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OLGU 1

27 yasinda kadin hasta

Asistan Doktor

Sikayeti: Her iki bacakta dokuntd,
sag ayak bileginde agri

Oykiisii: 2 hafta dnce baslayan halsizlik,
vucutta yaygin kasinti, 1 hafta once
baslayan her iki bacak 6n yuzde dokuntt




OLGU 1
Fizik Muayene:

»Ates 37.8 C, TA:100/60 mmHg,
Nabiz:100/dk,

»Bacak on yuzde belirgin olmak Uzere
makulo-papuler dokuntda.

»Sag ayak bileginde sislik, hassasiyet










OLGU 1
Laboratuvar inceleme:

« |6kosit: 8000 (no6trofil: %76, lenfosit: %17,
monosit:%4.9, eozinofil: %0.1),
hemoglobin: 14 g/dl, trombosit: 224 x 103

« Sedimentasyon hiz1:10 mm/saat
« CRP: 3 mg/dl (N: <5)

« AST: 80U/L

« ALT: 70U/L

Batin USG: Splenomegali







OLGU 1

Laboratuvar inceleme:

Rose Bengal testi: Pozitif
Wright aglttinasyon testi: 1/10240
3 kan kultara: Brucella melitensis




OLGU 1
Tedavi:

* Doksisiklin 2x100 mg + Rifampisin
1x600 mg

Klinik Seyir:

- Baslanan tedavi sonrasi 72 saat icinde
ates yuksekligi ve dokuntuleri belirgin
olarak geriledi

« Tedavi 6 haftaya tamamlanarak kesildi
» Relaps gorulmedi




Bruselloz

Malta atesi

Malta hummasi
Akdeniz hummasi
Mediterranean fever
Ondulan ates
Peynir hastaligi

Mal Hastaligi

Koyun Hastaligi




Tarihge
1854 Kirim Savasi’'nda ilk olgu
1885 Malta, David Bruce, izolasyon
1897 Wright, Agglitinasyon Testi
1905 Zammit, keciden, B.melitensis
1895 Bang, sigirdan, B.abortus
1914 Traum, domuzdan, B.suis
1953 Koyundan, B.ovis
1957 Ratdan, B.neatomae
1966 Carmichael, kopekten, B.canis
I. Dunya Savasi’nda Abdulkadir Noyan, tlkemizdeki ilk

____brusellozolgusu.



HASTALIK ETKENI

e Brucella spp, 0.6-1.5 um boyunda, kucuk,
Gram negatif, hareketsiz, sporsuz, aerop
veya mikroaerofil 6zellikte kokobasildir.

o Brucella spp ideal ureme isisi 37°Cdir,
ancak 20-40°C’de de ureyebilirler.




e Bruselloz, esas olarak hayvanlarin
hastaligidir.

« Hastalik cogunlukla hayvanlardan insanlara,
Kontamine sut ve sat Grunleri ile bulasir.

e Hasta hayvanlarla temas ve diger hayvansal
trtnlerle de bulasabilir.




Brucella turleri ve hayvan
rezervuarlari

B. melitensis Koyun, keci, deve ++++ (olgularin %70’)
B. abortus Sigir, manda, ¢akal, sirtlan ~ +++ (olgularin %25’i)
B. suis Domuz, kurt, tilki ++ (olgularin %5'i)

B. ovis Koyun Yok

B. canis Kopek Nadir




Bruselloz

o Akdeniz, Orta Dogu, Orta Asya, Orta

Amerika’nin bazi bolgelerinde goruluyor
o Akdeniz ve Orta Dogu’da;
- Insidans, yilda 78 olgu/ 100000




Bruselloz

Turkiye'de
1975-2006
yillarinda
200 645
bruselloz
bildirimi
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FIGURE 1: The morbidity values (per 100.000) of brucellosis in Turkey for the
1975-2006 period.

Turkiye Klinikleri ] Med Sci 2009;29(1):25-35 )
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FIGURE 2: Choropleth maps of smoothed rates of brucellosis (1:100.000) according to the provinces of Turkey for the 1996-2006 period.

