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Overview Pertinent Lab Values Discussion

Paratyphoid fever is an insidious bacteremic Review of Symptoms: + fever, sore throat, cough, vomiting, headaches Paratyphoid fever cannot be excluded from the
infection' caused by Salmonella Paratyphi-. Vital Si TS o - differentials, even If the Incubation De '.”Od >

, _ gns on admission: Temperature 98.5°F, Heart Rate 91 beats per minute, longer than the expected ten days. Additionally,
Around 92% of US !oaratyphgld erer cases are Respiratory Rate 18 breaths per minute, Blood Pressure 98/57 mmHg, suspicion should be maintained in patients that
travelers from endemic areas including Southeast Oxygen Saturation 99% on room air bl q f r |t
Asial. Paratyphoid fever has an incubation period present_ with elevate cVer il rave rom an
of 1-10 days! and can resolve in three to five days Physical Exam: Patient ill-appearing and slightly distressed. Mucous membranes endemic area. Elevated liver enzymes are typical
with treatment!, which usually consists of moist without peripheral edema, +oropharyngeal erythema, +tenderness to and can l:’)e expected In the_ clinical course of
azithromycin, ciprofloxacin, or ceftriaxone3. Here palpation in site of LP P_arzf\typhmd fever. Although it can be difficult FO
we Illustrate the case of a 20-year-old female distinguish DILI f”’”.‘ the e-ffects of ba ratyphm’d
whose presentation challenges what is normally 12 04 ) / | \ 01 g :‘e\b/er, there are E’I‘_Le\:v mdmat;oni t:at_thfls p_atlent;
seen in paratyphoid patients. Although the patient - ) N - abs were most likely a result ot the Infection an
traveled from an area where paratyphoid fever is N . - \ / o not due to DILI, as previously suspected. First,

Ceftriaxone has only been shown to cause

ndemic, the time of travel was nearl month .
endemic, the time of travel was nearly a mont abnormal AST in 3.1% of cases and abnormal ALT

prior to the onset of symptoms. Additionally, the Day AST ALT . " .
. . . in 3.3%*. Additionally, DILI | n between
development of elevated liver enzymes In this Day 1 AM 34 34 3.3%". Additiona Y, LI 15 566 bet eer °
: . eer T days and 3 months of initiation of an offending
patient made it difficult to distinguish between Day 6 AM 208 148 drucs. This patient was admitted with elevated
Paratyphold related damage and drug induced liver Day 6 PM 343 293 Iive% enz mesp and trended upwards throughout her
Injury. We recommend a low threshold for Dav 7 AM 449 359 y . pwars J .
- . : . y stay, making ceftriaxone DILI unlikely. Given this,
suspicion of paratyphoid and typhoid fever In Dav 8 AM 203 339 L .
patients Y it’s Important to note that the change made in her
| medications from ceftriaxone to cefepime was
unnecessary.
Case Case Continued
*A 20-year-old female who recently immigrated Biofire preliminary result of Salmonella References
from Bangladesh, presents to the ED with a sore *Day 6 AST: 208, ALT: 148; Day 6 AST: 349,
throat, fever, cough, headache, back pain ALT: 253 Day 7 AST: 449, ALT: 359 P i
‘LP (:j(_)ne for _IntraCtable hea_daCheS_)CS_F negat!v_e .Con(_:ern that Ceftrlaxone DI LI’ SWItChed tO 2. Typhoid & paratyphoid fever. Centers for Disease Control and Prevention. Accessed July 20, 2023.
PY https://wwwnc.cdc.gov/travel/yellowbook/ /infections-diseases/typhoid-and-paratyphoid-
POS't'Ve- rapld Strep teSt’ dISCharged Wlth emplrlc Cefep”n_e 2’000mg on Day 7 f;t/per#w:text:ApprgximtateIy°/)<;2085%25%22%201%20t;/ph0id%20fev2rl,rl)3angIadesr?%zg&zmndia%ZC
cephalexin *Day 8 improvement of liver enzymes AST: 303, 620and%%620PaKistan
Positive blood cultures for gram negative ALT: 339— discharged on sulfamethoxazole- o e e e oo of enterc fover
bacterla’ Patlent returned same day, Wlth Contlnued trlmethop”m 800_160 mg q12H 2022;11(11):CD010452. Published 2022 Nov 24. doi:10.1002/14651858.CD010452.pub?
symptoms abdominal pain, fever of 101.6F State lab resulted Salmonella Paratyphi A 4. Avila, Patrick. A Case Report of Ceftriaxone-induced Acute Hepatitis: An Idiosyncratic Drug
elevated AI_T & AI_T 34—>Adm1tted fOr GAS baCteremia Reaf:tlon. 878.,-Ar-ner|can Journal ofGastroer-lteroIogy110().p8379,-Octob-er2015.
bacteremia, started on 1V ceftriaxone 2,000mg National Institute of Diabetes and Digestive ant Kidney Diseaoes: 2012,
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