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A Case of Bronchitis and Bronchial Dysplasia Associated with Typhoid Fever

Jun Ho Seok, M.D., Ki Beom Kim, M.D., Jin Hong Chung, M.D.,
Kwan Ho Lee, M.D., Hyun Woo Lee, M.D.

Department of Internal Medicine, Yeung-Nam University College of Medicine, Taegu, Korea

Typhoid fever is an acute systemic febrile disease caused by Salmonella typhi. The classic picture of the disease
consists of prolonged continuous or remitting fever, abdominal pain, diarrhea, rose spots and delirium. Salmo-

nella infection can lead to diffuse organ involvement, including bone, lung, thyroid, kidney, liver, spleen, heart,

pericardium, intestine and skin and cause a variety of complications. Pulmonary manifestations occur in only 1

percent of the patients. Mild cough with sticky sputum is the earliest symptom and bronchitis, pneumonia and

lung abscess were presented.

Recently we experienced a case of typhoid fever complicated by bronchitis, dysplasi;l in a 37-year-old male

physician who was improved with ceftriaxone and ciprofloxacin We report this case with a review of the litera-

ture.
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AE)FE A Salmonella typhio] ojs] @A3= 74
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AS4e Holmh Aid Aad, FHF, AdH4g,
#A4E 59 EEE dod ¢ Ju?. FEFA=
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EF20) 82 AMEE AR 8ot bR
gk Holx of 2379 YA FAFAqrL Basinph.
ARE-& Salmonella typhiol] oj3f $g Aoz A
ZtelE 718AQ% 7184 o184 WHol AW X
A B4 X8F 718A Bl AXHUY A
181& Z¥37]el E3nada $ Bushs vl
th,

= |

g X}:3oHN, dA 374

F 412097 nEH 0%

BedE] | g A7 AWEF i 2096 5H
dA 1g7 evto] Azlon yd dFUAATE 4t
o] A, 71A, AFLE, T8F 59 F4o] A
Pk

A A, 39, 19 FY #AAYL U
7158 BRI glg

AlEE  FAEE e

= Ui AR

AlrEAL 99 FA ¥ 130/90mmHge]Sin
guky= B3 803, E¥FE B9 193, AL
37Csed 4 wWYAAE B3t o4 P=}
Qo ARZAHL gsich. A P ¥R
Fool 2 e T4 oA FXHe
2o st widiE il 52348 A 2%
o] FEZE ilon R Aukrd A3EE ¢
Aok, BRAAN FA Aol 5 i, 7
o, v 273 o™ AR ol dAALe
AUt

HAW 2 LA D2EAHAMT B2 11.5¢
/dl, 982 9,000/mm?®, A% 253,000/mm3P 0.
o WYL WMEEL TFT 74%, YT 18%, G
T 6%c°l3ict. 4sshA HAMY AST 122 U/L,
ALT 121 U/L, GGT 166 U/L, Alkaline phospha-
tase 401 U/L, LDH 1148 U/L, total bilirubin 0.
6mg/dL, creatinine 1.3mg/dL, creatine phospho-

kinase 76 U/L¥en Asiad FHAM} calcium 8.
Omg/dL, phosphorus 1.3mg/dL, sodium 136 mEq
/L, potassium 4.1 mEq/L%t}. Widal A= 0%
Lo} 1:20, Hakge] 1:200]9lem Hantan
virus¥, leptospira®dl], tsutsugamushiZAl=
2}z+ &Aoj9tt. RA factor 20 IU/mL ©]3}, CRP
7.52mg/dLg. o™ VDRL3} ANAE 7zt 24¢]9)
1 C; 140mg/dL, C, 43.0mg/dL ¥t} LxEA=
4 AAME 7% normocytic normochromic anemia
A2AL Byon ¥X e 22ug/dL, TIBC(total
iron binding capacity) 212ug/dL, reticulocyte
count 0.4% At} 24, P AR Sol4AL
Qon ddujFArt Salmonella typhiZt T3
ek, BY 7t FARRAAMIA ZEFAs A=
ZYzt &A3 gAdololen C¥ 7Y A= 2401
t}.

YA A FHE XA #dT) B3] 93 ey
A Fo] 27°] fith(Fig. 1, 2). T2SopziAle}
By dadtgy 7r9-gel 2.5cnrbge A dE
o] #A=U.

Z|HXIHAIE AL Adigl 718 FolxAe] gl
on F3 AR Fr1FA ) 2769 AlYYd 2Eo]
AlA ZAAALE A3 TH(Fig. 3).

JJR| =EHAL AA D GEF S FUIBANA Al
g 71B/A WA ZAAAME o184 7o) g%le
o (Fig. 4) 944340l THAE F thA] Ale =3
AV daFte) S48 MR fF4aA0] FFEHUAGY
(Fig. 5).

X2 ¥ Fot: gL JA ndo] A&HT U 27
o] QJojA dHulte AT ¥ Y 1dA FEF
2] gk 8= ceftriaxon 4gme A FALsIG
o A R dFLF A2 Aoz IEH
o 9UA ZAY ¥ ASTH ALT+ 22 93,
102U/L& 7A=Y 34 5o 1294 AT 8
AA| ciprofloxacine 2 vHe] gsign o& ¢
BEe o 7hge} 717 T 38V BHE B
F 3AHAUT
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Izt Salmonella typhie] §93% &30y F¥3
& FUE AN FPo = dioy 2ol 7]
slo] e dE &2, E 5 B3l AGHE Agolrth.
Salmonella typhie= 772 o Solen 9w
9] dmtxA g FFsl] YA ANE dol7|n FE
7iE 79A 10¥9AEo Al M E (reicul-
oendothelial cell) E3} 7, w3, 24, 181 o}&
7oz #HAA ol JHoz BEA ZHelA
FF A7 OF® QEFEE Holn o] AR
AYH 4 AT 19, 55, 4AL ArA, A%
Solv AR viZe dif wAd F Yotk &
ARFo] A4 & U3 A AP o v, A
Y, 88 3 To] $EE & Ao A9y

, TERYEE =EA Jeld”. 232073419 AEE
4e ZEF2A AF Holy TF, Z8F Tl
90% A vertn EHE, AF 5o 24 40
%A 70%, FHZEL 10% P vepd),
FHEL AolollA E31H oF 1% A 87 =&
A HFY HAME o) ddazie] #adr).

