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Neurobrucellosis: three case reports and literature review
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[Abstract] Background Brucellosis is a multisystem disease which may present with a broad
spectrum of clinical manifestations and complications. Neurobrucellosis is an uncommon complication of
this infection. This article aims to present clinical manifestations and to discuss the clinical features and
management of 3 neurobrucellosis cases. Methods The diagnosis, treatment, laboratory results and
accessory examination findings of 3 patients with neurobrucellosis between August 2010 and March 2012
were retrospectively analyzed, and relevant literature was reviewed. Results All the 3 cases had definite
history of exposure to epidemic areas or infectious diseases, and history of being infected with Brucella by
drinking raw milk. During the screening because of fever for reasons unknown, they were proved to be
infected with Brucella by etiological or serological tests. Initial clinical manifestations consisted of fever
and headache, with meningitis symptoms and signs, spondylitis, uroschesis and constipation (which might be
caused by lumbosacral nerve root lesion), or neurological manifestations in auditory nerve and abducent
nerve, such as hearing loss and diplopia. All patients were treated with rifampicin, doxycycline plus
trimethoprim-sulfamethoxazole or ceftriaxone. Conclusion Neurobrucellosis presents with various clinical
signs and symptoms, and is often accompanied by systemic infection. Brucellosis should be kept in mind
during the screening of fever for reasons unknown, and be differentiated from Mycobacterium tuberculosis
infection. The combined treatment by antibotics of different pharmacological mechanisms with full dose and
long range is effective, and the prognosis is favorable.
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Figure 1 Lumbar MRI findings. Sagittal T.WI before
treatment showed Li and Ls vertebrae and intervertebral
disk lesion (arrow indicates, Panel la). Sagittal T,WI
after treatment showed L. and Ls vertebrae and
intervertebral disk lesion partially recovered (arrow
indicates, Panel 1b)
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Table 1. Clinical findings and laboratory examinations of 3 cases
with neurobrucellosis*
Test item Case 1 Case 2 Case 3
Sex Female Male Male
Age (years) 53 53 27
Pestilence exposure Drinking raw Drinking raw milk ~ Endemic
history milk
Clinical findings
Headache + + +
Fever + +
Urinary retention + -
Others Intestinal Neck stiffness and ~ Diplopia and

obstruction back pain

Physical

examinations

Meningeal
irritation sign (+)

Kernig’s sign (+),

"4" test sign (+)
loss

CSF: white blood ESR elevated —

cells and protein

elevated, glucose

and chloride

Laboratory
examinations

hearing loss

Abducens and
bilateral hearing
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declined
Head MRI and Normal — Normal
enhanced
Others — Lumbar CT/MRI: Hearing
multiple vertebral  abnormal
destruction
Systems involved Meningeal, Meningeal, Cranial nerve
nerve root, osteo-articulate, (VI, VIl
gastrointestinal ~ nerve root
tract
*+, positive; —, negtive; —, Not done
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