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Introduction:
Typhoid fever, also known as enteric fever, is a 
potentially fatal multi-systemic illness caused 
primarily by Salmonella sero type typhi and, 
to a lesser extent, other strains are Salmonella 
enterica sero types para-typhi A, B, and C. Th e 
terms typhoid and enteric fever are commonly 
used to describe both major sero types. Th e neu-
rological complications are rare and unusual but 
are equally fatal. 

Case report:
22 year old female, married with prior no co-
morbids presented to the ER with: the two chief 
complaints; Fever -15 days and altered level of 
consciousness for past 4 hours. However; fam-
ily mentioned an important event besides these 
two complaints; One episode of generalized 
stiff ness and frothing from mouth for 1 hour be-
fore, time of arrival to the emergency.  

According to the patient she was in usual state 

of health 15 days back then she had developed 
fever that was high grade undocumented, asso-
ciated with chills and rigors, it was continuous 
throught the day, for that they got treatment at 
local clinic but fever subsided temporarily.

For last 1 day she got irritable and developed ri-
gidity in limbs associated with frothing. Her ex-
tensive workup was done pan cultures were sent 
blood cultures reported salmonella positive, 
trach and urine culture were insignifi cant. Gene 
xpert, AFB smear were both unremarkable and 
BFM was insignifi cant too. 

Lumbar puncture was done which showed 
raised TLC count with lymhocyte predomi-
nance. Infectious disease was taken onboard; 
she was managed with IV steroids, antibiotics 
(vancomycin for three days and meropenem for 
two days), with ATT  (2 days only until reports 
came negative). MRI brain was done which re-
ported: Subtle patchy lepto-meningeal contrast 
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enhancement along the cerebellar folia, brain-
stem and 

visualised cervical cord. CSF correlation is ad-
vised.She was being managed on the lines of 
encephalitis caused by salmonella typhi and 
she responded well to the treatment along with 
physiotherapy. 

Discussion:
Enteric fever also known as typhoid fever is a 
potentially fatal multi-system illness caused 
primarily by salmonella typhi and its other se-
rotypes to a lesser extent, S enterica serotypes 
paratyphi A, B, and C.1 It is a serious health threat 
in the developing world, especially for children.2 
Contaminated food and water or close contact 
with an infected person cause typhoid fever.3  
Signs and symptoms usually include: high grade 
fever, headache, abdominal discomfort, altered 
bowel habits and rarely can cause neurological 
sign and symptoms such as seizures, altered level 
of consciousness and even come.4

Even aft er antibiotic treatment, a small num-
ber of people who recover from typhoid fever 
continue to harbor the bacteria. Th ese people, 
known as chronic carriers, no longer have signs 
or symptoms of the disease themselves. Howev-
er, they still shed the bacteria in their feces and 
are capable of infecting others.5

Enteric encephalitis is the infl ammation of brain 
parenchyma the cause is usually the viral infec-
tions and other causes included bacterial and 
fungal infections rarely Enteric encephalitis is 
one of the most lethal and unfamiliar complica-
tion of salmonella typhi and the documented 
data is seen in patients with travelling history.6

We report a case of enteric encephalitis on which 
not much of the data is documented, according 
to a few researches enteric encephalitis is rare 
and was only seen in travellers, we however re-
ported enteric encephalitis in a non-traveller 
young female at a tertiary care setup in Karachi 
Pakistan at Aga Khan University Hospital, Ka-
rachi.

According to a study; Neurological manifesta-
tions were seen in 63 out of 232 patients. 27 
(42.8%) patients had acute delirium and 36 
(57.2%) had specifi c neurological complica-
tions,7 namely: Encephalitis (25%), Psychiat-
ric manifestations (19.44%), Cerebellar ataxia 
(19.44%)and Meningitis (13%).8

Individual characteristics of specifi c neurologi-
cal complications includes; 

Encephalitic disorders Coma, semi coma, Me-
ningism, seizures, psychiatric disorders para-
noid psychosis, hysteria, delirium, aggressive 
behavior, cerebellar ataxia gait ataxia, bilateral 
fi nger nose ataxia, dys-diado-cokinesia and hy-
potonia.9

A total of 232 patients of enteric fever, admitt ed 
between 1999 and 2001, at Mahatma Gandhi 
Hospital, Jodhpur were evaluated. Th e diagno-
sis of enteric fever was based on typical presen-
tations, blood culture. CT scan of brain, CSF 
study, and electro-physiological studies of the 
nervous system were done in appropriate pa-
tients.10 

An early diagnosis and prompt treatment can 
help revert the state of enteric encephalitis 

IV steroids and culture sensitive antibiotics plays 
promising role in the treatment of encephalitis, 
it is must to evaluate and screen thoroughly for 
salmonella encephalitis patients who presents 
with history of fever and generalised seizures. 11

Conclusion:
Although rare but a serious and fatal complica-
tion of enteric fever is encephalitis hence any 
patient who presents with fever and generalised 
seizures must be evaluated for enteric encepha-
litis.
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