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Typhoid Fever Complications in Babylon
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Abstract
635 patients with acute febrile itlnesses admitted to Merjan reaching hospiral du ing th€ periodjlom Jan. 1996 to March 1997. Blood cuhue had beer perfonnia or aI thJse patients anJ-Saimonetta

typhi were isolated i. 65 parients ( tsolation rate of I 0.25 % ) .
The age incidence of rhese 65 cases ,range f tom ( j  I  J5jyears.wirhaneanoft8.8y€ars.29are
mates and 36 are females .

complicatjon-s during rhe course of the disease were studied in these 65 patients,and
bowel haernorrhage & perfomtion are stjll present. We had noticed oral soreness and oml ulceratron rn
Iwo remale patients wirh Typhoid fever .

,;

Introduction
Tlphoid fever is one b?e of

generalized infection caused by
salmonella g.phi and para typhi ( A , B ,
& C ) . The natural history of q?hoid
fever established first in 1856 by
William Budd, in 1880 Ebefth descdbed
Lhe ryphoid bacil lus.The telm knreric
ferer was firsr inrroduced-in l8oq (1.2).

Tlphoid fever rcmains a prcvalent
disease in developing countries as a
resuJt of adverse socio-economic
l'actors . Variant preseittations of typhoid
lbver had been demonstrated u,hich
include. mild abonire rype :

meningotyphoid ;nephrotl phoid :peumo-
and pleuo rypes: hemonhagic rSphoid
& hepatic mhoid .(3)

In q?hoid bactememia , we have a
large decrease in neunophils count.
which is mostly due to altered
adhesiveness of neutrophils to
endothelial l ining of blood vessels .(4)
Futhermore Salmonella is a facullative
intracellular parasite and can invade
macrcphage & survive and resist
inactivarion: and inaddil ion the major
finding incomplicaied cases of Dphoid
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lerer was (he negalive leucocYes
migation iDhibition test .(5)

For diagnosis of b,phoid fever all
serologic tests are non-specific, poorly
standadesed , often confusing and
d imcu l r  Io  in leere t . (6 ) . (7 ) .  f8 )  .we
depend on blood culture and / or bone
manow cultue for diagnosis of qphoid
fever and we \udy the complicalions in
this condition .

Patients and Methods
Patinls -whom lhey are included

in this study , are those with enteric
fever , admitted to Merjan teaching
hospital from the period Jan. 1996 to
March lgo7. The diagnosis of ryphoid
fever was made by history , clinical
examination and positive isolation of
salmonella from Lhe blood &/ Lrr
marrow .h facr. bJ6 patients with acule
lebrile illnesses admitted to Merjan
hospital over a period of l5 months and
all had blood culture aod in l5 patients
bone marrow cultue had been
perlormed .OLher investigation
include :urine analysis ,compleJe blood
pictues sundard agglutina(ion lor
Brucellosis , liver function test including
liver enz],rnes tansaminase & alkaline
phosphatase , CXR and U/S of the
abdomen tverc done on the patients
when ever they were indicated .

Brain-hearr infusion broLh cullure
melhods are done & the media is
incuba{ed al 37 degree cenligrade
Subculture is done on Mac Contey agar
aftet 24 hr. and 96 hrs incubations at 37
C . Salmonella suspected colonies wefe
purif ied in pure culture and identil ied by
se1 of biochemical tests used for enlenL'
le\er ..Serol)?ing for enteric fever are
also done by slide agglutination with
srandard pol)nalent ' O "' of Salmonelia
phase I as well as phase ll Salmonella
" anti H " . (9) ,(10) ,(11) .

Results
The rate of Salmonella isolation in

our hospital lab. is a rourd 10.25 0i

Only in two patienls Salmonella pam
qphi A & SaJmonella para B were found
on blood culture , whereas the remaining
63 patients Salmonella typhi were
isolated & in 15 of these Salmonella
were isolated ftom:the bone marow .

The ages of lhese 65 patients rangc
liom ( I l- 15 ) years with a mean of I 8.8
yeutls.
There is female preponderance in the
studied cases , as th€re is 29 males & 36
females.'I 

he incidence of complications
during Lhe course of lhe disease were
studied with the following results :

. Bowel perforation occured in
three of rese paLJents { one i:
female and lwo are males ) il
make an incidence of aboul
4.6Vo .Iwo of these thiee patients
had received prednisolone as
additional tueatment .

. Thee patients also had developed
mild to moderate bowel
hemonhage and associated nilh

"erer bloody diarrhea- one patient
received blood transfu sion.

. Sub clinical hepatit is no(iced in
four patients ( tfuee males dnd one
female ) and characterized by
hepatomegaly and raised
transaminase values in the range
of(65 -250 iu,4 ).

o Acute nephriris with pull iness of
the face & oedema of both lower
extrcmities happened in two male
pat ien ts  (  3 .1  %)  In  bo th
complete recoverl had been
anticipaled aRer lreatrnent of lhe
acute illness .

. During rhe period of our study we
obserr'ed that two female patients
had suffered for the ftst time
sever oral soreness & ulceration
r hich had disappeared after
tleatment for tlphoid .

