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lower intestinal hemorrhage and perforation, angiography, surgical management of typhoid
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Table 1 Laboratory data on admission

WBC 4.4X10° /mm? GOT

1431U/L
Neut. 69 % GPT 951U/L
Eo. 0% LDH 999 1U/L
Baso. 0% T-Bil 0.6 mg/dL
Mono. 1% D-Bil 0.3mg/dL
Lymph. 30 % TP 3.4g/dL
RBC 260X10* /mm? Alb 2.0g/dL
Hb 7.5g/dL BUN 27.3mg/dL
Het 24.1% Cr 2.9mg/dL
Plt 15.0%10¢ /mm? Na 134 mEq/dL
K 5.4mEq/dL
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Fig. 1 Superior mesenteric arteriogram reveals
extravasation of contrast medium into the small
intestinal lumen from a terminal branch of the
ileal artery (arrow).
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Fig. 2 Operative findings show the ileal perfora-
tion covered with retroperitoneum at 80cm from
the terminal. The arterial hemorrhage of the

intestine is also revealed near the perforation.

Fig. 3 The gross specimens show: A) Perfora-
tion on the necrotic ulcer bed (arrows). B)
Typical oval ulcers in varied stages from early
aphthous scurf formation to deep ulcer with flat
base and elevated edge.

fii# LDH 13 &% &1, 3111U/L, GOT/GPT i3232/191
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Fig. 4 Microscopic findings: A) Normal mucosal structure is destroyed, and
massive histiocytes, lymphocytes and plasma cells infiltrate. (H.E. X100) B)
Histiocyte which ingested erythrocytes (erythrophagocytosis), so-called “ty-
phoid cell”, is detected (arrow). (H.E. X 400)
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Table 2 Recommended operations of typhoid perforation and /or hemorrhage
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W/P*: wedge or partial, IL-R** : ileal resection
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A Case of Typhoid Fever with Massive Intestinal Hemorrhage and
Perforation Requiring Surgical Management
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This report describes a case of severe typhoid fever (TF) requiring surgical management, which is
very rare in Japan. A 63-year-old man had been admitted elsewhere with fever of unknown origin. He was
transferred to our facility ten days later, in shock with massive melena. Angiography revealed extravasa-
tion of contrast medium from a branch of the ileal artery. At an emergency laparotomy, active bleeding
and penetration were found in the ileum. The ileumn and mesentery, with palpable indurated lesions, were
resected. Salmonella typhi was isolated by blood culture. Angiography for massive typhoid hemorrhage
has been recommended in a few reports. The classical approach to the management of intestinal
hemorrhage and perforation due to TF has been conservative, but emergency surgical intervention has
recently been recommended. Although several operative procedures have been reported, it seems to be
important to resect thoroughly the intestine and mesentery which include typhoid lesions. In the diagnosis
and treatment of lower intestinal hemorrhage and/or perforation, TF should not be forgotten as a
possible cause, and it is important to have a thorough knowledge of the intestinal characteristics of TF.
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