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ABSTRACT  

Osteoarticular disease in universally the most common complication of brucellosis.  The 

objective of this study is to report an interesting case report of an previously healthy 

individual with sacroiliitis with persistent undulant fever who was treated with triple 

antibiotic regimen for brucellosis and then recovered completely .This case involved a 31 

years old man presented with fever of 2 weeks duration with multiple joint pains, low back 

pain and inability to walk because of right hip joint pain. He was treated for total duration of 

12 weeks with triple antibiotic therapy for brucellosis, with rifampicin, streptomycin and 

doxycycline and then recovered completely of the illness. This case report study was 

approved by institutional ethics and research committee. 
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INTRODUCTION  

  

Brucellosis is a zoonosis seen worldwide and is an 

important cause of morbidity. Brucellosis with its 

unique mechanisms, has the ability to evade the 

immune system and place itself intracellularly, 

which results in difficulities in establishing 

definitive diagnosis[1]. It is possible to control 

morbidity and mortality with early diagnosis and 

treatment [2]. It is also called UNDULANT fever, 

MALTA fever. Brucellae is a gram – negative 

coccobacilli and is a soil dwelling organism that 

usually infects goats and sheep. There are six 

species of Brucella and four of them are clinically 

important as they are known to infect humans. 

They are B. melitensis, Brucella abortus, Brucella 

suis and Brucella canis[3]. This paper reports a case 

of human brucellosis with Brucella suis involving a 

middle aged Indian man working in middle east 

country. 

 

CASE REPORT  

  

A 31 years old previously healthy Indian male, 

working as a bar attender in Middle East country 

presented to our hospital with fever of 3 weeks 

duration. Fever was associated with night sweats, 

malaise and headache. History of low back pain 

and right hip joint pain and inability to walk. His 

examination revealed an ill looking man with 

temperature 39.C BP - 120/80 mm of Hg heart rate 

= 80/min. Abdominal examination revealed 

hepatomegaly and spleenomegaly. The right 

sacroiliac joint was positive for MENNELS test 

and FABER’s test. Laboratory findings revealed 

findings are follows Hb- 13 TC - 7,800 ESR - 20, 

CRP -269.3 SGOT - 66, SGPT- 93, ALP --157, S. 

creatinine -- 0.83, ANA profile was negative, and 

HLA B 27 was negative. Brucella agglutination test 

was positive at 1/320 time. The blood culture 

showed Brucella suis growth. MRI of lumbar spine 

revealed PEDRO PONS sign – Parrot’s peak 

appearance at the anterior superior end of L4 

vertebra which is characterized by osteosclerosis 

and osteophyte formation. MRI of bony pelvis 

showed mild subchondral marrow edeme noted in 

the right sacroiliac joint on the sacral side wish 

minimal T2 hyperintense collection 20x8 mm deep 

to the illacus muscle suggestive of right sacroiliitis.  

Antibiotic treatment was intiated with doxycycline 

200mg/day and rifampicin 600mg/day and 

streptomycin 1 gram /day and also NSAIDS for 

pain relief. Patient condition improved and was 

discharged from hospital after four weeks duration 

and adviced to continue oral antibiotics for 12 

weeks duration.  

 

DISCUSSION  

  

Brucellosis is a serious health problem in our 

country. Osteoarticular involvement is the most 

common complication of brucellosis [4]. Numerous 

studies from various parts of the world reported the 

frequency of osteoarticular involvement in 

brucellosis between 0-85% [5-7]. Among studies 

conducted in the Mediterranean region of Turkey, 

ratios of 33.3% were   reported by Demiroglu YZ 

et al [8].   Hashemi et    al reported 28.5% in Iran [9] 

and Bosilkovski et al reported 59.2% in   

Macedonia [12]. 

  

In brucellosis any site in the musculoskeletal 

system may be involved. It can include arthritis, 

spondylitis, bursitis osteomyelitis and 

tenosynovitis. Sacroillitis is the most common 

presentation in many studies Cordero- Sanchez,[15]  

and  Turan H[18] also found that sacroilitis as the 

most common presentation of brucellosis.  

  

MRI is a powerful tool to diagnosis brucellar 

sacroiliitis .[13] In conclusion, Brucellosis can 

present itself with sacroiliitis, peripheral arthritis, 

spondylitis and spondylodiscitis . In a study 

conducted by Skalsky [19]The triple antibiotic 

regimen  was preferred with rifampicin 600 mg/day 

and doxycycline 200mg/day and streptomycin 1 

gm/day for  duration of four weeks followed by 

oral dual antibiotic therapy for  12 weeks duration 

in consensus with our  case study. 
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