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ROENTGEN FEATURES OF TYPHOID FEVER
By
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Although typhoid fever is extensively described in the literature, the authors have
found little information about radiological findings of the ileum. The interest of the condition
lies in the initial diagnostic problem and in the radiological features which are rarely seen
in x-ray departments of general hospitals and little attention has been given to it in the
radiological literature. The medical journals of the world contain a few reports on the
radiological features for most of the last twenty years but we have been able to find only
one description of typhoid fever in detail in the “‘Radiologie clinique de l'intestine gréle de
I’adulte et de I’enfant”.

The purpose of this paper is to discuss briefly some radiological concepts of the typhoid
fever and to call your attention to the fact that the radiographic appearances of the ileum
can be interpreted more exactly in terms of pathological changes than has hitherto been
thought possible. About 20 years ago typhoid fever was one of the most acute disease in
the infectious diseases for abults at a time when the use of antibiotics was not yet as ge-
neral and effective as it is now. In most cases of typhoid fever, the correct diagnosis has
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been made by serologic and bacteriologic examinations, but we radiologists should take stock
of how much we may contribute to the correct diagnosis. Early recognition of this entity
is of paramount importance since death may result from perforation of the viscus in a
matter of hours. The features of the disease process affecting the ileum need emphasis for
a proper understanding of the radiological findings. The following case is thought worthy
of record because of the unusual course in a patient considered clinically to be suffering
from typhoid fever, although the serologic tests were reported as negative by the bacteriolo-
gist, It was therefore felt that the presentation of a case of typhoid who was extensively
studied because of the unusual appearance of the ileum would prove of interest.
CASE REPORT

The patient, Y.T. a female, aged fifty four years, was admitted to hospital on February
25, 1961, because of high fever and blood in the stool. Twenty days before her admission
to the hospital, the patient was treated for common cold. On February 24, 1961, she noted
the other additional symptom of bleeding in the stool. Although a diagnosis of common cold
was made, the reason for high fever and bleeding in the stool was not clearly understood.
The possibility of these symptoms’ being due to typhoid was considered. It was because of
these episodes that the patient entered the hospital for therapy.

Laboratory examination revealed: erythrocytes, 3.26 million per cu. mm.; leucocytes,
2.900; hemoglobin, 75 %. Stool culture produced no growth. Widal's test was negative,
Although laboratory examination was negative for typhoid, she was considered clinically to
be suffering from typhoid and chloramphenicol therapy was instituted but the temperature
still remained high and became intractable to any form of treatment. At this time her
physician discontinued chlorampheni.ol and prescribed steroid hormores in an effort to
control the symptoms of high fever and intestinal bleeding. The patient seemed to respond
to treatment and was discharged on March 28, 1961. She was thought to be in good health
until 19 days before readmission to the municipal hospital.

Radiological study.-Roentgenograms taken after administration of barium by mouth were
made on March 9, 1961 and the chief roentgen diagnostic features of typhoid (Fig. 1) include:
(1) round defects in the terminal ileum due to hyperplasia of Peyer’'s patches; (2) oval or
serpiginous ulcerations on margin of terminal ileum; (3) atonia or dystonia of the entire
small intestin; (5) segmentation.

The patient was seen again on April 13, 1961, camplaining of chills with high fever and
constipation. Three days later she was taken to the municipal hospital where x-ray
examination by means of an upright film of the abdomen showed considerable gaseous
distension in several segments of the small bowel and sickle-shaped gas bubble beneath the
right diaphragm. The findings were suggestive of an accumulation of gas, indicating fatal
peritonitis (Fig. 2).

Blood was drawn at the time of admission for numerous examinations. The agglutina-
tion test for typhoid was reported to be positive. The hemogram revealed 3.4 million
per cu. mm., 2.800 leucocytes and 72 % hemoglobin. During her admission to this hospital
her breathing was noted to be shallow and she had a temperature of 39°C. Oxygen therapy
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Fig. 1 Fig. 2
was given and continued during her stay in the hospital. She died on the afternoon of her

ninth hospital day.
DISCUSSION

Serologic tests during the course of an illness is strong evidence in support of the
diagnosis of typhoid fever. However, it is important to remember that amongst the negative
patients for serlogic tests there are several cases in which radiography is of considerable
value in explaining the patients’ clinical state and in determining whether to continue or
discontinue chloramphenicol therapy. Barium studies are contra-indicated in such circumstances
as hemorrhage or perforation of the bowel, but before transferring a patient with suspected
typhoid fever to the isolation service, confirmatory evidence, as described above in the
roentgenographic features that are strong evidence in support of the correct diagnosis, is
obviously desirable. Radiographically typhoid will cause ulceration in much the same way
as any other lesion such as intestinal tuberculosis. The subject therefore needs little further
discussion. The changes produced by typhoid fever consist of round defects in the terminal
ileum due to hyperplasia of Peyer’s patches and Stierlin’s sign is negative. This is one of
the ways of differentiating the condition from intestinal tuberculosis which produces very

similar roentgenographic features.
SUMMARY
A case of typhoid fever is described and illustrated. The radiological approach is.

discussed and advised in order to show the radiographic features of typhoid in the terminal
ileum. A more accurate assessment of the small bowel in patients of typhoid is required in

the future.
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