Turkiye Klinikleri ] Med Sci 2009;29(1):25-35
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Review

Brucellosis in Turkey — an overview

Zeki Yumuk®*, David O'Callaghan ¢

# Department of Clinical Microbiology, Faculty of Medicine, Kocaeli University, Kocaeli Turkey
® INSERM U1047, UFR Médecine, Nimes, France
©Université de Montpellier 1, UFR Médecine, Nimes, France

o Turkiye'de laboratuvar olarak konfirmasyonu olan ilk vaka 1915'de
bildirilmis.
« Ilk Brucella abortus vakasi 1932'de tanimlanmis

e B. melitensis > abortus




Bulas Yollari

Bulas kaynagi
Bulas yolu

Enfekte e Sindirim sistemi
hayvanlarin _

o Eti e Inhalasyon

® Siitu e« Kontamine iiriinlere ve
® Salyalan materyallere ciplak elle
e Idrari temas

® Diskisi

o

Atik yavrularn




Gidalaria Bulas




» Kaynatilmadan hazirlanan st ve sut
trunlerinin tuketilmesi en 6nemli kaynak

» Buzdolabindaki yumusak peynirlerde 6 ay,
» Dondurmada 30 gun,
» Tuzsuz krema yaginda buzdolabinda 142 gin,
» Tereyaginda 4 ay,
» %10 tuzlu salamura peynirde 45 gun,
» %17 tuzlu salamura peynirde 1 ay
canliligini korur.




Gidalaria Bulas

o Et ve et Urlnleri ile bulas riski daha azdir.

« Hasta hayvanlardan elde edilen kirmizi ette
bakteri konsantrasyonu az olmasina ragmen,
karaciger, dalak, bobrek, meme ve testislerde
bakteri konsantrasyonu yuksektir.

o Et Grinlerinin higbiri ¢ig tiketilmemelidir.

"Cig Kofte" denince akliniza ne geliyor ki?
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Mesleki bulas

Sigir besicileri ve sit hayvanciligl calisanlari
Hayvan bakicilari

Aile hayvanciligi yapanlar
Cobanlar

Sutculer

Veteriner Hekimler
Mezbaha iscileri B 3 g
Et paketleme isleminde gallsanlar
Sut drdnleri isletmelerinde calisanlar
Deri ve yun isleri ile ugrasanlar
Laboratuar calisanlari




OLGU 2

29 yasinda kadin hasta
Enfeksiyon hastaliklar kliniginde asistan
Sikayeti: Ates, siddetli miyalji, halsizlik

Oykiisii: 1 giin 6nce baslayan ates,
miyalji ve halsizlik




OLGU 2

Fizik Muayene:
» Ates 38.5C, TA:111/70 mmHg, Nabiz:104/dk,
Laboratuvar inceleme:

« |0kosit: 6400 (no6trofil: %72, lenfosit: %25,
monosit: %3),

« hemoglobin: 13.1 g/dl, trombosit: 258 x 103
« Sedimentasyon hiz1:26 mm/saat

« CRP: 15 mg/dl (N: <5)

« Rose Bengal testi: Pozitif

« Wright aglutinasyon testi: 1/640

3 kan kualtura: Brucella melitensis




OLGU 1 & OLGU 2

BULAS YOLU

« Laboratuvarda calisma amach uretilen plak
kirtimasi (3 ay once)

« Kunefe yeme oykusu (1 ay 6nce)




J Hosp Infect. 2004 Mar;56(3):223-7
Analysis of risk factors for laboratory-acquired brucella infections.

Ergdndl O, Celikbas A, Tezeren D, Glvener E. Dokuzoduz B

The First Infectious Diseases and Clinical Microbiclegy Clinic, Ankara Mumune Education and Research Hospital, Ankara, Turkey. oergonul@hotmail com

Abstract

The aim of the study was to determine the risk factg
Numune Education and Research Hospital, Turkey
brucella infection. Twelve HCWSs with brucella infec
of the cases and 48 control HCWSs was performed.
25.3; confidence interval (Cl), 2.3-283.7; P=0.008].

Joumal of Hospital Infection 80 (2012) 326~330

Available online at www .sciencedirect.com

Journal of Hospital Infection

journal homepage: www.elsevierhealth.com/journals/jihin

Laboratory-acquired brucellosis in Turkey

S. Sayin-Kutlu®*, M. Kutlu?, O. Ergonul®, S. Akalin?, T. Guven ¢,
Y.Z. Demiroglu9, 0. Acicbe®, M. Akova® Occupational Infectious
Diseases Study Group'

? Department of Infectious Diseases and Clinical Microbiology, Pamukkale University, Faculty of Medicine, Denizli, Turkey
®Department of Infectious Diseases, Koc University, School of Medicine, Istanbul, Turkey

