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Introduction
Endocarditis  is a rare complication of salmonellosis. 
The most frequently observed species is Salmonella 
typhi[1]. Endocarditis caused by Salmonella paratyphi is 
extremely rare with only few previous cases documented 
in the medical literature[2-7]. We report a case 
of endocarditis caused by Salmonella paratyphi A in an 
otherwise healthy young patient. 
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Case Report
A 40-year-old previously healthy lorry driver was 
admitted to our unit with complaints of high grade fever 
associated with chills for one week duration. He also had 
severe headache, dry cough and constipation for last 
three days. He was treated by a general practitioner with 
oral antibiotics. On examination his temperature was 
101 °F, auscultation of the chest revealed no murmurs, 
abdominal examination showed mild hepatomegaly 
but no splenomegaly. No other relevant findings were 
elicited. His blood investigations were as follows, 
hemoglobin – 9.4 g%, Total WBC count – 13, 200 with 
P – 72% and L – 22%, platelet count – 234,000 and 
ESR – 60 mm/h ,CRP 48.5.USS abdomen showed  mild 
hepatomegaly and Trans thoracic echocardiogram 
showed small vegetations attached to anterior mitral 
leaflet 0.6 x 0.5 cm.  

On the day of admission, three blood culture samples 
were collected at an interval of half an hour from three 
different sites and were processed in BACTEC automated 
blood culture system. His repeated two blood cultures 
were positive for salmonella paratyphi A after 7 day 
incubation. It was sensitive for Ampicillin and Ceftriaxone. 
A trans-oesophageal echo showed multiple ruptured 
chordae attached to anterior mitral valve with definite 
vegetations. The patient was started on Ceftriaxone 3g 
daily regimen and the fever and inflammatory markers 
responded. His temperature came down on initiation of 
the therapy and he was completely afebrile after 1day. 
The diagnosis of Paratyphi A endocarditis is confirmed 
by positive echocardiogram, blood cultures and by 

positive sero-conversion of 1/80 to 1/640 4 weeks apart. 
Rest of the hospital stay was uneventful and the blood 
counts and ESR came down gradually. The patient was 
discharged after one month of admission and he was 
doing well on review after one month.

Discussion
Enteric fever is still an important public health problem 
in many developing countries including Sri Lanka. It 
is difficult to estimate the real impact of this disease 
as the clinical symptoms may be confused with other 
febrile illnesses and specific laboratory confirmation 
may not be available in most of the time. Enteric fever 
is a multi-system disease characterized by prolonged 
fever, sustained blood stream infection, activation 
of the endothelial system, metastatic infections and 
immunologic complications due to immune complex 
deposition leading to multi-organ dysfunction [1]. Overall, 
enteric fever is caused by  Salmonella enterica  serovar 
Typhi (S. Typhi) and Salmonella enterica serovar Paratyphi 
A (S. Paratyphi A), B and C. However, before the 1990s, S. 
Typhi was the main causative agent of enteric fever in 
Southeast Asia and in China, but in the mid-1990s, the 
number of cases caused by  S.  Paratyphi A started to 
increase, and paratyphoid fever subsequently became 
the major enteric fever [8]. There are only few cases of 
endocarditis caused by salmonella paratyphi reported in 
the literature[2-6].This report highlights the importance 
of considering even the rare cardiac complications of 
paratyphoid infection when treating patient in order to 
minimize the disease related morbidity and mortality.
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