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SUMMARY

A 50 years old female patient was admitted to the hospital with the complaints of fever,
sweating, fatigue and back pain lasting for one month. Her temperature was 38°C. There
were no pathological signs except the absence of abdominal skin reflex on the right side.
Brucella spp. grew in the blood culture and magnetic resonance imaging (MRI) showed spi-
nal epidural abscess at T9-10 level. The patient was treated with streptomycin 1 g/d for 21
days plus doxycycline 100 mg orally every 12 hours, for three months.

OZET

Torakal spinal epidural brusella absesi. Bir olgu sunumu,

50 yagmda kadin hasta, bir aydir devam eden sirt agnisy, yorgunuk, ateg, terleme sika-
yetleri ile servise yaturilmugtir. Yatiginda hastanin ategi 38°C idi. Fizik muayenesinde sag
taraf karin cildi refleksinin alinamamas: diginda patolojik bulgu yoktu. Kan kitltiirtinde
Brucella cinsi bakteri tiremis, magnetik rezonans goriintiileme tetkikinde T9-10 seviyesin-
de spinal epidural abse saptanmistir. Hasta 21 giin siireyle 1 g/giin streptomisin ve ii¢ ay
stire ile 12 saatte bir 100 mg doksisiklin po verilerek tedavi edilmistir.

INTRODUCTION

Complications of brucellosis may affect almost any organ system such as skeletal, ne-
urologic, genitourinary, cardiovascular, gastrointestinal, hematologic and cutaneous. Ne-
urological involvement is infrequent, affecting 2% to 5% of patients in the from of menin-
gitis, radiculitis, and neuritis {5). Epidural abscess that generally requires surgical draina-
ge is an exceptional clinical picture reported in less than 1.5% of neurological complicati-
ons, and is generally associated with spondylitis (1). In this report we describe a case of
brucellosis complicated with spinal epidural brucellar abscess with minimal neurologic
findings, which was treated with medication. ' :

CASE REPORT

A 30-years-old female patient was admitted to the hospital with complaints of back pa-
in, fatigue, fever and night sweating lasting for one month. On physical examination her
temperature was 38°C, arterial blood pressure 140/110 mmHg and pulse rate 104 per mi-
nute. There were no pathological sings except the absence of abdominal skin reflex on the
right side, Laboratory examination showed white blood count of 450(/mm? (70% poly-
morphonuclear leucocytes, 28% lymphocytes, 2% monocytes), erythrocycte sedimentation
rate 77 mm/hour, AST 32 UAt, ALT 23 U/lt, GGT 31 U/, and total protein 6.4 g/dl and al-
bumin 3.5 g/dL. The findings of fever, sweating and back pain, endemic nature of brucello-
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sis in our country and the standard tube agglutination titre of 1/1280 led us to consider bru-
cellosis as the most probable diagnosis, Treatment was started after the blood cuitures we-
re obtained. Treatment regimen was streptomycin 1 g IM daily and doxycycline 100 mg po
bid, The diagnosis was confirmed by growing of Brucella species in the blood culture ob-
tained before the initiation of treatment. The patient’s fever declined at the fifth day of the
treatment. Back pain diminished gradually. A thoracolumber MRI was performed because
of the unilateral ahsence of abdominal skin reflex, which showed spondylodiscitis and spi-
nal epidural abscess at T9-10 level (Figure 1). The patient was consulted by the neurosur-
gery department. Surgical intervention was not considered because there was no significant
neurological deficit. The treatment was continued by close monitorization for neurological
signs and prolonged for up to three months with streptomycin 1 g/d for 21 days plus
doxycycline 100 mg orally every 12 hours for three months. At the end of the treatment
control MRI showed recovery of the spinal epidural abscess (Figure 2). Abdominal skin
reflex becarne positive one month later.

DISCUSSION

Brucellosis is still an important infectious disease being wide spread as endemic and
sporadic cases in Turkey. Patients with brucellosis generally have nonspecific symptoms
such as fever, weakness, and sweating and generalised musculoskeletal complaints. Bru-
cellosis should be suspected in the presence of these nonspecific symptoms and signs in
countries where the disease is endemic. Although serologic tests such as standard tube ag-
lutination is widely used, definitive diagnosis is made by recovering the organism from
blood, fluid or tissue specimens (5). Spinal epidural abscess is a rare complication of bru-
cellosis and may arise from contiguity to spondylits, or alternately, it may result from he-
matogenous spread of the bacteria. It can be difficult t6 diagnose because of its nonspeci-
fic and variable clinical picture (2). Direct radiography and computed tomography (CT)
may not be always helpful; MRI is the method of choice in the differential diagnosis of epi-
dural abscess. Spinal epidural abscess requires surgical drainage in patients with neurolo-
gic deficit(s) (3). It has been reported that neurologically intact patients could be treated
without surgical intervention (2,4), however, treatment of the patients with spondylitis or
spinal epidural abscess must be on a prolonged basis (4). This case suggests that spinal epi-
dural abscess with minimal neurologic findings can also be managed nonsurgically.
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