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[ Abstract ]  Subdural abscesses are located between the dura mater and the subarachnoid space, which are primarily caused
by Staphylococct and Streptococci, etc. Subdural abscesses caused by Salmonella Typhi are extremely rare. In this article, a patient
with acquired immunodeficiency syndrome ( AIDS ) presented with a subdural abscess with fever and headache. Blood culture and
next-generation sequencing ( NGS ) of cerebrospinal fluid were indicative of Salmonella Typhi infection. He was treated with sensitive
antibiotics based on drug sensitivity testing combined with surgical drainage, and Salmonella Typhi was cultured in the drainage
sample. During 4-month postoperative follow-up, relevant symptoms were mitigated and imaging examination results were normal.
This case prompts that intracranial infection caused by Salmonella Typhi is extremely rare, which can occur in immunocompromised
population. Blood culture, pus culture and NGS are of significant value in differential diagnosis of Salmonella Typhi infection. After the

diagnosis is confirmed, sensitive antibiotics combined with surgical treatment can achieve high efficacy.

[ Key words ]

U1 8 e —Jal o 2 15 Y B A 1 e ik
PRAACE 22 PR, AR I RIS RE AR, 73 Ry 4159
ARG FED TR, AR AN e, i
WG R, KA PR RGN,
RIS, FI I RE I e i 22 5L, A&
SO — Bl I HIV e, AR, Kb 22
e IR 3 FEAT T BT BORY R S B i, 35 BURT
AZIRTICE MR R S A B A, BRI
iy AR = U X 120 B AR, 3K 31 K N2 e Al
JTETH

Acquired immunodeficiency syndrome; Salmonella Typhi; Subdural abscess; Diagnostic imaging

s

—. FifF5mE

BEY, 3%, HEkEH#, kE2 A,
S E A R VR A 1, F 2020459 H 14 H
WAFEL, BE 24 kB ki, KIREZHERX
], AR 39 C, KIMEHESE, %L, MK
i, ARG H SR, RN GEREE, 22
B, s e, BEAR. BE ARk, &
JiiE MR 10 kg ABEREAA BRI, 3 d Al

RAWH: ZEARHETRHE I E (202001BA070001-194 ) 3 ELBH T TAERMEE5 H (2022-09-01-001 )
YEZ AL 650041 R, EATEH = ANRERE /58 LR m I R E 2 ot

WEMES, Wiz, E-mail: grxjb@sina.cn



2024 4E3 45 55 %5 3 8

HEE 239

7 25 1y P2 8] 45 )7 oA I HIV ik,
GOREVE. BEACRHESE, TIASHRIE L.

Z. TRKE, IRERESHBIKE

B ARk R A AR 36.5 °C, Bk 55/
4y, WP 22 ¥k /43, I 109/60 mmHg (1 mmHg=
0.133 kPa ), & —MIGM 22, KMHZERE, HE,
PRARTEMT, RNE, 0121 R, kMR T
RE R R EARE TS S, e aHR e, O
W WL P B, SikbT, AP SR, R EL
ST

INCIEES AR -l NS SR
377x10/L % EE R (397~9.15) x107L], "k
BRI 234 x 1071 2% HIL M (240~7.60) x
10771 ], W& PR PR A 40 ML 114 0x 1071 [ 2% {8 yu [
(0~0.1) x107L 7], #E4HM 1.09x 10°/L[ S {E L
(0.80~4.00) x10”/L]; & CRP 118.15 mg/L ( &%
B 0~6 mg/L), MIHTEMFERIT A 440.7 mg/L (Z
F A JE I 0~10 mg/L), 1L-6 39.34 pg/L. ( S 35
0~7 pg/L.) ; ESR 140 mm/h ( S AHIEH] 0~20 mm/h ) ;
CD4" T kB0 355 158.55 /pl ( %A 410~
1590 /ul). MiEHAE M 1298.2 mg/L. ( S {E
80~430 mg/L.), Mk E WA AHE 1.64 mmol/L (S5
1 [l 2.2~3.9 mmol/L), i H IS LY 124.7 mmol/L
(ZFAEVEFE 118~132 mmol/L ), i 40 50 x
1010 ZHEJER 0~8 x 107L), M A RERE I HM:.
HIV RNA 4.26 x 10° copies/mL; 4> H Zh4t if 5 3%
IV TREIATE, XFECRPUAR, IREEPaAR, Sk Aamg
i, BOKRA, RKER. WUIREMZ, FISEpiHk/
SRR AR . SARME . SR AN, AL |
PEr R . Jufbdtim . UG . BRI
YR A R R I | R AR/ A LI Sk
FOURHAR / &7 EAE . SLAEPE T, Skl | Sfunkar
AFEMUR, LEFDE ., W2 &R/
ey, MEIRIRE K ANE ROV I AR
—fRIF (NGS) f b BT, FPoI%L
H 4.

