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Clinical Purpose
This Pattern Recognition Guide is intended to
support clinical suspicion and screening, not
to establish diagnosis or determine
treatment.

Its primary role is to help clinicians answer
the question:“Should I be thinking about a
stealth vector-borne process in this
patient?”

This guide is most useful when a patient’s
presentation feels complex, unresolved, or
disproportionate to available findings, and
when routine explanations no longer fully
account for the clinical picture.

When the patterns described here are
recognized, this guide provides permission
to look deeper—prompting clinicians to
proceed to the Clinical Pathway, which
addresses: “If yes, how do I proceed in a
structured, evidence-informed way?”

Pattern recognition is an entry point into
thoughtful evaluation, not a diagnostic
conclusion.

Recognizing Stealth
Pathogens
Stealth vector-borne pathogens evade
immune clearance through
mechanisms such as intracellular
residence, antigenic variation, immune
modulation, and low-level or
intermittent presence in blood.

As a result, they often fail to produce
classic acute infectious signatures and
instead generate chronic, multisystem
illness patterns familiar to clinicians
managing complex cases.

These organisms may remain clinically
active even when routine laboratory
testing is unrevealing—reflecting
biological behavior rather than
diagnostic error.
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Symptom Patterns That Warrant Deeper Consideration

Clinicians should consider stealth vector-borne processes when patients demonstrate
clusters of the following patterns, particularly when they occur together or resist
conventional explanations:

Relapsing or fluctuating illness with incomplete or transient treatment responses
Disproportionate neuropsychiatric or cognitive symptoms (e.g., mood instability,
rage, OCD, suicidal ideation, anxiety, cognitive decline) relative to physical findings
Multisystem involvement spanning cognitive or neuropsychiatric, musculoskeletal,
vascular, autonomic, and gastrointestinal domains
Symptoms out of proportion to routine laboratory abnormalities
Progressive functional decline despite guideline-directed care for alternative
diagnoses

These patterns are not specific to vector-borne disease but become increasingly
meaningful when they persist without a unifying explanation.
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Interpreting Test
Discordance
Discordant results are common in stealth
infections and should be interpreted as
biologically plausible rather than erroneous.
Common explanations include:

Testing performed before seroconversion
Immune suppression, immune tolerance, or
impaired class switching
Low-abundance, tissue-sequestered, or
intermittently circulating pathogens
Differences in what tests are designed to
detect (pathogen presence vs. immune
response)

This guide validates clinical experience by
acknowledging these realities without
overstating certainty or implying diagnosis.

Diagnostic Red Flags

Serologic results that are inconsistent with
the clinical picture (e.g., negative or
equivocal findings despite compatible
exposure history and symptoms)

Broad, multi-positive serology panels that
generate numerous reactive markers
without clear clinical prioritization

Discordant test results across modalities

Partial or transient response to empiric
therapy followed by relapse

Long diagnostic timelines with evolving or
shifting diagnoses

Intended Use

✔ Supports clinical suspicion and screening
✔Helps identify patients who may benefit from deeper evaluation
✘Does not diagnose disease
✘Does not recommend treatment or replace clinical judgment

The following findings should raise clinical
suspicion but are not diagnostic in isolation:

These patterns point to diagnostic blind spots and
signal the need for improved clinical context and test
interpretation—not test failure or flawed clinical
reasoning.



Looking Ahead

Begin with this Pattern Recognition Guide to determine whether 

deeper   consideration is warranted, use the Clinical Pathway Guide for 

structured evaluation    when appropriate.
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