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Severe salmonella enterocolitis complicated by colonic stenosis

G.N. Katsoras, A.G. Grammatopoulos, A.P. Afroudakis

to certain areas of the small intestine are, actually, rare.

We report a case of salmonella enterocolitis, charac-
terized by extensive and severe irregular ulcerations (fig,
1), covering parts of the whole large intestine up to the
terminal ileum (fig. 2).

A colonic stenosis was identified, during colonosco-
py, at the sigmoid area (fig. 3).

Endoscopy of the small intestine revealed mucosal
oedema and erythema at the lower parts of the jejunum.

A 55 year-old woman was admitted to our service with
a clinical history of fever up to 38° C and severe non-
bloody diarrhea (over ten bowel movements a day) pre-
ceded by crampy periumbilical pain. Her past medical
history was unremarkable and the present clinical symp-
toms appeared eight days before her hospitalization.

Blood and stool cultures and a gastrointestinal pan-
endoscopy were the key diagnostic procedures.

Blood cultures were negative for bacteria, but in stool
cultures salmonella species were identified.2 Serodiag-
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Salmonella enterocolitis is an acute infectious disease
of the intestine, characterized, clinically, by a diarrheal
syndrome with or without fever, of ten to fifteen days
duration. Bloody diarrhea has been recorded for about
fifty percent of the patients.

Endoscopic abnormalities of the colonic and/or the
small intestinal mucosa, ranging from superficial oede-
ma and mucosal friability, to superficial or deep discrete
ulcerations are, usually, present.1

However, severe and extensive mucosal ulcerations
with secondary stenotic lesions of the colonic lumen, due
to salmonellosis, spreading to all parts of the colon and
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Fig. 1. Ulcerating lesions at sigmoid area of the colon

Fig. 2. Terminal ileum with discrete ulcerating changes.
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Fig. 3. Colonic stenosis at sigmoid colon

nostic procedures revealed salmonella paratyphus.

At colonoscopy and enteroscopy using the M2A en-
doscopic capsule (Given Imaging) extensive mucosal le-
sions were found, as described above, leaving normal
mucosa between ulcerations.

Histologic examination revealed non-specific inflam-
matory changes of various severity. Tissue cultures were
negative for salmonella.

A repeated endoscopy four weeks later and after a

fourteen-day course of ciprofloxacin confirmed a signif-
icant healing process of most of the ulcerating lesions.
Although antibiotic administration is not a common prac-
tice for salmonella colitis,3 yet in cases with severe mu-
cosal lesions, treatment with antibiotics and follow-up
of the patients with repeated endoscopy, seem to be jus-
tified.4

It must be, also, emphasized that the absence of
bloody stools, during the clinical course of the infectious
colitis, does not exclude a severe colonic and/or small
intestine involvement.5
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