AE]FE A ¥ FHZL 18864 Frankel®o] e
71&stglon AEFEA @] o 1~7%NAN A7
o sttt aF 45 d7ARLEe] HEe] e FE
F2 8ol AgoM 7& FP% st e FE
F2of Uk V1VBAY, B4 #H¥, ¥, F2 2,
5929 5¢ FEE1 et AT Tong 9%
Sharam F%o] FE]F20] FuHd HPE Husg
on Buczko 5'72 FE|F20 A¥E A% 3§
£ Z3-7*(adult respiratory distress syndrome,
ARDS)& B3t oA B §'Vol 3909
o] FE|F2 FAe] AFA] FYF oz H7do] Tyt
© 49(8.8%)E Husqirt. ey, IFuejyoes
chioramphenicole] AE}FE29] g0 AFLH o]
ol Ae d dHFES Bol AaFHen 7HRAYE
Z40] YREL A =k H2de FEFEA
FAte] # FEFLE F 1% A A719° ozte) 713

I BAG Agol A Ao Jehin 7|@NAH
#Hgo] 713 Brh. Stuarte} Roscoe 592 360959f
FAES] AFNA 71BAEL 85%, HAFE 11% 9
Y=g Basigon g e 7|4 vges
EF7EH o]aHY AlgA #Ah o8 F2 Yepddn
skt

Salmonellazte] 7|@x el 7o) o
Albora F'?o| #ulAd ¥H-& F9 7|dog Mg A
Bt o Ag =T AN 47 7Pt 1
312 @the Aol ez Arj=th. dutzoz
T A Fe] obd @A o} FMEe] F2H &
T 7153 &) FAldl g3t o $HFE de
7% o7l ERATR, AT, 3L HETE
o £ ez F340] Yehdr}. &, salmonel-
laftollA] A WED 7 HE £4% a3
91 9 T E AER FRAIHD o,

Salmonella typhie] o3+ 7o e ¥l ajk
AR Psste RE AN He 1~25 Hb
Fhoz v = Uk U AL dFY FQke
80% AR =& YHE&E Hol Azte] A wp
2 T YHEL A3 3FHdE 50%F=9
FAEE HQATHY. 1 o FFuidAl, AWAAL
AAHAL TN FAHom Jehd 4= Qi) & g8
A A = Widal testo]n] o] somatic(Q) &1}
flagellar(H) &-gloll ¥t A-3-Awk-g-AA 24 2Y
2~3F% FHoz JElE £ dom O $35¢A
7} 1: 8001l AY 4u] olide] Z7}A FE|FAR
AdEd,

BEF2o] % o $EFe Aoz FF X4
Y, A AAL Tol 83 AM-E F Tk FB
X4 294 olaade] e FA9e v 4L R
FAte] oF 25% 019 g HAFY we Helge
2 AEHO. A7 A & M 8
A GA o]Fold 4 glon} Salmonellazte] EAH
A4 ol5 =EY O 73 E99l E £ 9
=19, Ftoo] FHE A9 Fudrel TR
AR & 39 = Ao 19 AFEH @ &
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o, 718A YAA Tol A¥E % Yo A A8
Yol U2E FEFo] HLd ¥ IS ol 7
Aot # 3ol Y& wl A AR
AlAg Fo7t dasizic.

AAEC] AYAE FAE A&E 3§ T4
g9 F5 XA AR F5 Jids 93 &394 ol
270 I A M ol FAE HAE 4%
ou 71#A WA FAlA 25 718A] e HHol
AU

o] a= FHdHe] eH 20U PFFAF
718 A #FE 80 =38 718A
ol el 240l AU FAA FoAF ThA] A7
71#A] WAIBZAARY 7182 W] sAEYD 23
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Aozt olgg oz wskE 4 Qirh. v FARA
Holg 71¥A ¥ oj@4e HYe] Ao s
AR ATH®. W G ATlA o|FAELS EFH
o2 ¢o2 JYPHE AL ofyr FHHE= A=A
& AATeEN e Ages 3EE F A
0, AREe] AYEIAY A= Fd9 7
Aol gle BANM FEF2 Y F 27d 78
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ZAE]FEA A8 19483 chloramphenicolo] #-&
AR AM-EHEA APFET WSS A F4E
T}9, 212} chloramphenicolo] 2.3 717159 AL
5JdA  chloramphenicol % ampicillin, cotrim-
oxazole Tl s AFHFrl FEIL o2 A%
A" FolHTh. HIde FEFA A8
cefoperazone,

ceftriaxone, trimethoprim -

sulfamethoxazole, quinolone# 3 72 34A|7}
F2 AREHI ok ARl AT doAMe
ceftriaxone¥} ciprofloxacing ARstd FAEHY

o},

2 <%

FEIF20 s 387 28 F 1% =R o)
+ =€ AREE 3]7] T80 A FIUE &

F2 GAAM A7EA WARBHAVE 7189
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A WHo] 3HSHYY #A} 18 E A7) &3
133 A Hashs vo|th
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