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Abstract

Enteric fever is a common infection of tropical countries that can have a variety of neurological complications. Reported 
neurological complications are encephalopathy, eningism, spastic paralysis-cerebral origin, convulsions, meningitis, 

treatment. Cerebral venous sinus thrombosis secondary to enteric fever and related pseudotumor cerebri were detected 
in the patient. When additional symptoms develop despite treatment in patients with enteric fever, complications such as 
thrombosis and pseudotumor cerebri should be considered.
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Introduction

unusual manifestations. Fever, anorexia and headache are common symptoms of the disease. Abdominal pain, diarrhea, constipation 
and myalgia are other known symptoms [1].

confusional state, encephalopathy, meningism, convulsions, Guillain-Barre’syndrome (GBS), cerebellar ataxia, and isolated cranial 
nerve palsies [2-4]. In literature, pseudotumour cerebri (PTC) associated with enteric fever have been reported in a few cases report 
[5-7]. We recently had a case of enteric fever that developed PTC due to cerebral venous sinus thrombosis (CSVT) in the course of 
the disease. 

Case Report

A 12-year-old girl was healthy until four weeks admission, when she began with fever of up to 39 °C, arthralgias, generalized purpuric 

brought to our hospital with these complaints.

On the examination of the patient at the time of admission to the our hospital, she was toxic looking, febrile, and tachypneic. Her 

ESR was 69 mm/hr and CRP was 11 mg/dl (normal 0-0.8 mg/dl). Results of renal and liver function tests were normal. Serum markers 
for herpes simplex virus, cytomegalovirus, varicella zoster, mumps, rubella, rubeola, Epstein-Barr viruses, Borrelia burgdorferi, and 
mycoplasma were all negative. Gruber-Widal test done at the time of admission showed antibody titre of 1:640 for both O and H 
antigens.

remainder of the physical and neurological examination were unremarkable. Magnetic resonance imaging of brain was normal. 

glucose concentrations. CSF openning pressure was 40 cm/H2O. We diagnosed PTC and started to acetozolamide treatment at a 
dosage of 10 mg/kg. Magnetic resonance venography of the brain was performed because of CSVT, which revealed a thrombus in 

antibody, prothrombin 20210, and factor V Leiden mutations did not reveal any abnormalities. We thought CSVT would be due to 

neurologic examination was normal, and no recurrent symptoms.
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Discussion

Enteric fever is a common infection of tropical countries that can have a variety of neurological complications with an incidence 
varying from 5% to 35% [8]. In the past 20 years, reports from India, Papua New Guinea, Nigeria, and Indonesia have documented 
a wide spectrum of neurological complications in cases of enteric fever [9]. 

encephalopathy, encephalitis, meningitis, cerebellar ataxia, cerebral abscesses, cerebral edema, GBS, acute transverse myelitis, 
optic neuritis, CVST, and isolated cranial nerve palsies [2,3]. PTC is very rare and limited to a few cases reports in literature [5-7]. 

PTC is characterized by signs and symptoms of increased intracranial pressure, such as headache and papilledema, absence of an 

and an occasional abducens nerve palsy [10]. PTC may be primary or occur secondary to certain conditions. In secondary cases, 

In literature, Bhatt et al. [5] reported 7-year-old boy with enteric fever who presented with PTC. Moodley et al. [6] described 
an 11-year-old child with PTC due to enteric fever. Balasubramanıan et al. [12] presented a 10-month-old infant girl with PTC 
because of enteric fever. In another case, Vargas et al. [7] reported 22-year-old patient who developed a clinical picture of PTC in 
the course of enteric fever. We report a case with enteric fever that was admitted because of PTC due to CSVT. 

CVST in children is a rare under recognized disorder due to its wide range of clinical manifestations and diagnosis requiring 
specialized neuroimaging techniques. Common aetiologic factors of CSVT in children include perinatal insults, dehydration, 

patient had a CVST, which was secondary to infection with salmonella species. Salmonella species have been implicated in only 
a few cases of CVST [14,15]. 

treatment (including corticosteroids). However, some have also recommen use of dexamethasone as an adjunct to antibacterial 

in febrile children presenting with PTC and/or acute neurological symptoms. 
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