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Brucellosis in spondyloarthritis 
mimicking an exacerbation
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AbstRAct 

Spondyloarthritis are a group of chronic inflammatory
diseases that affect the axial skeleton, entheses and pe-
ripheral joints and may have extraarticular manifesta-
tions such as uveitis, psoriasis and inflammatory bo-
wel disease. Brucellosis is a systemic infectious disea-
se, endemic in Middle East, Latin America, and Medi-
terranean countries, which may present manifestations
that resemble other diseases posing serious problems of
differential diagnosis. Some hallmarks of Brucellosis
may mimic a spondyloarthritis flare. In this paper, au -
thors present a clinical case of brucellosis occurring in
a patient with spondyloarthritis. Clinical symptoms ini-
tially mimicked exacerbation of spondyloarthritis
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The authors present a case of a 27-year-old male with
a four-year history of spondyloarthritis that was refer-
red to our outpatient clinic because of worsening low
back pain, fatigue and morning stiffness for the past 6
months. He was receiving sulphasalazine 2 g/day, in-
dometacin 150 mg/day and paracetamol 1000-1500
mg/day. He had no history of trauma, fever, night
sweats, weight loss or gastrointestinal symptoms. He
recalled ingesting unpasteurized and unsalted cheese
about 1-2 months before the onset of the symptoms.

The patient was afebrile when he was admitted. In
physical examination, range of motion of the lumbar
spine was limited. Modified Schober: 3 cm, fingertip-
to-floor distance: 17 cm, occiput to wall distance: 14
cm, chin-manubrium distance: 4 cm. He was tender to
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palpation at the right sacroiliac joint. Straight leg raising
and femoral stretch tests were negative. His neurologi-
cal examination was normal. There was no joint swel-
ling, lymphadenopathy or splenomegaly.

His laboratory parameters showed the following:
erythrocyte sedimentation rate (ESR): 32 mm/h (nor-
mal range: 0-20 mm/h), C-reactive protein (CRP): 66
mg/L (normal range: 0-10mg/L), white blood cell count
(WBC): 9400/mm3 (normal range: 4000-11000/
/mm3), haemoglobin: 12.9 mg/dL (normal range: 14-
18 mg/dL). HLA –B27 was negative. Brucella tube
agglu tination (Wright) test was positive in serum sam-
ple of the patient with a titer of 1/640. Brucella meli-
tensis was isolated in blood culture.

Because of his claustrophobia, he did not allow to
undergo a magnetic resonance imaging (MRI) exami-
nation. Computed tomography (CT) of sacroiliac joints
revealed bilateral chronic sacroiliitis, no evidence of
soft tissue involvement (Figure 1).

The patient was diagnosed as brucellosis. He was
transferred to the infectious medicine department and
received doxycyclin 200 mg/day and rifampicin 600
mg/day for 3 months. Symptoms of the patient were
relieved after three-week treatment with antibiotics.

Brucellosis is a systemic infectious disease, trans-
mitted to man by ingestion of unpasteurized milk and
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its products or contact with infected animals, by inha-
lation or through abraded skin and conjunctiva1. Bru-
cellosis is a major health problem in developing coun-
tries including Turkey, owing to its difficult diagnosis,
tendency to relapse, and multisystem complications2.
It affects the entire body, including gastrointestinal,
cardiovascular, genitourinary and musculoskeletal sys-
tem3. Seropositivity of brucella has been reported as
4.8% in Turkey4.

Fever is the most common symptom of brucellosis,
occurring in 84.2%-98.7% of the cases. The other
symptoms are night sweats, myalgia, arthralgia or
arthri tis and constitutional symptoms including fati-
gue, malaise, anorexia and asthenia5-6. However, San-
tiago et al. reported case series of 90 patients in which
only 33% had systemic features7.

In our case, brucella infection superimposed to axial
spondyloarthritis, which had been diagnosed four
years ago. The symptoms were only low back pain and
fatigue. He did not complain of fever, night sweats,
constitutional symptoms including anorexia or asthe-
nia, or gastrointestinal symptoms. Worsening of his
symptoms and a history of unpasteurized cheese 1-2
months before the onset of the symptoms caused us to
suspect ‘brucellosis’. There are two cases of brucello-
sis, occurring in patients with spondyloarthritis, pre-
viously reported. In 2009, Papagoras et al. reported a
case of brucella spondylitis in a patient with psoriatic
arthritis8. On the other hand, a case of brucellosis in a
patient with ankylosing spondylitis was reported in
2001, by Ozgocmen et al.9.

Since clinical symptoms of brucellosis are various
and nonspecific, and may co-exist with other diseases,
it is often difficult to diagnose. Especially in the ende-
mic areas, brucellosis should be considered in the dif-
ferential diagnosis of axial musculoskeletal symptoms.
Early diagnosis and treatment of brucellosis would pre-
vent further complications.