ABERAARARAT . IR CT 457 Ul N 22 % B
FAREE, IR IR, o ik CT $ 7 22004 T
TR BTN AR N A BRI RS, CT {2 29 Hu,
AT S T2 R R VA ARV, A M ik & A2 R 4
AN, ZEMEI NGRS R, A AR WK
(L TA Do FBUG MRI $a7m A2 W25 TS B BT AR
AIWSsEG T, NI - W, s

i To AU (TWIL). & LWL ES#, T, ik
Tl RS 74 (FLAIR ) SMEA5 55, HATME
LTWI, MM TLWIHES# (B 1B, C), sxHE0m
BUSAE (DWIL) 1] UL A% 5% 45 4515 056 43 o%
Bz (KD ), FRUWIRELRE (ADC) HLAH
774 x 107 mm’/s,  HEGR I A 00450 005 ek i B ) I
Ak, AU T RO R B SR AL (A 1B, F ),

=. Br5#A

HIRBE NIV T TR R N R, %4
T HBEEN KA. EP M IURYATT,
BRI 2, BH 3K, EEMH2 .,
2020 4F 10 A 5 H, 475 A5 T0035 A 5T e e i -
BALS A, Sy Ik e, Sy
VLGESLINL

ARG BERIFEM, AJ512d (2020 4% 10 H
17 H) WERk AR, & 246.6 mg/L (S%1(H
70 Fl 80~430 mg/L), % B 2.33 mmol/L ( 7% {H
0 2.2~3.9 mmol/L), S AEH 132.4 mmol/L ( &%
VS 118~132 mmol/L ), FI4HMI 22 x 1091 ( &%
B 5 [ 0~8 x 10°/L), k& H FH M. 2020 4F 10 A
20 H &2 45 Ui MRI, $i 7 26 085 10050 B N AR T
SRS RO 40N, R IO A A 5 A 4 Toi
ARG E, ZEMTRi FARAR TOWILL & WG,
PRI KB (F 2A), BER B R B
202142 A5 H, BERBERD, KRB AE, A
BeiAkg k. BEMRIEW, ROWVIER, MR
PR, ST, AEMRAATE, JEERAT
Kolth. ABEfaSesar4r: Wi CRP 1.89 mg/L,
ML JE Y FE R T A 4.1 mg/L, 11-6 2.73 pg/L, ESR
16 mm/h, CD4"T ik EL 40 g 11 %% 242.75 /pl ( %
B 410~1 590 /L), HIV RNA #mipte, &4
PN CT 7%, 2 MVAR TR 5 IR RS2 v 2k,
S ST N AR DL S 4 B (141 2B ),

i #

Ui W T W s, B e —14a
BRI AL T A [, RRAEAT K20 1000 J5 58 & 9
B, FfxE i 10 5 ANBIFET-™, FEW I, 15 9E
YOI B TR G g 191 AR R e B I R KRS e
[, 2020 4F- 15 98 & 9k % 24 24 0.38/100 000, H %
R TR, fEh Ep T LK, (58 VD T R
Yoz P AR IR R AR L BARARGIEVDT]



240 HES 2024 4E3 A 5585 3

T KAy 2020 429 H 22 Ho A Wi CT P-4, 7% 22 4 50588 5 9 Al B A JE RS IR R (Adisk )5 B.
C J/BiilE MRI V4 T.WI K2 TIWI, R ZE MBS B Tt AT 5, N W - 7T (k) s D DWI,
IR HIE SRS S AR VB2 R B F S8k MR T, W 3438 R A K eb A T, 7% A 000 %50 T3 3 A i 55 B . 52 £
(A ), ez O sl (Baik ).
B1 —BlIXEReaHGEDTERERER TRMEBENRSEERELR

A WG MRISF4E T.FLAIR, R ifE] o 2020 47 10 A 20 H, /R TECE RN~ VHRE S5 (BEEk),
e A5 TR A A 5 ( sk ), 2 DU I OB RS B B R CT P41, KAkl oy 2021 4E 2 H 5 H, A=A TG
AT AR WS R, IS N A IS %
B2 —BIXamaHGEDTRREARERE TRMEEBIHSGEERELR



2024 4E3 45 55 %5 3 8

HEE 241

PR HIV R 85 1 8% 5 BE P S 20 Rk 2 — 1,
WHO K4 70 1B 51 9 B 1A 5 Sk 38388 95 48 1)
PEBRL HIV B 15 9 U0 1 i B e i 3 A AR
W, FErGAE HIV BFE G FE R 274 1.1/100 000,
FERR RS HIV 838 G 00 FE B e Al 28 T Pt
%[9—10]0

