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Gl (82,25 9 UL 3> 9 Wi cwlSoi b aexlhye

Present Illness:
as=>lyo Jud aisd 95 3l el wi culsod b «Slaus; ,low aislu Uen @lw Yo pils | low

owl 05,5

Gl By b s 9 d9-dviso Wit pac 9 spbslas wlebw )3 9 0391 (ilwgs W)soy i
SHls culSew 508 5, 059 L 03l 555 5l Guised Hlow cewl oo

piMe g9, 5l 8 olo Sy 391> 55 0jugwlne (o Wlid Va0 4 Hlow b
L Jow @ Wiro 5,8 U golod sl 5w cpld U paiiame csdéis Gwlad @islw .uiScse 0,Lol
..LASL_S\QJ )SD IJ O)lQJL.>‘ )) qJLM.LD lS)l.Q.AJ q.OJLuJ

Q\.uu)y u.z; L.S)SJ) &MJ)J Ja_uugJ ‘Lo )S).D v qg>|).o _,l gIvy _,Lo.u (J pgl.b J.;J)CU

u_uul o>_,5 Cl.sz>|)o




PMH: »

DH: »
Sou HSS | Lsugyls yul W asslw

FH: »
LSawi 553 1y awline puMe U s low s33lgils assluw

HH: »

310




: Physical Exam »
VS »

HR = 88

BP =123/76

RR =12

T=238

ool VO 129
PSS FV 109
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Laboratory Data: » 2ME: 1/80
WBC: 4.1 x103

Hb: 12.6

Plt: 185 x103

ESR: 38

CRP: 18

AST: 66

ALT: 75

ALP: 130

Bilirubin: T=1.2 D=0.6
Creatinine: 0.8
Wright: 1/160
Coombs Wright: 1/320
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Diagnosis of Brucellosis

»  Diagnosis should be based on (1) clinical manifestations, (2) exposure history, and (3) laboratory findings.

»  Key diagnostic tools:

1. Culture:

Gold standard, but time-consuming and insensitive. Blood, bone marrow, or liver biopsy is a primary source for culture. Culture has
low sensitivity. Bone marrow culture is considered the gold standard for diagnosing brucellosis.

2. serology:
> Serum Agglutination Test (SAT)

Gold standard for brucellosis diagnosis. Positive titers: 1:80 (non-endemic), 1:160 (endemic). A fourfold rise in titers confirms the
diagnosis.

> ELISA

Fast, sensitive, detects IgM, 1gG, IgA.

> Rose Bengal Plate Test

Rapid screening with very high sensitivity (>99%).
>  2ME

Detects I1gG antibodies. Monitors disease activity after treatment, useful in chronic infections.

Limitations
False negatives in early infection or immunosuppressed patients.

Cross-reactivity with other bacteria.




3. Molecular Tests

PCR is a rapid and accurate diagnosis of human brucellosis. PCR can be performed on
blood or on any body tissue and can yield positive results as early as 10 days after
inoculation

» Imaging

MRI for suspected spinal cord involvement. Bone scans, CT, and radiographs help
evaluate focal disease. Localized snowflake calcifications in chronic hepatosplenic
brucellosis are specific findings.

» Analysis of synovial fluid (including cell count, glucose, protein, and culture) is
not particularly helpful in the diagnosis of brucellosis. the synovial fluid WBC
count does not generally exceed 15,000 cells/microL, which is similar to findings
with reactive arthritis. In brucellosis, lymphocytes frequently predominate



» Treatment of Uncomplicated Brucellosis (Adults)
Treatment Principles

aad A 1ulo)> wWio Jdla>

» Option 1 (Gold Standard):
Doxycycline 100 mg PO BID x 6 weeks

Streptomycin 1 g IM daily x 14-21 days
Gentamicin 5 mg/kg/day x V-14 days (can be replaced)

+- Co-trimoxazole

» Option 2 (Commonly Used):
Doxycycline 100 mg PO BID x A weeks
Rifampin 600-900 mg PO daily x A weeks

+- Co-trimoxazole




» Pediatric Treatment:

» <8 years:
TMP-SMX (max: 480mg) + Rifampin (max: 600-900) (6 weeks)

» 28 years:

Doxycycline + Rifampin (6 weeks)

» For Complicated Cases (Osteoarticular, Neurobrucellosis):

Add Aminoglycoside (Gentamicin or Streptomycin) for the first 14 days / continue
treatment for at least 4 months




» Pregnant Women:

Rifampin 900 mg daily + TMP-SMX (one double-strength tablet twice a day) for 6
weeks

Rifampin with Ceftriaxone is also a reasonable regimen.

Avoid TMP-SMX near delivery to prevent kernicterus.




» Complicated Brucellosis:

» Focal Disease (Spondylitis, Neurobrucellosis, Endocarditis):
Combination therapy for at least 12 weeks

Doxycycline + Rifampin + Aminoglycoside (Gentamicin/Streptomycin)

» Neurobrucellosis:

Doxycycline + Rifampin + Ceftriaxone or TMP-SMX (long therapy until CSF
normalizes)

The duration of therapy is generally prolonged (months) and should be
individualized based on clinical sighs and symptoms; in general, it should be
continued until CSF parameters have returned to normal.

The role of corticosteroids is uncertain and they are not part of routine therapy.




Follow-up:

» Serology cannot reliably distinguish active infection from past treated disease

» IgG titers may decline with treatment, but:
Negative serology does not exclude persistent infection

Elevated IgG may persist for years after cure

» PCRis not reliable for assessing treatment success:

Brucella DNA may remain detectable long after clinical recovery

Follow-up should be based primarily on clinical response, not serology or PCR
alone.




» Relapse

Recurrence of symptoms should prompt evaluation for focal disease
Antimicrobial resistance is rare
Most relapses respond to repeat standard combination therapy

Multiple relapses: consider alternative or intensified regimens
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