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Abstract: Typhoid fever is a systemic infection caused by Salmonella enterica serotype typhi. It remains animportant 

worldwide endemic cause of morbidity and mortality. The presentation of typhoid fever may also differ according to age. 

Typhoid fever usually manifests as high-grade fever with a wide variety of associated features, such as generalized 

myalgia, abdominal pain, hepatosplenomegaly, abdominal pain, and anorexia. In children, diarrhea may occur in the 

earlier stages of the illness and may be followed by constipation. Diarrhea, toxicity, and complications such as 

disseminated intravascular coagulopathy (DIC) are also more common in infancy, resulting in higher case fatality rates. 

However, some of the other features and complications of typhoid fever seen in adults, such as relative bradycardia, 

neurologic manifestations, and gastrointestinal bleeding, are rare in children. We present an unusual case of enteric fever 

with gastrointestinal bleeding and Jarisch-Herxheimer reaction in an immunocompetent child . 
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INTRODUCTION 

 Enteric fever continues to be a global health problem, 

with an estimated 13-17 million cases worldwide 

resulting in 60,000 deaths per year [1]. Paratyphoid 

fever caused by Salmonella paratyphi A is less serious 

than typhoid fever [2, 3]. Consequently, severe 

complications are uncommon. Typhoid fever in its first 

week of illness manifest with fever, headache, 

abdominal pain, gastrointestinal symptom like anorexia, 

nausea, vomiting, constipation; with or without specific 

signs like relative bradycardia, hepatomegaly, 

splenomegaly and abdominal tenderness developing in 

second week of illness. Complications like acute 

abdomen, intestinal perforation, pneumonia, psychosis, 

ataxia, altered sensorium, pancreatitis, hepatitis and 

nephritis are likely to develop in third to fourth week of 

illness [4, 5]. Initial presentation with gastrointestinal 

bleeding and Jarisch-Herxheimer reactiona are very rare 

manifestations of typhoid fever. 

 

CASE REPORT 

 A 13 year old male child presented with complaints 

of fever of 1 week duration with pain abdomen and 

vomiting of 2 days duration. On examination, vitals –

stable, systemic examination-unremarkable except 

diffuse tenderness on palpation of abdomen. 

Investigations (CBC with PBS, Widal, Malarial card 

test, Biochemical parameters, chest and abdominal x 

ray, USG abdomen) revealed no abnormality. 

 

 Suspecting enteric fever clinically, child was started 

on Inj. Ceftriaxone. On second day of treatment, child 

developed high grade fever, upper GI bleed, altered 

sensorium with shock requiring inotrope support and 

blood transfusion. Blood culture yielded Salmonella. 

Child managed with antibiotics and supportive 

treatment.  Child responded well to the treatment, cured 

and discharged. 

 

DISCUSSION 

 The manifestations of typhoid fever are often protean 

and a high index of suspicion is required for diagnosis, 

especially in endemic areas such as India. Enteric fever 

encompasses a disease with a range of severity, with 

typhoid fever being severe and paratyphoid fever a 

milder illness. Worldwide, it accounts for 16 million 

cases annually with an estimated 60,000 deaths [6]. S. 

typhi accounts for the majority of infections. Over the 

course of the first week of illness, the notorious 

gastrointestinal manifestations of the disease develop. 

These include diffuse abdominal pain and tenderness 

and, in some cases, fierce colicky right upper quadrant 

pain. The individual then develops a dry cough, dull 

frontal headache, delirium, and an increasingly 

stuporous malaise. At approximately the end of the first 

week of illness, the fever plateaus at 103-104°F (39-

40°C). The patient develops rose spots, which are 

salmon-colored, blanching, truncal, maculopapules 

usually 1-4 cm wide and fewer than 5 in number; these 

generally resolve within 2-5 days [7]. Atypical 
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manifestations of typhoid fever include isolated severe 

headaches that may mimic meningitis, acute lobar 

pneumonia, isolated arthralgias, urinary symptoms, 

severe jaundice, or fever alone. Some patients, 

especially in India and Africa, present primarily with 

neurologic manifestations such as delirium or, in 

extremely rare cases, parkinsonian symptoms or 

Guillain-Barré syndrome. Other unusual complications 

include pancreatitis [8].  

 

 The Jarisch-Herxheimer reaction is classically 

associated with penicillin treatment of syphilis. Similar 

reactions have also been reported to occur with typhoid 

fever [9]. In our case had gastrointestinal bleeding and 

Jarisch-Herxheimer which very unusual complication 

seen in enteric fever related to drug. 

 

CONCLUSION  

 The present report emphasizes the rising incidence of 

complicated enteric fever in developing countries. 

Prompt recognition together with specific antimicrobial 

treatment can result in complete recovery of such 

patients.  
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