P8 UD 1T B i 2 ARG, AR 7E s 1B B
o i Z R L A5 BA M RE A = 4 B, IR
Jo T R, R I AR AT 51 g A1 i Sk
Yetmel - FERIS W T PCR AL 5%, Hf %
Ik REGEEAL, AR, NGS HARLEFEML W
A —E RN, HIV B, ik
R GEIRYLH WA JEAR A G5 A BF T I L B B R
BRI RAE, (H & AR b > 0L, AR SO
HRE PR RGUER, L H R R B R R
AMITHECR 0, WRIR% IEAFTEFE U T T R 7]
fig, I MR IR VDT, (R AR b B4
SRR frt— A ke Ay, BRAEA BT T 51
R A s 4], R HAR A ™, HIV J&
PeBI T kA R IR T, N FEV T
SR AN R LB R 2 . A SRS e il A
T e 513 NGS KR4 bz, BRI K
NGS VBT THFIECN 4, (HP R iZ 406 4 N T
NGS KL REAIXT AR, T H AR PR
2 A5 I R S ot S 6 2 A A, A7 LA s I
RIZWi

B e B e A Tl i PR R 5 e e, AR
SCEE MG R, HGMAMG . hE. A
TP SRR 5 I A I A TR e, T e
TG RAE IR B Z e e, RPN RN SR,
MU G A TR e Wi AA B EZ AN E, CT
FTMRI 30 A A T DX 00 %% B 52 AR TOWL,
T.WI 55, ARG EELE CT Kdr rh RPN RE I T
FURA®MERY, HS®EENS MR, 1M MRI
eI BT - WOF T, H CT RBUON SR Y
BEATTE MRT L BRERHIZ R, 38450 143 mT O A 0
AR B Ak, AR A RERR T e 2 8

EIRYT b, BUBBTA R G, v
W BT RE R S R E R TR,
Horp Sl R A Sl S 78 il e HLA AR 4 T AL,
B R BVD T 2 EIN 25 % 51k 76.56% ™, %
FER WA BRI AT R e R A T 245 1) [R) A
TR IR b 238 1 = AR SR R 2 . Sl i R 2
TR IR Y. AR E MDY Rp it T

PURNGYT, PRI IEE . Pimig) T, 2L
PEPRAS B U T O S R R e 2
RO 25 R A, BE R e bl i AT T
AVATT LATE Bt B fp B X i 2H 2R ) e o, A
BBV RGBS RN T, AERes |
YR bR Ur R, RAR B MR I, AUn] WL
I ) JREHE R
ESCIRNEEIF T s S N WU B
PEIVREMR T ARE, ISR, MR EE IR A NGS X T
S IR A B E, RIS e
EPUERGTEIMHAYT, WS AT AL

2 % X M

[1] Wen S C, Best E, Nourse C. Non-typhoidal Salmonella
infections in children: review of literature and recommendations
for management[ J |. ] Paediatr Child Health, 2017, 53 (10):
936-941.

[2] Belloso W H, Romano M, Greco G S, et al. Recurrent
meningitis and subarachnoid hemorrhage due to salmonella in an
HIV+ patient: case report and mini-review of the literature[ J |
Open AIDS J, 2011, 5 : 62-66.

[3] Ahmed T, Ahmed T. Salmonella meningitis complicated by
ventriculitis and brain abscesses in an HIV positive adult patient
[J 1 Cureus, 2020, 12 (10) : e11223.

[4] Collaborators G 2 T A P. The global burden of typhoid and
paratyphoid fevers: a systematic analysis for the Global Burden
of Disease Study 2017 [ J ]. Lancet Infect Dis, 2019, 19 (4):
369-381.

[5] WainJ, Hendriksen R S, Mikoleit M L, et al. Typhoid fever[ J 1.
Lancet, 2015, 385 (9973) : 1136-1145.

(6] mAEE, WM, XK, 4 . 2004—2020 4 [E 5 / @

Vi FETRATI F AR H [T ] Pt se e, 2023, 44
(5):743-750.

Gao X Y, Tang Q Y, Liu F F, et al. Epidemiological
characteristics of typhoid fever and paratyphoid fever in China,
2004-2020[ J |. Chin J Epidemiol, 2023, 44 (5) : 743-750.

(7] sknlR, BEBRNL, AT, 45 . HIV &Il B & 5 i

I3 Bl RAFAE ST [0 ] S0 PR L 2019, 25 (2)
187-188.
Zhang K'Y, Huang X Y, Shi M Q, et al. Distribution and
clinical characteristics of pathogenic bacteria in HIV patients
with bloodstream infection[ J . Chin J AIDS STD, 2019, 25(2):
187-188.