. C N S complications seen in three
patjents and Lhey include :
confusion, drowsiness , ata,xia,
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nor1t1ochromic nolmocltic
anemiaAnd both these ents

Complications Number of cases Percentage

Bowel hemorlhage l 4.6 %

Bowel perforation 3 4 . 6 %

Both hemonhage&
perforation

2 3.1 %

Hepatitis 4 6.t o/"

c N s l 4 . 6 %

Oral 2 3 . t  %

Cachaxia , anemia 2 3 . t  %

Nephritis 2 3 . t  %

Total 2 l 32.3 0/o

meningism,delusions, disturbed
level of consciousness and in one
patient we hah noticed mild
hearing difficulty .CSF
examinalion no1 done as all of
them showed recovery after
reatment .
Two patient ( 3.1 % ) developed
marked weight loss and cachexia ,
associated wilh moderately sever

wer€ female ,and two units blood
tansfusion were given for each one
ofthem.

. The overall incidence of typhoid
complication is abort 323 %o , no
mortaliq was recorded in our
studied palients. The following
table demonstrate the mentioned
complications :

Al present dme lhe main treabnent of
bowel perforation is surgical& there is
no place for conseNalive therapy and by
an obselvation we had noticed that the
mortality was high in those patients ,who
received conseryative measrres The
site of peforation is usually at the
terminal i leum and it might bv
multiple .The diagnosis of bowel
pefbration in an endemic area should be
made b) clinical examhation and once it

I4blgl to demonstate the incidence of Complications ofqphoid fever in 65
patients.

Discussion & Conclusions
Tl seems lhat lhe most frequenl

complication and the p nciple cause of
mortaliry in enteric lerer is bowel
per lo ra t ion  o f  lhe  tenn ina l  i leum. (12) .
h one study (13) ,th€ ovemllfrequency

of intestinal pefomtion was 3 o/o with an
overall mofiality mte of 39.6 o/o arid the
paLjents in this stud) were all hcd been
subjected to urgent laparotomy.
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is diagnosed surgery is preferred to
medical teatment.(14) The two most
important factors which increase, the
incidence of perloration in our srudied
palients mighl be dietary lactors ( high
roughage diet ) , the use of stercids ,and
furthe.morc a delay in the diagnosis and
teatment might contribute to the higher
incidence ol perfora(ion .ln a studl of
cases of tlphoid fever complicated by
bowel perforatio[, mesel1te c, lymph
nodes histology shor.red hyporeactivitl
in both the T-cells , B-cells zones and
this suggestion could be an explanation
and basis for the pathogenesis of
perfomtion.(15). In another prospective
study of 63 patients with pefo.ated
q?hoid entenus managed
operari\el).over a 3 lears period at
unive$ity hospital and of these 43 males
& 20 lemales and t-heir ages rarge from
( 5 - l5 years ) . their main presenting
symptoms were fever , abdominal pain ,
vomiting and either diarrhea or
constipation . A11 patients were subjected
to surgery . fhe overall mortality rate in
this study was 20 oo and a4\ersery
influenced by increasing the duration of

perforation, presence of shock and faecal
peritonitis . Farl) surger) afler prompl
and adequate resusci(arion is l i fe
saving .(16) Also the sunival rate of
patients is high in patients undergoing
surgery within 24 hrs . (17) (18) (19)

It had been demonstrated that typhoid
fever prcsents a challenge to the
paedialric surgeans not only because of
complications requiring laparatomy with
high mortality rate , but also the absence
of criteria predicting lhe occunence of
complications in the course of fphoid
lever . (20)

In about 50lo of patieflts , intestinal
bleeding wil l occure usually after thr
second week of illness. Bleeding occurs
ftom ileal ulcers and may present as
malena or bright red blood in stool
Brisk bleeding develops rarely. but it ' :
an occasional cause of death ,(21) (22)

In our studied casesbowel bleeding
noticed in aboul 4.6% and il \ as mild lo
moderate and controlled by consenative
measures Also we have two patients
developed both bowel perforation &
bleeding .

Typhoid hepatitis is a rar€
complicatJon & presenralion of ryphoid
and salmonella hepatit is is usuall l
indislinguishable l iom acule viral
hepatitis and even hepatitis might be
at)?ical in its presentation & hepatic
abscess can be caused by salmonella
qphi .(23J (24) (25) And rhe studied
cases usually shows sr-rbclinical hepatit is
characlerized by hepatomegaly and
nised hansaminases value .

In one study the neurologic and
pslchialric complications of en(eric
lever were no(iced in l50zo ofpatients.
(26) Differcnt kinds of presentations
uere described l yphoid status is a
feb le state of semiconsciousness
accompanied by curious mattedng
delirium or coma vigil is seen in qphoid
fever. (27) Also rare leatures including.
transient parkinsonism, acute psychosis
and catatonia Postinfective
polyneuropathy also had been reported
following an anack ol typhoid .fever
(.28)

Il seems lhat the most commorr
neurologic complicaLions is
encephalopathy, and in the studied 65
cases the incidence of CNS
complicationsis 4.6 oo ranging from
meningism to sever ataxia .

During the coulse of the study we
noticed that two patients developed acute
nepbilis and one of l-hem had
generalized oedema associated with
mildll impaired renal function
Allhough . it is reD rare : generalized
oedema in the absence of nephritis in a
nine yearc old child with ryphoid lever.
(2e)

Cachexia and moderate anemia can be
a late sequel of typhoid fever. Two
yoqlg females had developed oral
ulceralion which interfered with their
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oral feeding .No oral ulceBtion had been
repoded. bul cutenous ulcers \ ere
repofted in two chil&en aged 10 years
and 3 years with tlphoid fever. (30)

TI had been postulared lhal in l)phoid
1'ever , we might have damage to the
efferent pathway of sweat glands in the
skin causing post
anhidrosis .(31)
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