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A Case of Tuberculous Cervical Lymphadenitis Associated with Salmonella

Infection
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Salmonella enteritidis is known to cause bacterial food poisoning and patients usu-
ally suffer from digestive tract problems such as diarrhea or stomachache. We report
a very rare case of tuberculous cervical lymphadenitis associated with S. enteritidis
infection.

A 48-year-old-man suffering from right neck swelling and high fever was admitted
to our hospital after undergoing surgery in a near-by hospital. Re-operation was per-
formed; S. enteritidis was detected in the pus, and pathological examination revealed
tuberculous cervical lymphadenitis. Oral administration of chloramphenicol,
isoniazid, rifampicin and ethambutol was effective.

Localized infection of S. enteritidis can be severe in the presence of general or local
immune deficiency. In this case, poorly controlled diabetes mellitus might allowed
the serious S. enteritidis infection to progress to tuberculous cervical lymphadenitis.

Surgery seemed to be effective in this case. Very careful follow up is needed, as S.

enteritidis infection sometimes recurs.
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Fig.l1 Swelling of right side of the neck on
admission to our hospital.
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Fig.2 Contrast enhanced CT scan shows en-
larged lymphnodes.

Fig.3 Contrast enhanced CT scan shows re-
maining deep neck absess.
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