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SUMMARY

Two cases of typhoid hepatitis are being reported. Both the patients
presented with jaundice, high fever, toxaemia, abdominal distension. diarrhoea,
coating of tongue and hepatomegaly. Significant Widal titres were observed
and LFT were grossly altered in both. Blood culture yielded Salmonella

Iyphi in each case. Both the cases were treated ",ith chloramphenicol and
made uneventful recovery.

CASE REPORT

Two men pt-I & pt.2 aged 30 and 34 years respectively were admitted
in Masimpur Health Complex, Tongi with watery diarrhoea, remittent fever
and toxaemia. On examination both were found to have deep jaundice, toxic
facies, distension of abdomen and hepatomegaly. They complained of headache'
nausea and anorexia. Temperature was of remittent type in both fluctuating
between 103°. 105°F in one and 102°.105.5°F in other. Relative bradycardia
was present in each. A clinical diagnosis of viral hepatitis was made in
each and accordingly treatment was started. Further investigations revealed
significant Widal titres in both (To 1:320, TH I:640 in one and TO I: 160,
TH I: 160 in another). The findings of the liver function tests were: Pt-I:
Serum bilirubin=5 mg/dl, alkaline phosphatase=20 (KA) Units/dl, SGPT=15
I.U, SGOT=20 IU & prothrombin time= 14 see (C 12 see) and Pt.2:
Serum bilirubin =4.4 mg,dl, alkaline phosphatase =25 (KA) Units/dl, SGPT =
17 I.U, SGOT=24 I.U and prothombin time=20 see (C 12 see). HBsAg
were negative in both pts.

ESR was raised in both. Total WBC counts were IO,200/cmm in one
and 5,OOO/cmmin another without any neutrophilia. There was watery diarrhoea
with frequency of 3.5 times a day in both. Salmonella typhi was isolated
from the blood in each case. Clinical and laboratory findings are summarised
in Table-I.
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Table-I Summary of clinical and laboratory findings
Pt-l

30
103°-105°F
++
Watery
+++
++
++
++
++
5 mg/dl
C= 12 see
T= 14 see
20 I.U
15 I.U
20 (KA) unit/dl
TO 1:320
TH 1:640

S.typhi
10,200/mm]
III mm

Negative

Age in years
Fever
Toxaemia
Diarrhoea
Jaundice

Hepatomegaly
Tongue coating
Headache
Nausea, anorexia
S. bilirubin
Prothrombin time

SGPT
SGOT

Alk. phosphatase
Widal test

Blood culture
WPC
ESR

HBsAg

Pt-2

34
102-105.5°F

++
Watery
+++
++
~+
++
++
4.4 mg/dl
C= 12 see
T=20 see
24 I. U
17 LU

25 (KA) units/dl
TO 1:160
TH 1:160

S.typhi
5000/mm]
30mm

Negative

Both were treated specifically with chloramphenicol and made uneventful

recovery,

DISCUSSION

Typhoid hepatitis is a rare condition but instances have been re-
ported but occasionally (Ramachandran et al. 1974). The two cases
reported above could have been easily conCused with viral hepatitis. But
fever, toxaemia, significant Widal titres, isolation of Salmonella typhi and
typical response to specific therapy clinched the diagnosis. A search in the
literature indicated that instances of typhoid hepatitis have not yet beOD

reported from Bangladesh. Ramachandran et al. (1974) carried out liver
biospy in such patients and found a picture of 'non-specific reactive hepatitis'
of a generalized nature. Hepatomegaly seen in theso cases could be due to
such inflammatory reaction but might also be as sequelae to intestinal ulcera-
tion (Dordal et a\" 1967). Further, it may be mentioned here that Protell
et a1. (1971) reported presence of anti-salmonella agglutinins in patients with
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chronic active liver disease and also in those with ulcerative colitis. It is

however, mentioned by many particularly by MandaI (1988) that the pathogenesis
of typhoid hepatitis continues to be obscure. At the end it is emphasized
that possibility of typhoid hepatitis should be borne ir. mind in a country
like Bangladesh where incidence of viral hepatis is so high.
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