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Typholl fover 1o o rious entoric infoection in

175).  Typhoid o7

Slood-porne or may -y Lhioush Bhe Rive

L counion

Chronic cholecyst

laimani et al 1986).
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Chronic salmonellosic

carrier or a cnranic avicioy

either the ratiert is a chronic

(Farid et al 1979). 1In this work »e try to detect the vrovs
faecal carricrs in cases of chronie cholecystitis, & feenby cas o oF
cystectomized paticnts were chosen on the base of having 4 vosihs
of typhoid fever, at least since 12 months ago.

A1l the gall-bladders and also five stool speecimens rom
ratiznts were subjected Lo repeated cultures and subenltures,

gque and results ol bhe work will be discused in the nrocesdii-v o -,

wwrlla carrier:

To evaluate the prevelanes of chronle

chronic cholecystitis,
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TYPHOID FEVER




Introduction :-

Typhoid fever is world wide in distribution and

vrevelant throughout bthe tropice where It s one ol Lo

uses of fever,

In Africa mainly, typhoid i vrosent, ratyphoid & occeour-

&) iy

Bastern Burope, U 2 A, Far last and Tndia, Paratyphoid 2 occur: in
North America. Paratypheld C is wide spread irn Guyana and is ot o
found in Eastern Hurope., (Manson ct =1 1942),

Hassan et al (1975) stated that typhoil fever is a nis Ly

ificant endemic communicable disease in the Middle BRast ared i o

of the mest sericus enteric infections in Teypt.

The specilic gymdrone of Lyphoid fever 1o caused by
human pathogen Salmonella typhl., UOther cnteric or
are similar to typhoid but are generally less severe. (Overtur

al 1981).
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Vi- Coating antisen and rosponsible for virulonce,
The bacteria moy L in o omoobth wiralent obage or o rouz nor of
enl variant, althou-b “hic i0 pol alwavs bhe ease,  aeasiop

Prevelance -

As the prevelance, the inelliones rabo in Sgyob decling? Trox
t inenees gy - .

Lr i T :
_ P [ T 1 P
- T Z .
| I
AT An nwe oo,

cidence of typhoid [ ver is higher in towns and cities than ir vi”
lages., One of the cxplanstlon 1s the fach that in towns poon]

share others in the same sour

30 if any source 1z contaminuated |, inToctbion will be 1imih @ 4

[ g}

Statistical

discovercd in Cairo, only Lo croos wmre llocovared in i
= P i soe R - e RN . g
in the your 1955, Menb ob o0 D070 (o 10770

yoar roun it

runs hes its poealk )
ISR ] t T I - ¥r bres pp VT mr 1y -
il R [ A { IneT monia

Source Of Infection ;-

The maman populotion 15 Lhe rescervoir s well ag b oo

host for saulmonslla wyprd.  {Levine obn o) 1582, Tho oo

infection is Huma:

Yhe oreanisn butb
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probabbly true for Ll paratyeohoids bul obther solmonsti

example galmonae?
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It is stated that S,typhi may persist 38 days while S.paratyphi ° For Ot

days in sewage in spite of they are subiected to competition with othor arman-

isms but sewage is continually replenished with typhoid or paratynhe - 0L -

sms if there are carriers or cases in the area, If sewarne from coastal to.ns

is deposited crude & untreated into the sea, the beaches amd constal waters are
subjected to pollution which may be heavy or light according to the current, ii-
des & the site of the sewer outfall, Tn spite of all that thore is no eviderce
that the percentage of infected bathers exceeds Lhat of the inlandinhabitants,

Sea water is rapidly bactericidal to S, typhi but there may be to the amout of

Sewage pollution where our coastal waters can deal with, (Khalill979, Christie

1980),

Inmunologz:-

Humoral immunity is indicated by the presence of IeG and TIgM antibodics which
are not protective & cellular immunity by the granulomatous resronse in the bLy.
phoid nodule and the gramilomatous preumonia found in prologed Lyrhoud

An attack leads to some immunity which is not solid because ancther Aftae
can occur but in a lesser extént Lhan uninmunised persons,  The enrt s
cal response in acutetyphoid fever is said to be a rise in the somatie O REE N
antibody titre. The flagellar H'IgG? antibody usually develons moro oo -
but persists longer than the O antibody. At the end of Lhe first wee' Ll
either antibody may be as high an 1/169,  (Abdel ahatbl1979, Fanson o 4 1087y,
Pathology: ~

