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A lot is being published on the co-epidemics and coinfections related to COVID-19 and other infectious
diseases. These conditions have overburdened the
whole health system.[1]
During the COVID-19 pandemic, near 20000 typhoid
patients were reported in June 2020.[2] Typhoid has
always been a health problem in developing
countries. It is endemic in Pakistan. It is an infectious
fever caused by “Salmonella typhi”, transmitted by
contaminated food or water and, presents with fever,
malaise, headache, abdominal discomfort, diarrhea,
and sometimes as intestinal perforation in
complicated cases.[3] Blood culture is one of the
standard tests for establishing the diagnosis of
“Salmonella typhi” infection as per World Health
Organization (WHO). Ideally, it should be done before
the start of the antibiotics. Stool culture and bone
marrow culture can also be used for the diagnosis of
chronic illness. However various serological tests are
being used in developing countries for their rapid
results and time effectiveness. Among them, Typhi
dot, Widal test, and TUBEX® TF are routinely used.
Unfortunately, none of these are accurate enough in
sensitivity and reliability in the diagnosis of typhoid in
the endemic area and this leads to depletion of
resources.[4] Serological testing is based on antigenantibody reactions generated as a part of the immune
response to infection. These tests can be misleading
at times owing to their potential of cross-reaction with
other antibodies.[5] Diagnosis of pyrexia of unknown
origin (PUO) in Asian countries is always a challenge
as these countries are more prevalent to typhoid
fever, dengue fever, and malaria. Owing to the
overlapping symptomatology, it is problematic to
recognize the actual underlying reason without the
appropriate diagnostic tests.[6]
Patients of COVID-19 are also presenting with gastrointestinal (GI) signs and symptoms in the health care
institutions. They mimic Typhoid fever and are usually
not investigated for COVID-19.[1] GI manifestations of
COVID-19 should be thoroughly investigated in these
troubled times. Clinicians should have a high
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suspicion. Performing a typhi-dot
test misleads the diagnosis of
COVID-19 by cross-reactivity of
antibodies and comes up as IgM
positive for “Salmonella typhi“.[7]
The false positive of COVID-19
serological testing kits is raising
false alarms.[7]
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19 and results of serology testing
for typhoid fever could not be reliable. There is the utmost
need to design an effective, affordable, and appropriate
diagnostic tests for typhoid and COVID-19, for intensely
exposed population, and to make extensive changes in
society regarding vaccination, quarantining the patient
and proper treatment of both diseases. RT-PCR should
be done for confirmation of SARS-CoV-2 in the acute
phase of the disease and blood culture should be done in
the acute phase of typhoid illness. A stool culture could
be done in chronic carriers of typhoid.
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