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Abstract

A recent case series of patients with suspected typhoid fever presenting with peritonitis and evidence of
perforation were treated with simple closure, exteriorization of the perforated segment, and resection with ostomy
formation. Resection with ostomy formation has been successful in severely advanced cases. The series has
demonstrated two previously unreported features of the disease – multiple severe ulcerations throughout the distal
Ԁecent observations of a series of cases highlight contemporary
challenges.

Early and uncomplicated typhoid enteritis may resemble clinically
any of several infective enteritides with a constellation of nonspecific
signs of variable abdominal discomfort, abdominal cramps, nausea,
vomiting, and fever. Often these enteritides are self-limited or treated
by antibiotics given at a primary care health facility. But some cases do
not respond to early treatment and serious problems arise. Then it
becomes useful to think of the important dimensions that guide
further diagnosis and treatment.

Several reports do attest to the seriousness of typhoid fever by
commenting on the significant morbidity and mortality rate. But
review of many articles describing a cohort of patients with ileal
perforation as an initial indicator of severe typhoid fever do not further
categorize the patients. Two approaches have been used-the
identification of risk factors for mortality and the development of
scoring system that differentiate physiologic status. Identification of
risk factors yields important information about the likelihood of
mortality and length of hospitalization [2,3]. Somewhat differently
there have been efforts to use prognostic scoring systems with some
success. A modified Jabalpur peptic ulcer perforation score has been
helpful to discriminate survivors and non- survivors of typhoid fever
[4]. We have observed that these patients are sometimes systemically ill
perhaps with jaundice, some respiratory failure, marginal renal
function and abnormal blood counts (severe anemia, leukopenia, or
thrombocytopenia. It may be that conclusions about treatment

(debridement/closure, resection, ostomy creation) may miss levels of
significance when all typhoid perforations are grouped together
without differentiating physiologic status.

Methodology
A pilot study series of consecutive patients admitted with suspected
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perforation [8]. Another small series suggests that simple closure is
superior to resection [9]. Another study documented good success
with simple closure or resection for multiple perforation with primary
anastomosis, ostomy being reserved for the most severely sick or
moribund patient [10]. Another series advocated postop irrigation to
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