“Infectious Diseases and Clinical Microbiology Clinic, Ataturk Training and Research Hospital, Ankara, Turkey

4Department of Infectious Diseases and Clinical Microbiology, Baskent University Adana Hospital, Adana, Turkey

® Department of Infectious Diseases and Clinical Microbiology, Ondokuz Mayis University, Faculty of Medicine, Samsun, Turkey
rDepartment of Medicine, Section of Infectious Diseases, Hacettepe University, School of Medicine, Ankara, Turkey

ARTICLE INFO SUMMARY

Article history: Background: Laboratory healthcare workers (HCWs) are at risk of laboratory-acquired

Received 23 August 2011 brucellosis (LAB).

Accepted 10 December 2011 Aim: To describe the risk factors of LAB among HCWs.

by J.A. Child Methods: A multicentre survey study was conducted by face-to-face interview in 38

Available online 25 February hospitals from 17 provinces of Turkey. A structured survey was administered to the HCWs,

M2 working in infectious diseases clinics and microbiology departments, who were at risk of
brucella infection.

Keywords: Findings: The survey response rate was 100%. Of the 667 laboratory workers, 38 (5.8%) had

Brucellosis a history of LAB. In multivariate analysis, factors independently associated with an

Laboratory-acquired infection increased risk of LAB included working with the brucella bacteria (odds ratio: 5.12; 95%

Risk factors confidence interval: 2.28-11.52; P < 0.001) and male gender (2.14; 1.02-4.45;
P = 0.042). Using a biosafety cabinet level 2 (0.13; 0.03-0.60; P = 0.009), full adherence




Brucellosis in laboratory workers at a Saudi

Arabian hospital
Am J Infect Control. 2001 Feb;29(1):48-52.

*1991 -2000 yillarinda 7 hastane calisaninda brusellloz
*6 mikrobiyoloji teknisyeni, 1 patolog

*Brucella sp serum aggl. titresi 21:1280; 1 hastada kan
kiltdra pozitif

*6 mikrobiyoloji teknisyeni Brucella kulttrleri ile
calismaktaymis

*Enfeksiyon kontrol dnlemlerine ve Biyoguvenlik Il kabini
kullanilmasina ragmen laboratuvarda ¢ok sayida érnegin
calisihyor olmasi bulasta etkili




Laboratory-Acquired
Brucellosis ---
Indiana and
Minnesota, 2006

January 18, 2008 / 57(02);39-42

BOX 2. Recommendations for surveillance and postexposure
prophylaxis (PEP) after laboratory exposure to Brucella isolates

* Ewaluare all workers exposed to Brucells 1solates® and
classify exposures as either high risk or low risk.T

* Recommend PEP for workers with high-risk expo-
sures to Brucella i1solates. PEP should be offered as
soon as Brucella exposure has been identified, up to
the end of the 6-month incubation period.

Administer doxveycline 100 mg owice daily and

rifampin 600 mg once daily for 3 weeks or doxy-

cvcline alone it exposed to Brucella aborrus RB51
strain, which is resistant to rifampin.

— Trimethoprim-sulfamethoxazole (160 mg/800
mg) should be considered for patients with
contraindications to doxycycline.

— Pregnant workers with high-risk exposures should
be considered for PEP in consultation with their
obstetricians.

* Diiscuss porential PEP with workers who have low-
risk exposures to Brucella isolates.

* Obrtain baseline serum samples from all workers
exposed to Brucella, unless exposed to B. aborrus RB51
strain, which does not elicit a measurable serologic
response using available assavs.

* Arrange for serologic testing on all workers exposed
to Brucella (e.g., 2, 4, 6, and 24 weeks postexposure)
using agglutination testing (e.g., tube or Brucella
microagglurination testing) at the state public healch
laboratory or CDC; serologic testing is not recom-
mended for workers exposed to B. aborres RB51 strain.

* Arrange for regular (e.g., weekly) active surveillance
tor febrile illness among all workers exposed to

Brucella 1solates for 6 months afrer last exposure.

*A Brucella-exposed worker is defined as any worlier present in the

microbiology laboratory during workup and identification of a Brucella

R (USRS (I (P 1N NN |N— —— Y ) I



http://www.cdc.gov/mmwr/mmwr_wk/wk_cvol.html
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A Literature Review of Laboratory-Acquired Brucellosis

Rita M. Traxler,® Mark W. Lehman,*® Elizabeth A. Bosserman,® Marta A. Guerra,® Theresa L. Smith?

