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Brucella spondylitis: a case report
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Introduction

A patient with back pain = described in whom
sponchditis in the lombsr vertebnae was cased by
brucellse  infeclion.  Sustematic  mwestigation
revealed no evidence of degeneratil csteaphitic
changes in other sites,

Brucellosiz has & worldwide distibution, bt
pathogenic specles depends on the geographic
loeation.  The clinieal menifestalions and  the
saverity of the diseese wary according to the
responsibla species ond the host. Brucella has a
gpondiditic Torm with isvebrement of the dise and
adjacerd  wertebrae (1], Spondylitis is  most
commnon  (G.8% In the lumbesacral  region,
pererally allecting oldar patients with more chronic
infection. It's pathogenesis is beleived to represent
o sepilic discitis with contagious invalvement of tha
adjecent verlebral body and ewveniual vertebeal
ostecmyelitis (2, Brucellosis  moy  couse
generalizad backache, perpharal joint pains, lever
and constilvtional sampdoms thet are far mone
predound than these of hpical cause of anlgdosing
spondylitis (3]

Case report

A 60 year ald man wes admitted ta the hospital
with o three months history of increasing pain in
the lewer back. I his histosy hare was exposure to
infected animals and animal products, For three
das pricy to admissien the back pain had become
mare intense and hae had been unable to sleep at
night. Fever, malasia wes presenl, hepalic and
splenic enlarpement was absent. On examination
he had parevertebral muscle spasm with lieitation
af anterior homber flexion. Streight leg mising ba 7
degree induced pain In both legs. Meurclogical
axamination didn't reweal any pathology. Power
and sensalion were mammnl, General axemination
was rrommial: Full bleod count (Endrocyte: SA30000
mimcub. beucocytas: 5100 mmowub). ESK 8 mm @
hall an hewr and 25 mem n oone hour Liver
function  desls,  immungiebuling:  and  protein
elactropharesls were noamal. Brucella agalutination
fests wore posilive in 10350 fitres and showed high
fitrations in three consequent ials. Chest X-ray
showed chronle floroflc changes (Figure 11 In the
L oot vieswr lumbey K-ray showed estealilic lesions
and ceteophyls in fodh and fifth lumbar wrdehme
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iFigure 2} In CT voouum phencmena in L 5 51
Intarveniehral space and depeneralive changes were
sy [Fiauine 3h

Figura 1. Chronsc fibvetke changes in chesl x-ray

Figure 3, Vacuum phenomena in L5-51 mtersarteral
pase
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Ha was treated wilh sipeptomycin, teiracgdin,
gl brimethegsim,  Symploms improved  in fwa
months, Therapy i being contimeed ince the
admision to the lwsplal and be went inbo
sernission. We followed him Gar gy months.

Discussion

A patlend presented with low back pain el
subsequent irvesiigation revealed to b due to
hrucalls spordyliis. He had impraving sympioms
alter thorapy. The tpical seray findings of brucella
ks netenlytic Tesions fogelher with osteophitic spur
Tarratbon. In this casa in the laberal vhew hombar x-
ray showed csteciiic leion: ard caleeptts In
fonih and filth lumbar verehrse [Figuie 21 In CT
wacuum phengmens in L 5 51 infervertebrel
space and degeneralive changas wene S6en |Figume
3. Chavacteriztic dindings of brogellz spondylilis
included predilection fer the lower geine (% 63 ol
lesiors), beme destruction mited to the end the
plisties and disk collapse, Tubarcwious spondylitis
was characterized by predilection to midthads
spinge (573, verebral destruction with glbbus
doformity (% 600, disk collapse and paraspinal
ahceszes (4}, Sponduliis oecurs in 3 to 15 per card
of cases and wsually invehees the lumbar spne,
although there mas be imolvement of the Goricic
and candcal regiors (5, The clinical piiure of
brucellasis i@ chameterinad by locafized sboess and
wacleriombe, the axiond of symptoms wanding with
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the inlecting species. Bolh B. shaorus and B
rralitersls are the ceuses of maclive and sepic
arthirs and esteomyalitis (B). In this case we
|dentidied il ga B, melitensis, Bracella is uncomimon
cousa of spondditis and reactive arthaitis, The
arthritis mssociated with brucelesiz may be caused
by dirget 2eading of the synovium by the organisme.
Sorme causes however cleary reastive in nedurs
where a5 brecells - septic  arthitis s usually
monaticular and persistent 1o theragy (7).
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