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Abstract
We report a case of Non-Typhoidal Salmonella meningi-
tis (NTS) in adult HIV patient with many relapses despite 
well-conducted treatment, we compare this situation to a 
hostage-taking situation, perpetrated by NTS, taking the 
body of HIV patient as a hostage who cannot get rid of this 
germ. This is a clinical alert to discuss the efficiency of pro-
longed oral administration of Trimethoprim/Sulfamethoxaz-
ole in preventing relapse and a whistleblower for the urgen-
cy of developing a vaccine.
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cannot get rid of this germ. This is a clinical alert to dis-
cuss the urgency of developing a vaccine.

Case Report
A 40-year-old man was admitted to our hospital 

because of Two-day history of fever, severe head-
ache, diarrhea and acute altered mental status, phys-
ical examination finds a feverish patient at 39 Celsius, 
with a blood pressure of 10/06 mmHg, tachycardia at 
108 beats per minute, respiratory rate at 28 cycles 
per minutes, altered consciousness with Glasgow 
coma scale (GCS) = 10, and a stiff neck, Computer-
ized Tomography (CT) scan showed no intracranial 
Abnormality, a lumbar puncture was performed, Em-
piric antibiotic treatment with intravenous (IV) cef-
triaxone was Administered 2 g/12 h pending results 
of the lumbar puncture, cerebrospinal fluid (CSF) was 
turbid, with low glucose < 0.05 g/l, low chloride: 112 
mmol/l and high protein: 3.31 g/l, Red cells: 450/
mm3, leukocytes: 1000/mm3 (neutrophils 75% Lym-
phocytes 25%), CSF culture was positive for salmo-
nella species typhimurium, antibiotic was adminis-
tered for two weeks with sterilization of the lumbar 
puncture, gradually his fever decreased and his men-
tal status improved, An Eliza reaction for HIV-1 was 
positive confirmed by a western blot, CD4/ cell count 
was 138/mm3 and viral load was 72056 copies per mil-
liliter (copies/mL). We started antiretroviral therapy 
with ATENEF, one tablet per day, (TENOFOVIR DISO-
PROXIL FUMARATE 300 MG, EMTRICITABINE 200 MG, 

Introduction
Invasive strains of non-typhoidal salmonellae (NTS) 

have emerged as a prominent cause of bloodstream 
infection in African adults. The most important risk fac-
tor is HIV infection [1]. Adult HIV-positive have a mark-
edly increased risk of contracting salmonellosis, which 
progresses to severe complications such as meningitis 
despite antimicrobial treatment [2]. Indeed, Bacterial 
meningitis is a medical, neurologic, and sometimes neu-
rosurgical emergency that requires a multidisciplinary 
approach [3]. It is even more serious to manage when it 
occurs on immunocompromised field. We report a case 
of NTS meningitis in adult HIV patient with many relaps-
es despite well-conducted treatment, we compare this 
situation to a hostage-taking situation, perpetrated by 
NTS, taking the body of HIV patient as a hostage who 
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is most interesting for our case, is the Cellular cyto-
kine dysregulation and attenuation of proinflamma-
tory responses during intracellular co-infection with 
HIV and invasive non-typhoidal salmonellae which 
leads to, intracellular sanctuary site of persistence, 
Salmonella can escape killing by these phagocytes 
and survive and multiply within them, giving rise to 
chronic infections [9].

Therapeutic failures are usually associated with per-
sistence and incomplete clearance of the infection, the 
recommended treatment is third generation cephalo-
sporins, with or without a fluoroquinolone over a pro-
longed period up to four weeks given the risk of relapse 
[10].

In cases where these drugs cannot be afforded, 
cotrimoxazole may be considered. In our case we 
believe that the oral administration of TMP-SMX ex-
tend over three months, was efficient in preventing 
relapse as has been mentioned by some authors [11].

Despite the limited number of cases in the liter-
ature, we think that NTS meningitis in HIV-positive 
African patients is underdiagnosed, especially in re-
source-poor countries with high rates of HIV and lack 
of laboratories. We really believe that There is an ur-
gent need for development and implementation of 
vaccine [1,12].

Conclusion
This is a clinical alert to discuss the efficiency of 

prolonged oral administration of Trimethoprim/
Sulfamethoxazole in preventing relapse and a whis-
tleblower for the urgency of developing a vaccine. 
Further studies would be required to demonstrate 
whether our patient was actually released from NTS 
by the association of Trimethoprim/Sulfamethoxaz-
ole.
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