Case Report
Peritonitis due to Typhoid Perforation of Gall bladder in Young Male Child
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Abstract
Acalculus cholecystitis is the acute inflammation of gall bladder in the absence of gall stones usually seen in critically ill patients like after major surgery, trauma, burns, patients with sepsis and infectious disease. It is one of the rare clinical manifestation in the setting of typhoid fever, leading to perforation. It usually involves the peyer’s patches of terminal ileum, so enteric perforation commonly ensue. The objective of this case report is to aware the clinicians to diagnose the extraintestinal complications in a patient suffering from typhoid fever, requiring surgical intervention. Diagnosis is usually made during surgery when the gall bladder is visualized and perforation is seen. Here we report a case of 12 year old boy presented to us in emergency department with high grade fever, loose stools and acute abdomen. Labs showed typhi dot was positive. We planned for exploratory laparotomy after initial resuscitation. On exploration of abdomen gangrenous gall bladder with single perforation in gallbladder was found. Patient recovered uneventfully. This is one of the serious condition, so a good clinician should keep a high index of suspicion in managing patient with salmonella infection.
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Introduction:
Typhoid fever is a common bacteremic infection, seen in patients with poor sanitation and who drink contaminated unboiled water [1]. Gall bladder wall is being injured by salmonella, the causative agent of typhoid fever. This organism has the ability to attack on gallbladder epithelial cells and causes perforation in its wall [5]. The infection is transmitted by the faecooral route. The incubation period is 5–30 days. 
Acute acalculous cholecystitis is an acute inflammation of the gallbladder in the absence of gallstones and accounts for 5% to 10% of all cases of acute cholecystitis [4]. Gall bladder perforation is one of the rare complication of enteric fever [2]. Pre-operative diagnosis is rare and mortality is high [3].
Case Presentation:
A 12 year male child with no known co-morbids, student of class V, resident of manghopir, came to emergency with complain of pain in abdomen, loose stools, fever and vomiting since 3 days. Abdominal pain was colicky in nature, sudden in onset, radiating to back and relieved only by taking medicine prescribed by General physician clinic located in his area. Loose stools were 2 to 3 episodes per day having semi solid particles not having blood or mucous in it. Fever was intermittent and documented upto 103F. Vomiting were 6 to 7 episodes per day, non-projectile, containing gastric contents and fowl smelling. On examination, patient was pale and dehydrated with dry tongue. Abdomen was soft but distended and tender all over the abdomen and gut sounds were sluggish. He was kept under observation and investigated. All investigations were within normal limit except IgM typhi dot was positive.  After few hours of observation his condition did not improve and exploratory laparotomy was planned. On exploration through a mid-line incision, there were pus flakes in whole of the gut, bile stained fluid in sub hepatic area and a single perforation in the body of gall bladder. Therefore cholecystectomy was done and abdomen closed with a pelvic drain. Patient recovery was uneventful and he was discharged after few days. The histopathology of gall bladder showed acute necrotizing gall bladder with no evidence of granulomatous infection or carcinoma seen.
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Figure 1: per-operative picture showing gangrenous Gall bladder
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[bookmark: _GoBack]Figure 2: Per-operative picture showing necrosis in the wall of Gall Bladder with small perforation.








Discussion:
             Gangrenous gall bladder perforation is a rare disease, it is a life-threatening emergency that is caused by S. Typhi and S. Paratyphi A infection. Distal part of gall bladder is the most common site of its perforation. Acute calculus cholecystitis is the most common cause of gall bladder perforation. 
Acalculous cholecystitis, though rare, also causes gall bladder perforation [6]. Salmonella typhi and S. paratyphi is responsible for approx 200,000 deaths worldwide, and it is a cause of enteric fever [7]. The organism invades the reticuloendothelial system of the bone marrow, spleen and liver [7]. Salmonella infection spreads through blood stream resulting in invasive salmonellosis. Salmonella infection occurs via ingestion of contaminated food products like poultry, eggs and egg products. Patients at extremes of ages with immunocompromised conditions, such as human immunodeficiency virus infection, diabetes mellitus, underlying malignancy and use of immunosuppressive medications, are at risk of invasive salmonellosis and complications from Salmonella infection.(9) Salmonella has tendency to cause meningitis, endocarditis, mycotic aneurysm, pneumonia, empyema, abscess formation, osteomyelitis and septic arthritis by causing wide spread dissemination in the body.
The pathophysiology of acalculous cholecystitis complicating typhoid fever is incompletely defined. Endotoxin-mediated injury seen in gram-negative sepsis is one of the proposed mechanism. These mediators lead finally to biliary stasis that results in increased bile viscosity, sludge formation and increases the gallbladder mucosal damage [8].Terminal ileum is most commonly affected by typhoid fever, usually leads to the perforation, rarely it affects the jejunum or cecum. [10]. There is a high mortality rate in gallbladder perforation (around 12%-16%) as compared to the intestinal perforation in enteric fever [11]. 
Gali BM et al. reported two cases of gallbladder perforation complicating typhoid fever in boys aged 13 and 16 years [2]. In our case, it was a young child who presented with fever for 4 days and a rigid, board like abdomen along with leukopenia and positive Typhidot test, pointing towards a diagnosis of enteric fever with an acute abdomen. Gallbladder perforation usually occurs in elderly patients with acute cholecystitis [12]. In young patients, gallbladder perforation is rare and occurs as a result of intense inflammation [12]. This appears to have occurred most likely in our case, as the patient was young, with no clinical or radiographic evidence of cholecystitis.
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