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Unusual Presentation of Salmonella Sepsis with

Sacroiliac Joint Infective Arthritis
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3lyears old Design Engineer resident of
Salem with no co-morbid illness developed
sudden onset severe right gluteal pain. Treated
locally, symptomatically. Developed shortness of
breath and was admitted to Salem GH as Sepsis
and MODS. Evaluated Covid negative. MRI SI
joint arthritis. CT chest ground glass opacity right
lung. Admitted GKNMH 28.06.2020 - At
admission deeply icteric, and hypotensive. Blood
test — Thrombocytopenia, Creatinine — 1.7, Serum
Bilirubin 10.3, Chest x-ray — Features of acute
lung injury.

Treated as septic MODS with antibiotics,
and inotropes. ECG — Tachycardia, ECHO -
Adequate LV function. USG — Bilateral minimal
pleural effusion. Considering the possibility of
Melioidosis Inj. ceftazidime was added.

He was persistently tachypneic and hence
started on NIV. Platelet transfusion is given
persistent thrombocytopenia (SDP). He was in
persistent respiratory distress with the increased
effort of breathing despite NIV, hence electively
intubated. Blood culture (4 samples) grew
salmonella Typhi. Antibiotics modified based on
sensitivity pattern  (Ceftriaxone) and added
Bactrim DS, also sensitive.

Hepatitis panel (B, C, A & E negative)
Progressively improved, inotropes stopped,
thrombocytopenia, renal functions and liver
function improved as also chest x-ray.
Extubated and thereafter shifted to the ward.
Continued to have severe right hip pain hence
MRI was done. MRI showed features of infective
arthritis right SI joint with small loculated
collections over iliopsoas and incidental right
common iliac and internal iliac vein thrombosis.
Started on LMWH. Orthopaedic opinion
obtained. Intra op consolidated purulent exudate
present. The femoral head articular surface is
irregular. Arthrotomy and debridement of the
right hip joint were done on 10.07.2020. Intra op
specimens A F B and Gene expert negative,

culture no growth. Continued with Ceftriaxone
and Bactrim DS considering the possibility of
Melioidosis. Progressively improved. Mobilised
without weight bearing. CBC, RFT normalised.
LFT significantly improved. Discharged on oral
antibiotics and OAC. Follow wup- remained
afebrile, and asymptomatic except for mild local
pain.

The case presented due to uncommon
presentation as infective arthritis without a
preceding history of Enteric fever.
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