Division of High-Consequence Pathogens and Pathology, Centers for Disease Control and Prevention, Atlanta, Georgia, USA®; Epidemic Intelligence Service, Centers for
Disease Control and Prevention, Atlanta, Georgia, USAP

Brucellosis is a bacterial zoonotic disease which has been associated with labomtory-acqmred infections. No recent reviews have
addressed the characteristics of laboratory- acqunred brucellosw (LAB ), L gugee literature was reviewed to identify re-
ports of laboratory exposures to Brucella spp. and sgs betwee luation of 28 case reports identified 167
potentially exposed laboratory workers, of who Nine reports were identified that summarized an additional 186
cases of LAB. Only 18 (11%) exposures were due to laboratory accidents, 147 (88%) exposures were due to aerosolization of or-
ganisms during routine identification activities, and the circumstances of 2 (1%) exposures were unknown. Brucella melitensis
was the causative agent in 80% (135/167) of the exposures. Workers with high-risk exposures were 9.3 times more likely to de-
velop LAB than workers with low-risk exposures (95% confidence interval [CI], 3.0 to 38.6; P < 0.0001); they were also 0.009
times likelier to develop LAB if they took antimicrobi€{PEP ti)n if they did not (95% CI, 0 to 0.042; P < 0.0001). The median
incubation period in case and summary reports was 8 weeks (range 1 to 40 weeks). Antimicrobial PEP is effective in preventing
LAB. The incubation period may be used to identify appropriate serological and symptom surveillance time frames for exposed
laboratory workers.

J Clin Microbiol. 2013 Sep;51(9):3055-62.




J Hosp Infect. 2013 Mow;85(3):237-8. doi 10.1016/. jhin. 2013.08.005. Epub 2013 Sep 8.

Laboratory exposure to Brucella melitensis in Denmark: a prospective study.
Knudsen A', Kronborg G, Dahl Knudsen J, Lebech AM.

[+ Author information

Abstract

Brucella species are a frequent cause of [aboratory-acquired infections. This report describes the handling of a laboratory exposure of 17 laboratory
staff members exposed to Brucella melitensis in a large microbiology laboratory in a brucella-non-endemic area. We followed the US Centers for
Disease Control and Prevention guidelines, but, of 14 staff members classified as high-risk exposure, none accepted post-exposure prophylaxis.

However, in a period of 6 months of follow-up, none of the exposed laboratory workers developed brucellesis and all obtained sera were negative for
antibrucella antibodies. We therefore question the value of routine serclogical follow-up.

™S Revista da Sociedade Brasileira de Medicina Tropical 46(6):791-794, Nov-Dec, 2013
8 http://dx.doi.org/10.1590/0037-8682-0160-2013

Case Report )

Outbreak of laboratory-acquired Brucella abortus
in Brazil: a case report

Ana Luisa Calixto Rodrigues'", Stéphanie Kneipp Lopes da Silva'’,
Barbara Luiza Alves Pinto', Jane Braga da Silva™ and Unai Tupinambas™

[1]. Curso de Medicina, Universidade Federal de Minas Gerais, Belo Horizonte, MG. [2]. Departamento de Climica Médica, Universidade Federal de Minas
Gerais, Belo Horizonte, MG.

ABSTRACT

Human brucellosis is an occupational disease affecting workers in slaughterhouses, butcher shops and the milk and dairy
product industry as well as individuals who work in clinical or research laboratories. We report the first outbreak of a
Brucella abortus infection in a Brazilian laboratory and compare the data obtained with reports available in the literature.
Exposure was a result of damage to a biological safety cabinet and failure of the unidirectional airflow ventilation system.

An epidemiological investigation identified 3 seroconverted individuals, 1 of whom had clinical manifestations and laboratory
results compatible with infection at the time of exposure (n=11; attack rate=9.1%).



Prevention of Laboratory-Acquired
Brucellosis

Sophie Robichaud,' Michael Libman,2? Marcel Behr? and Earl Rubin’

Indeks vaka sonrasi,

26 laboratuvar calisaninda maruziyet

7 laboratuvar calisaninda yuksek riskli maruziyet (plagi koklama)

7 lab.calisanina 3 hafta sureyle PEP onerilmis, 1 kisi kabul
etmemis

10 hafta sonra profilaksiyi kabul etmeyen lab.teknisyeninde
hastalik gelismis

Laboratuvarda bulunan ancak tireme olan plak ile islem
yapmayan 19 calisanda hastalik ya da serokonversiyon
gelismemis.

