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First reported case of 
extensively drug- resistant 
typhoid in Australia

To the Editor: The period from January 
to March marks the peak season for 
travellers returning to Australia, and 
typhoid is a key illness of concern. Since 
2016, an extensively drug- resistant (XDR) 
typhoid clade has emerged in Pakistan, 
showing resistance to all first- line 
agents.1,2 Over the past 2 years, seven 
cases have been reported in returned 
travellers — mostly children — from 
Pakistan to England, Germany and the 
United States.1,3,4

We report here the first case of XDR 
typhoid identified in Australia. A 
20- month- old Australian- born girl 
presented to the Children’s Hospital 
at Westmead with features of enteric 
fever 14 days after her return from a 
3- month trip to Karachi. Diarrhoea 
began in Pakistan 6 weeks before her 
return, and continued despite the use 
of oral antibiotics prescribed locally 
in Pakistan. Ten days of high fevers, 
irritability, vomiting and reduced oral 
intake prompted admission to our 
hospital. She was a previously well child 
and had received routine vaccines. No 
additional pre- travel vaccinations had 
been recommended.

Blood and stool cultures grew extended 
spectrum β- lactamase- producing 
Salmonella enterica serovar Typhi. The 
isolate showed microbiological features 
typical for the XDR clade, with resistance 
to chloramphenicol, ampicillin, 
trimethoprim–sulfamethoxazole, 
fluoroquinolones and third- generation 
cephalosporins (Box). The isolate was 
susceptible to meropenem and had 

an azithromycin minimum inhibitory 
concentration of 12 mg/L. The child 
responded to intravenous meropenem 
and oral azithromycin and was 
discharged after an uncomplicated 8- day 
admission to complete a further week of 
azithromycin. Notification to the local 
public health unit facilitated contact 
tracing. This case was one of 12 travel- 
associated, culture- positive enteric fever 
cases managed at our hospital in the first 
3 months of 2019. This continues a trend 
toward a higher incidence of enteric 
fever, as previously reported at our 
hospital from 2003 to 2015.5

This case highlights the emerging 
threat of XDR typhoid and the broader 
global issue of escalating antimicrobial 
resistance, to which Australia is not 
immune, especially given increasing travel 
connectivity. Typhoid must be considered 

as a diagnosis for febrile returned 
travellers from endemic regions, including 
South and South- East Asia. Typhoid 
vaccination is recommended from 2 years 
of age if travel is planned to these regions. 
The important role of general practitioners 
in providing travel- related vaccine advice 
and care to returning travellers must not 
be underestimated.
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European Committee on Antimicrobial Susceptibility Testing (EUCAST) disc diffusion 
demonstrating zones of inhibition to cefotaxime (COX), amoxicillin–clavulanate (AMC), 
cefepime (FEP), meropenem (MEM), ampicillin (AMP), imipenem (IMP), ciprofloxacin 
(CIP), amikacin (AKN), piperacillin–tazobactam (PTZ), fosfomycin (FOS); trimethoprim–
sulfamethoxazole (SXT) and gentamicin (GMN)
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