


Salmonella typhi





Salmonellas are gram-
negative bacteria

This is because the dye stains 
the cell wall, which in these 
cases is covered by an outer 

membrane.

These bacteria are enveloped 
by several layers: the outer 

membrane, the cell wall 
(which is ten times thinner 

than in gram-positive 
bacteria), and the inner 

membrane. The outer and 
inner membrane delimit the 

periplasm.

The appearance of bacteria in 
the microscope is bacilli, or 
cylinders with rounded tips.

The genus Salmonella



The genus Salmonella was described at 

the beginning of the 20th century by

the American bacteriologist Theobald

Smith, named after its chief David Salmon. 

Salmonellas are enteric bacteria, meaning

that they are lodged in the intestine and 

their taxonomy is complex. Currently, the

genus Salmonella consists of a single 

species, which has been called Salmonella 

enterica. This one, once, is formed by

seven subspecies, depending on its

capacity to realize different biochemical

reactions.





Salmonella Thypi

• S. typhi is a facultative anaerobic 
bacterium, which can sometimes 
survive in low oxygen conditions. It 
belongs to the serotype 9,12, 
based on the epitopes of the 
tivelosa, the sugar repeated in its 
antigen O. The flagellar antigen "d" 
is the most preponderant.

• These bacilli do not produce 
spores. Most strains are mobile 
because they have peritric flagella, 
which surround the cell.













• An 18-year-old male patient, Caucasian, with 
a previous health history; 20 days before 
admission he started with marked asthenia 
and generalized myalgias. One week later, 
fever of 38 ° C appeared mainly nocturnal, 
not accompanied by chills or sweating, 
although coughing. He went to his health 
area where he was diagnosed with acute 
bronchitis of viral origin. He was referred to 
the Higher Institute of Military Medicine "Dr. 
Luis Diaz Soto "because the fever became 
continuous, rebellious to the antipyretics, in" 
plateau "and with gradual descent, 
weakened the weakness and appeared 
anorexia.



• The patient appeared severely ill, so he was 
admitted to the Intermediate Care Room. 
Personal, family and epidemiological records 
did not reveal any interesting data. During the 
first 2 weeks, numerous investigations were 
carried out including: blood glucose 5.2 mmol / 
L, urea 6.2 mmol / L, creatinine 80 mmol / L, 
leukocyte with leukocytes 6.2 x 10 g / L P065 L 
033 E Hemoglobin 10.5 g / L, hematocrit 035, 
normal cituria and 3 negative blood cultures. 
Therapy was started with crystalline penicillin 
2 g every 6 h and gentamicin 80 mg 
intramuscularly every 8 h, no improvement 
was observed.





• In search of other sites of the causal 
agent, chest X-rays, lumbar puncture, 
culture of bronchial secretions, 
bilicultivos and medulocultivo, were 
reported as negative. Investigating 
possible immunosuppression was made 
study of plasma proteins, lymphocyte 
count and rocetas, plus HIV serology, 
with negative results. In order to 
complete the study, epidemiology 
support was requested, which 
investigated the possible contacts as 
many labor as domiciliary but found no 
patients or carriers. Although the 
source of home infection was 
suspected, it was not confirmed. The 
patient was withdrawn at 60 days, 
asymptomatic, without complications, 
with all cultures negative and final 
diagnosis of atypical typhoid fever in an 
immunocompetent patient.





http://www.biblioweb.tic.unam.mx/libros/microbios/Cap4/

http://www.infecto.edu.uy/terapeutica/atbfa/clora/4.html
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