[8] Meremo A, Mshana S E, Kidenya B R, et al. High prevalence
of Non-typhoid salmonella bacteraemia among febrile HIV adult
patients admitted at a tertiary Hospital, North-Western Tanzania
[J ] Int Arch Med, 2012, 5 (1): 28.

[9] Keddy K H, Sooka A, Smith A M, et al. Typhoid fever in South
Africa in an endemic HIV selting{ J 1 PLoS One, 2016, 11( 10 ):



242

HES

2024 4E3 A4 55 %5 31

[12]

[15]

€0164939.

Nga T V, Parry C M, Le T, et al. The decline of typhoid and
the rise of non-typhoid salmonellae and fungal infections in a
changing HIV landscape: bloodstream infection trends over 15
years in southern Vietnam[ J ]. Trans R Soc Trop Med Hyg,
2012, 106 (1) : 26-34.

W, B, T2k, 55 i R M e L S
MR (1] EHEE, 2022, 51 (10) : 1778-1782.
Xie L, Wang J, Ding M L, et al. Research advances in
immunoprotective mechanisms of typhoid infection and vaccine
development[ J |. Chongging Med, 2022, 51 (10): 1778-
1782.

R, Jen Py, WA, SF L SRR I BUS YR T SRR
JERLREMEIE 1 ) [0 ] AedemifiE B, 2022, 35 (6) : 570-573.
Yuan T, Long Y Z, Tan Q, et al. A case report of infectious
abdominal aortic aneurysm with abdominal abscess caused by
Salmonella typhi [ J | Infect Dis Inf, 2022, 35 (6 ) : 570-573.
BRZEDR, KR, DRI, 5 PRS2 WS VT R
Mg — G [J ] e feiizens, 2018, 36 (1) : 48-49.
Qian Y Y, Zhu Y M, Ma Y M, et al. A case of rapid diagnosis
of Salmonella typhi bloodstream infection by molecular detection
[ J ]. Chin J Infect Dis, 2018, 36 (1) : 48-49.

BUNRS, sRAME, BRIERK, %5 . V01T TR YL ERE [T Bk —
@ [ ) e gepzeat, 2021, 39 (12): 761-762.

He X J, Zhang S M, Chen W Q, et al. A case of subdural
abscess caused by Salmonella infection [ J ] Chin J Infect Dis,
2021, 39 (12): 761-762.

(et geiZeals ) gt bisy . o2 RE IR A 2 5 — AR
F B Do AR B e R e 3R [ ] el e
FiZeik, 2020, 38 (11): 681-689.

Editorial Board of the Chinese Journal of Infectious Diseases.

Clinical practice expert consensus for the application of
metagenomic next generation sequencing [ J . Chin J Infect Dis,
2020, 38 (11): 681-689.
XA, Aot A, S BT B IR R R A0R
7 L1 ] AR 2SRRI 2%k, 2018, 17 (4) : 382-
384.
Liu Y J, Yuan Y G, Niu Z F, et al. Clinical features and
treatment of intracranial subdural empyema[]]. Chin J
Neurosurg Dis Res, 2018, 17 (4 ) : 382-384.
RERI, BURIR, IVEESC . SIgihiadh 5 22 E T iRy T 15
FERYY 7R AW 41 Bildies [ 7] BrEs=#, 2008, 39 (9):
589-590.
Xiong HM, Yan T Q, Sun J W. Comparison of therapeutic
effects of ceftriaxone sodium and levofloxacin in the treatment of
typhoid fever: a report of 41 cases[ ] |. ] New Med, 2008, 39
(9): 589-590.
JEZR A, SRR, BRI . Sk AAE S SR VI ARIRY T O TE Y
SPRLLLRE < B 76 Bl () ) BEES:, 2010, 41 (4) . 244-
246.
Zhou D H, Zhang Q Z, Zhong H H. Comparison of ceftazidime
and ampicillin in the treatment of typhoid: a report of 76 cases
[J1J New Med, 2010, 41 (4) : 244-246.
T/, BBESE, R, 55 2015—2021 AEH T IETS
FPT TR 2 K 3T 43 BB [ ] i S i 41t
2023, 39 (4): 333-339.
Wang X Q, Zhao Y W, Ying S S, et al. Characteristics of
antimicrobial resistance and molecular typing of Salmonella
isolated from patients with diarrhea in Xi’an from 2015 to 2021
[ J ] Chin J Zoonoses, 2023, 39 (4) : 333-339.

CHSchi H A9 2023-07-28 )

(A SCHn . MR )



