradication therapy. In both cases, because there were no specific abnormal findings, eradication
therapy was discontinued and symptomatic treatment was administered. As a result, the patients’
symptoms improved rapidly. Furthermore, with only two to three days of eradication therapy
leading to successful bacterial eradication, extremely early eradication of H. pylori may lead to an
inflammatory reaction caused by the death of H. pylori, or the so-called JHR of the stomach.
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