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A 50 Year Old Man with Fever and Abdominal Pain

Received: 26 Nov. 2018; Accepted: 19 Feb. 2019
Abstract

The patient is a 50-year-old man who has been diagnosed with abdominal pain, fever,
shivering and constipation with nausea and vomiting with a possible diagnosis of typhoid.
Computed tomography (CT) of the abdomen and pelvis was performed by injection of
contrast agent for the patient. What is your diagnosis?
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