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Imaging Findings in a Case of Bacteremia Caused by Non-Typhoidal

Salmonella Associated with a Congenital Venous Malformation
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Non-typhoidal Salmonella infection is a typical food-poisoning disease, which rarely causes bacteremia,

except in immunocompromised individuals. We report the case of a healthy adult in whom a varicose

vein associated with a lower-leg venous malformation was considered the source of Salmonella bactere-

mia. (J Nippon Med Sch 2022; 89: 570―571)
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A 20-year-old man visited the emergency outpatient department with a chief complaint of headache and high fever of

approximately 40℃ for 1 week. He had grilled meat for dinner two days before the onset of the disease. He had no his-

tory of traveling, exposure to contaminated water, or pet ownership. He also had no history of diabetes and was not tak-

ing steroids or other immunosuppressive drugs. He was diagnosed with varicose vein thrombosis in a left lower-leg ve-

nous malformation and was treated with apixaban 10 mg/day. On admission, increased inflammatory response (C-
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reactive protein, 17.4 mg/dL and procalcitonin >10 ng/mL), coagulation fibrinolysis disorders (D-dimer, 4.4 μg/mL and

fibrin degradation products, 13.1 μg/mL), and thrombocytopenia were observed. The patient complained of tenderness in

the left lower leg, and contrast-enhanced magnetic resonance imaging and contrast-enhanced computed tomography of

the lower limbs revealed a subacute thrombus in the congenital left lower-leg venous malformation and varicose veins

(Fig. 1). Salmonella enterica subsp. enterica serovar Enteritidis was detected in blood and left varicose vein puncture fluid

cultures. The patient was diagnosed with thrombophlebitis of the varicose veins of the lower leg and non-typhoidal Sal-

monella bacteremia. Levofloxacin 500 mg/day was administered for a total of 4 weeks, until complete remission of symp-

toms.

Non-typhoidal Salmonella bacteremia is uncommon in healthy adults1,2. Extraintestinal local infections secondary to Sal-

monella bacteremia are usually located in the spinal cord and bone marrow1,2, and few intravascular lesions have been re-

ported3. Furthermore, intravascular lesions are usually found in the arteries, and venous infection is rare3. Only four cases

of thrombophlebitis of superficial varicose veins have been reported4―7, and to the best of our knowledge, this is the first

case report of non-typhoidal Salmonella bacteremia associated with thrombophlebitis of a vascular malformation.
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Fig. 1 Contrast-enhanced Magnetic Resonance Venography (MRV) showed abnormal blood vessels in the lower ex-

tremities that were consistent with venous malformations in the left lower leg (Fig. 1A). Coronal contrast-

enhanced T1 weighted image of Magnetic Resonance Imaging (MRI) and coronal contrast-enhanced Com-

puted Tomography (CT) imaging showed abnormal vasodilation accompanied by thrombus formation

(white arrows) and contrast-enhanced effects suggesting inflammatory changes in the surrounding area (Fig.

1B, 1C). R, right; L, left; S, superior.
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