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ABSTRACT

OBJECTIVE: To find out age related common pattern of presentation of enteric fever in children.
STUDY DESIGN: A cross sectional study.

stPLACE AND DURATION:  Pediatric Department Al-Nafees Medical College and Hospital Islamabad over a period of 6 months from 1  
stJuly 2013- 31  Dec 2013 

METHODOLOGY:  Patients irrespective of gender between 2-15 years, with fever of more than 4 days without focus were included in 
the study .Complete blood count and typhi dot test performed on all patients for diagnosis.  Performa containing bio data, symptoms 
and clinical signs was filled of patients with positive serology. 
RESULTS: A total of 60 patients studied and among them 92 %( n= 55) and 90% (n=54) patient presented with poor appetite and fever 
respectively. Among them 90% (n=54) had white coated tongue and 66% (n=40) had low grade fever (100°F -102°F) while 33% (n=20) 
were having high grade fever (?102°F).Hepatomegaly was found in 73% (n=44) patients while Hepatosplenomegaly in 20% (n=12) 
patients. Leukocytosis was more common in children than leucopenia.
CONCLUSION:  Common symptom of enteric fever is poor appetite and low grade fever, and white coated tongue with hepatomegaly 
is common findings on clinical examination. Thrombocytopenia is consistent laboratory finding. 
KEY WORDS: Enteric Fever, Clinical Presentation, Poor Appetite, Hepatomegaly, Diagnosis

ORIGINAL ARTICLE

AGE, PATTERN OF PRESENTATION AND RISK FACTOR FOR
ENTERIC FEVER IN 2-15 YEARS OLD CHILDREN

1 2 3 4NADIA WAHEED , ZESSHAN GHANI , ASMA YAQUB , ASIFA MURTAZA

1. Senior Registrar of Pediatrics,
2. Assistant Professor of Pediatrics,
    Al Nafees Medical College & Hospital,
    Isra University, Islamabad Campus
3. Assistant Professor of Pediatrics,
    Rawal Institute of Health Sciences Islamabad
4. Professor of Pediatrics,
    Al Nafees Medical College & Hospital,
    Isra University, Islamabad Campus

Correspondence to: 
Nadia Waheed
Senior Registrar of Pediatrics, 
Al Nafees Medical College & Hospital,
Isra University, Islamabad Campus
Email: aidan.khan@yahoo.com 

ISRA MEDICAL JOURNAL  |  Volume 6 - Issue 4  |  Oct - Dec 2014



290



ISRA MEDICAL JOURNAL  |  Volume 6 - Issue 4  |  Oct - Dec 2014Nadia Waheed et al.

291

CONCLUSION

The most common presenting feature of enteric fever is poor 
appetite and fever, and white coated tongue and hepatomegaly 
are the common clinical findings in children. Thrombocytopenia 
is most common laboratory finding.
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DISCUSSION

Enteric fever is a common and significant cause of morbidity 
between 1 and 5 years of age regardless of gender in endemic 
areas. The presentation of enteric fever in children in endemic 
areas is dramatic and different as mentioned in literature. 
Although clinical diagnosis of typhoid may be difficult, there are 
indications that simple algorithms can be developed for 
diagnosis and patient triage in endemic areas. Such algorithms 
would have implications for diagnostic and treatment protocols 
in endemic areas. In our study there is slight male 
predominance with male to female ratio 1.30:1 and same result 
were observed in study conducted by Verma and his 

11colleagues  .Results by Prajpati B et al, also indicated that boys 
12more commonly develop enteric fever than girls . Our data 

indicate that the incidence of typhoid in pre-school children 
approximate that for school-aged children, as other studies 
showed that in the higher-prevalence region, the incidence of 
typhoid fever in pre-school children aged 2–5 years was of the 
same order of magnitude as that for school-aged children aged 

13,145–15 years . The most common presenting complaint in 
children was poor appetite and fever these findings are 
consistent with earlier work showing that main presenting 

15,16complaint is fever in children  but in our study we further 
categorize fever in high grade fever and low grade fever and 
found that low grade fever was more common than high grade 

17,18fever which differ from many studies . Our data showed that 
most common clinical finding was white coated tongue 
followed by hepatomegaly. This coincides with findings of 

19 20Abdullah  and Butt . While other studies show splenomegaly 
21and Hepatosplenomegaly are common in contrast to ours . 

Possibility to these findings is that we studied children under 5 
years, and such children do not have well developed 
reticuloendothelial system so they can present atypically as 
results of our study showed. Also we did not find rose spots in 
any of the patient. In our study total 4 patients got admission 

3only one of them developed enteric hepatitis while other three  
without complication get admitted because fever was not 
responding to oral medication. This suggests that complication 
of enteric fever is not common in children and our results are in 
accordance with the results observed by Kelly-Hope and his 

22colleagues . Vague abdominal pain without tenderness was 
also found in significant number of children. Although risk 
factors for typhoid fever was not our objective but we observed 
them as a by-product in our study and found that regarding risk 
factors our findings compares with many of other studies and 
common factors were poor hygiene and sanitation, 

23,24,25consumption of street food . But in this study  we  identified  
risk factor according to age group and found that vaccination 
was common risk factor for all age groups while poor sanitation 
affected age groups 2-5 years and 6-9 years and raw food 
consumption affected age groups 10- 13 years and more than 13 
years. In our study no difference in low income and high income 

26families were found as mentioned in study by Sur D et al .
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