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SUMMARY A hypophyseal adenoma was operated
on in a patient who was a carrier of Salmonella
typhimurium. A chronic salmonella osteitis de-
veloped in her calvarium at the site of operation.
Our case and reported experience emphasise that
asymptomatic carriers of salmonella should be
given perioperative antibiotic prophylaxis, es-
pecially if they are immunosuppressed.

The clinical presentation of salmonella infections is
variable, particularly in patients having operations
and cytotoxic treatment. Wolfe et al found that the
risk of salmonella infection was high, particularly in
patients with leukaemia and lymphoma.' Salmonella
typhimurium and Salmonella enteritidis both cause
bone and joint infections.2

In addition to having an increased risk of unusual
complications associated with acute salmonella in-
fections, carriers of salmonella receiving cytotoxic
treatment should be regarded as having an ad-
ditional preoperative risk factor. To emphasise this
aspect of salmonella infection we report the case
history of a girl with a hypophyseal adenoma who
was operated on while she was a carrier of S typhi-
murium. A chronic salmonella osteitis developed in
her calvarium at the site of operation.

Case report

In September 1985 a 12 year old girl was referred to
this department with a one week history of headache
and right sided ptosis. Computed tomography was
done, which showed changes consistent with a
hypophyseal tumour. A few days before the onset of
neurological symptoms she had had diarrhoea, as
had other members of her family. Stool cultures
from the patient and from other members of her
family were positive for S typhimurium. A cranio-
tomy was performed. At operation the tumour was
found to be inoperable but a biopsy specimen was
taken. Histological examination showed the pre-
sence of an hypophyseal adenoma. Dexamethasone
was given to decrease intracranial pressure and
anticonvulsant treatment using phenytoin was
started postoperatively. Three weeks after
operation she had a course of radiotherapy.
Recovery from the operation was uneventful

Table Timing and duration ofdrug treatment

Drug Days after Duration
operation that of
drug started course

Dexamethasone -6 20
Phenytoin 0 Continuous
Amphicillin (intravenously) 39 5

(orally) 44 16
Trimethoprinm/sulphamethoxazole 66 17
Chloramphenicol (topically) 74 18
Trimethoprim/sulphamethoxazole

(orally) 164 9
(intravenously) 173 16
(orally) 189 8

without signs or symptoms of systemic or local
infection.
One week after the operation stool culture was

still positive for S typhimurium, whereas the stool
samples taken during the subsequent six months
were all negative. Four weeks postoperatively in-
flammation, swelling, and a small fluctuant mass
were noted at the surgical wound site. Needle
aspiration was performed and S typhimurium cul-
tured from the sample. The infection was unsuccess-
fully treated with several courses of antimicrobial
drugs (table) to which the strain was sensitive on
culture, the cultures from the wound remained
positive.
Four and a half months after operation osteitic

changes were seen on the skull x-ray picture and a
further craniotomy performed. At operation it was
found that the bone which in the primary operation
had been transplanted to the calvarium from the
iliac crest was infected. The infected piece of bone
was removed. Before the second operation oral
trimethoprim-sulphamethoxazole was given, and
this was continued intravenously for 16 days after
operation and then for a further eight days orally.
After the second operation the wound healed, and
no residual infection was detected during the 10
month follow up.

Discussion

There is a wide variety of complications of infections
caused by any strain of salmonella.2 3 The possibility
of the development of bone infection in an asymp-

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://adc.bm

j.com
/

A
rch D

is C
hild: first published as 10.1136/adc.62.10.1079 on 1 O

ctober 1987. D
ow

nloaded from
 

http://adc.bmj.com/


1080 Archives of Disease in Childhood, 1987, 62

tomatic carrier is not, however, well recognised.
Gilman et al found that bone marrow is a more
sensitive culture medium for Salmonella typhi than
stool, blood, or urine in patients with typhoid
fever.4 The reason for our patient developing bone
infection may be due to the ability of salmonellas to
invade bone marrow. If this is the case then the
bacteria were actually in the bone marrow at the
time of the primary operation. Another possibility is
that occult bacteraemia may have occurred during
the early postoperative period when the patient was
still carrying salmonella. Young patients with positive
blood cultures may be asymptomatic.S
The first sample from which S typhimurium was

cultured was taken by aseptic needle aspiration. The
stool cultures had been negative for three weeks
before signs of the infection at the operation site
were detected which makes faecal contamination of
the wound an unlikely source of infection. Our case
corriborates the fact that salmonellas tend to infect
diseased or injured tissue. The use of radiotherapy
in conjunction with dexamethasone probably in-
creased the likelihood of salmonella causing the
infection.
Rodriguez et al recently published a review of

intracranial infections caused by salmonellas.6 In
their report one patient developed a focal sal-
monella infection in a neoplastic lesion within the
central nervous system. Our patient did not have
any symptoms or signs of intracranial infection, and
was cured after the removal of the infected bone.
Our case shows that even an asymptomatic

salmonella carrier should be given prophylaxis when
any surgical operation is planned. Chloramphenicol
or trimethoprim-sulphamethoxazole should be given
before, during, and after the operation to prevent
local complications. There is, however, no cura-
tive treatment for the salmonella carrier, and
antimicrobial treatment may prolong carriage. The
use of bone marrow culture for salmonella is a useful
diagnostic sampling medium.
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