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Background :
Acute respiratory distress syndrome (ARDS) is rare in salmonellosis. We presented an alcoholic
cirrhosis patient developed Salmonella septicemia with ARDS.

Case Report :

This 51-year-old man has underlying diseases of old cerebrovascular accident, bilateral
decortication of pleura, with tracheostomy. He had a head injury in a motorcycle accident. He was
brought to emergency department on 102-11-21. Brain CT showed left frontoparietal subdural
hemorrhage (SDH) without midline shift. Then he was admitted to intensive care unit. Sudden onset
of dyspnea and respiratory failure happened. Emergent endotracheal tube insertion with mechanical
ventilator was done on 102-11-24. CXR showed ground-glass opacities in bilateral lung fields.
C-reactive protein (CRP) was 191.31mg/L (normal, <3) with blood gas analysis revealed pH, 7.432;
PCO2, 29.8 mmHg; PO2, 78.4 mmHg; HCO3, 20 mmol/L; base excess, -2.8 mmol/L; FiO2, 50 %;
P/F ratio, 156.8 mmHg, indicating moderate ARDS. Fever with blood and stool culture showed
Salmonella group B. Ceftriaxone with levofloxacin was used on 102-11-25. CXR still showed
extensive ill-defined air-space consolidation in both lungs on 102-12-29. But CRP decrease to 29.03
mg/L. Antibiotics was kept on use. CXR showed much improvement on 102-12-4. As his general
condition improved, he was transferred to our ward on 102-12-6. Follow-up blood culture showed
no growth, so levofloxacin was DC. CTA-aorta showed no evidence of mycotic aneurysm. CXR
showed almost complete resolution of bilateral lung infiltrates on 102-12-13. Ceftriaxone was kept
on use. Clinical condition was stable. He was discharged on 102-12-21.

Conclusion:

Rapid progression of septic shock, hypoxia, bilateral lung infiltrates and Salmonella septicemia led
to the suspicion of pneumonia accompanied by ARDS. Although Salmonella-associated ARDS or
pneumonia is rare, we emphasize combination therapy with ceftriaxone and levofloxacin for
patients with rapidly worsening respiratory symptoms caused by Salmonella septicemia or with
pneumonia.