Acute salmonella gasteroenteritis is most often cauzed bysalmoncila sbhee -
an salmonella typhosa, it presenta an acute gasterointestinal disordoer 12.72 &
after ingestion of theorganisms, The small bowe1 especially the {leumn 15 -0
frequently affected but the stomach and colon may be affected, Phe wmal ) i

ine is often dilated , the serosa is erythematous and fibrinous exutinic miLy Lo
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N
present, in severe casases the mucosa i3 erythematous, <& lumen contains 1
copurlent. exudate, gas or bilious liquid chume.
The pattern is that of acute catarrahal enteritis ,» acute mesenteric lymh-a._
enitis and acute septic slenitis. Thizs non sreeific satiern Ay shovs mors
histiocytes than might be expecter, pub this not sulficicnt o specifical
diagnose salmonellosis. Jlagnosis is certain only after irmmunol Tuorescent,
aining and or bacterial culture. (Smith 1970),
In enterica the course of the diseasc rrogresses through five stapes
1- Period Of Incubation :-
The anatomic alteration consists of a mild inflamration of the lamina pror -
ria of the small intestine with mild mesenteric lymh node hyperplasia & 1
phadenitis, these inflammatory infiltrates do contain neutronhils but oih. -
cells e.g. histioecytes, plasma cells & lymphocytes rreiominate
2- Period Of Invasion :-
Mild endotoxin lesions of the liver & splesn hypor: T S
histiocytic infiltration of the Lymphorceticular sustem = atarrhal enterit:. ||
3- Fastiguim : -
It is stage of necrosis though ulceraticon begins late in this stage  Zengoer! o

degeneration of straited ruscles may be severe and s almost often “ount! -,

muscles which remain active while the ratient 1ie in ved, " the interopsis:

diaphragm, rectus abdominis ari the thirhs, Thi. desoneration ray
AL, ! 1 ¥

GAine o -
cle rupturc and haemorrahec which In the rectus abionros miscle may 5l

acute abdomen,
Microscopically the typhoid nodules are larger and may be certrally neerit o

It may be seen in the liver, bone marros, spleen kidney, Sestis arxl paretf.?

glands,
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4- The Stage Of Tysis :-
Tt is marked sloughing of necrotic Peyer's patehes, ordiotoxin effeets armi i
early stages of tissue repair.

5- Convalescent Stage :-
The extenal appearance of the intestire return to normal, granulation tissur
and reepithelisation occur, scarring and distorsion of the ip testine rarcy
occur. (Spencer 1973, Smith 1979),

Infection is by ingestion, the erganism pas: from the srall rbeot i
via the lynphatics Lo the mesnteric glands and after multiplication they in-
vade the thoracic duct, The liver, zall-bladder are inflected and Trom the
gall-bladder a further invasion of the intestine results. The rall-bladder
and bile ducts which maintain the source of infection may be affected but the
carrier state may be associated with chronie cholecystitis & gall stones
while chronic cholecystitis is not common in most tropieal areas. (Mansor
et al 1982). The kidney shows cloudy swelling, the myccardium shows fatty
degeneration also pyogenic meningitis may oceur. Osteomyelitis of Lhe lars
bones cceur years after infection, the vertebrac may be aflfectod witi, o
opment of typhoid spine. Osteomyelitis complicating typhoid ceeurs more |
children with sickle cell disease. (Fdington et al 1976, Me leod John 1070

In paratyphold fover the small ntuotine may Lo acabtoly inf any.. Lorui
. b4

ut ils length. Tn paratypholl O sepbicscmic o common and decr wena
abseesses are found, The OTANISK may co recovered rost-morter O oon o
inal lesions, enlarged lymphatic glan.. spleen, nall-bladder, hearl, L.

and other tissues. (Huckstep 1962, Manson ow al 1987 Christie 1987),

2l

Clinical Features :-

Salmonella infections in man present a spectrum ot clinieal syrdrone:. o
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1- Enteric fevers "typhoid or paratyphoids”

2- Acute gasteroenteritis,

3- Bactereamia.

4~ Localized infection, which may occur at almost any site,

In addition asymptomatic intestinal carrier states are comren, Oecnn o ior
11y a focus of infection persists in the galli-bladder or urinary Lracti Lo
oduce a chronic carrier state. (Thorn et al 1977).

The usual incubation perioed of all enteric infections is 14 SHEENES
varies from 7-21 days. Also the severit y of the disease varies much, p
on et al 1982). There is some evidence that when “he discase 1o waler .o

the incubation varies from as little as 48 hours in food associabted ond

to as long as 30 days in water-borne infections; Lhis may be due to me”
number of organisms likely bo be present in cabter-bor re infechbion:,
tie 1980, Overturf et al 1981). OShorter veriods o 4-5 days only ar
not uncommon especlally when 3. piratyphi B, 1s the nlcebing agend
vehiecle a highly favourable onc as milk or ice-crear. {Ohristie Lossy,
Symptoms -

The onset is normally insidious ' th =alaise as o wisoe bul Lypins
enting symptom, Chills are another {rdifiniie by characberiast e e
rigors are not uncommon. The patient usually han cagoing & ek oy

che rather than severe but sometimes intense enoush ta Suggest meningt Lo

Pain in the body, insomnia, =vilalse ar

i oanorexgia Ty acoorrany LR oL s
amount to discomlort ratner than severe vain., (Fanson ot al 1980 0 Thy

1980). But the onset may be sudden with ripors and convulsions wh' e
milate influenza, iyphus arc =eiaria. (Uathont obf 21 1979) Wyt o
commoner in typhoid than paratyphoid, dAbdeminal discomlfort 1. r~ommo:

dominal pain is rarce, occcaszionally bLhe paticel has quite anwey abdemino

1o
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