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A diabetic patient with suppurative thyroiditis

due to Salmonella enterica complicated by acute

kidney injury
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FIGURE 1 Lesion on
the neck found on
admission to the hospital;
A —local erythema and
warming of the skin;

B —a computed
tomography scan
showing an extensive
pathological mass

(68 x 65 x 88 mm)
characterized by low
density and numerous
enlarged lymph nodes
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The incidence of acute bacterial thyroiditis is es-
timated at 0.1% of thyroid gland conditions re-
quiring surgical treatment. The main pathogen
causing acute thyroiditis is Staphylococcus aure-
us, while Salmonella enterica is extremely rare.!

A 61-year-old woman presented with sore
throat and fever (up to 39.8°C), without cough,
rhinitis, or diarrhea. She had obesity (body mass
index, 33.3 kg/m?), chronic atrial fibrillation treat-
ed with acenocoumarol and digoxin, hypertension
for the past 14 years (well controlled with ramipril
and spironolactone),? and well-controlled type 2
diabetes (glycated hemoglobin, 5.5%) for the past
3 years (treated with metformin and gliclazide).
Her medical history was negative for thyroid and
renal disorders.

Initially, she was consulted by a laryngologist,
who performed an ultrasound examination of
the neck. It demonstrated a mixed solid and cys-
tic lesion (47 x40 x 42 mm). Empirical therapy
with clindamycin was introduced (600 mg twice
daily), and the patient was referred to the depart-
ment of endocrinology.

On admission, she was weak and dehydrated.
She reported a weight loss of 22 kg (from 117 kg
to 95 kg) in the previous month. A physical ex-
amination revealed restricted, swollen, tender,
and painful lesion in the lower part of the neck
(FIGURE 1A). Laboratory tests indicated inflamma-
tion, acute kidney injury, and hyperthyroidism
(Supplementary material online, Table SI). Fine-

-needle aspiration biopsy (FNAB) of the lesion was
performed. A cytological examination revealed
the presence of inflammatory cells, while micro-
biological tests identified Salmonella enterica sub-
sp. enterica as a pathogenic factor. Blood and stool
cultures were both negative for Salmonella. Due
to acute kidney injury, noncontrast computed to-
mography of the neck was performed (FIGURE 1B).

During hospitalization, the patient received
adequate therapy for acute kidney injury, which
was most probably iatrogenic and induced by
clindamycin therapy. Intravenous antibiotic
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treatment (ceftazidime, 1 g twice daily) was ad-
ministered according to antibiogram. Moreover,
thiamazole therapy was introduced due to fea-
tures of hyperthyroidism (40 mg/d). The patient
was referred for incision and percutaneous drain-
age, and 7 days after treatment her clinical con-
dition improved. On discharge (after 11 days of
hospitalization), she received a combination ther-
apy with trimethoprim and sulfamethoxazole (at
a dose of 960 mg twice daily for 7 days), as well
as thiamazole.

An ultrasound performed 3 weeks later in
an endocrine clinic revealed a gradual decrease
in the maximum depth of the lesion from 68 mm
to 25 mm. Eventually, all symptoms resolved.
A follow-up ultrasound performed a year later
revealed 6 mixed solid and cystic lesions of less
than 1 cm in size. All lesions were shown to be be-
nign in a FNAB, and the patient currently remains
clinically and biochemically euthyroid.

A literature review revealed only 33 cases of
Salmonella thyroiditis (Supplementary material
online, Table S2). Typical infections with Salmo-
nella affect the gastrointestinal tract, while atyp-
ical infections are possible in conditions associ-
ated with compromised immune system (human
immunodeficiency virus-positive patients, trans-
plant recipients), diabetes mellitus, thyroid dis-
orders (ie, in nodular goiter as a complication
of FNAB), anatomical abnormalities (pyriform
sinus fistula), corticosteroid therapy, advanced
age, neoplastic disease, and contact with breed-
ing animals.®® The only detected risk factor for
the development of acute thyroiditis in our pa-
tient was diabetes mellitus, although it was well
controlled on 2 medications. Other risk factors
were excluded.

Supplementary material online  Supplementary
material online is available with the online ver-
sion of the article at www.pamw.pl.
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