Clinical Infectious Diseases  2004;38:2119-22







KLINIK SEMPTOMLAR

- Bruselloz bakteriyemi yaptigi icin herhangi bir

organa yerleserek hastalik olusturabilir.

-Akut, subakut veya kronik olabilir.

- InkUibasyon periyodu 1-3 hafta ile 3 ay arasinda
- Baslangic semptomlar sessiz veya akut

- En agir klinik tablo B. melitensis’te izlenir.




Semptomlarin Suresine Gore

Akut
bruselloz

Semptom suresi
8 haftadan kisa

Subakut
bruselloz

Semptom suresi
8-52 hafta

Kronik
bruselloz

Semptom suresi

1 yildan uzun

® Ates, halsizlik,
istahsizlik, bas agrisi,
sirt agrisi, kilo kaybi,
miyalji ve artralji

® Splenomegali ve
hepatomegali %6-35

® Organ tutulumu
olabilir,

® Artrit %40-50

Eksik veya yetersiz
antibiyotik tedavisi
Yanlis tani nedeniyle
uygunsuz antibiyotik
tedavisi

Farkh kliniktablolarda
karsimiza cikar
Semptomlar genellikle
hafiftir ve lokal organ
yerlesimleri gorulebilir

Kronik yorgunluk
sendromuna benzer
Yasllarda sik goralur
Depresyon gibi
psikiyatrik
semptomlar,

halsizlik, terleme ve
kilo kaybi

Semptomlar uzun
slure sonra
tekrarlayabilir




KLINIK SEMPTOMLAR

Ates

« Ondulan seyir gosterebilir

o Akut bruselloz: Olgularinin %85‘inden fazlasinda
ates 38.5°C’'nin Uzerinde

» Subakut bruselloz: Ulkemizde nedeni bilinmeyen
ates tanisi ile takip edilen hastalarin cogunlugunu

olusturur

« Kronik olgularda ates nadirdir ve genellikle lokal
semptomlar




Brusellozda klinik bulgular: metaanaliz
1990-2010 yillarinda yayinlanmis 57calisma, 24 Tiirkiye'den

Manlfestation Age Category Al studies
Children Adults Al Ages
Gerreral n W% [R5 Ji) n a6 950 () " (5% OO n % (95% O
Feswer T B2 (&% 91) 10 T3 [(59; 85) o 79 (45 97 o T8 (6&; 8T}
Sveats -] X3 (11; 37} 14 55 [X5; 74) 1z 73 (60; BE) 14 54 (42 6]
Chiilits 4 18 (% 39 5 47 [24; &0 7 &0 (34; B3 L[] 4% (30 51}
Fatlguee F4 N Z3b ] 33 113 10l a5 al 24 A3) W 39 (16 &5)
Headache <] 215 15) 11 34 (1 50 1m 5 (32 7] i 35 (24; 44)
Malaise 2 24 (16 34) L 81 [F1; 8% B Td (48; 93) L[] T (57; B3]
MEutea vormitng 0 - 5 16 [5; 31} (] 26 [15; 38) 11 x5 (15; 38)
Weight kass 3 LEJESE-H 4 31 [15; 509 7 29 (15; 47) 14 25 (17 346)
Abdomimal
Abdominal paim 3 4 g 38 4 9Ny 22Z] 4 26 (13: 41) L1-] LEERA L H e
Splencmegaly 9 31 (15 43) 13 24 [18: 31) 14 25 (17 34) 35 26 (205 31}
Hepatamegaly 10 T OUNS: 410 13 22 [14; 26) 14 22 (15; 29] 37 23 (1% 27)
Hépatitis 1 1 5p 2 8 N; 38) L] = ¥ 4 (1; 9
Muscwoskeleto!
Arthralgia o T (58 54) 1z G5 (49 TE) i B2 (53 M) ar &5 (58 F3)
Arihaitis I 41 (V& &5) 5 13 (3 Z8b 14 25 (17 34] ris] 25 (15 34)
Mivalgia 2 18 [(11; 256 5 56 [38: 75) B8 49 [36; 63) LE] 4T (38; 57}
Eack pain 1 {3 21" 1 &0 [F1; &7 In 45 [31; 60) X3 45 [34; 56]
Sacroiliitis & & (3; 100 3 32 [20; 46 @ 14 (7; 22) 16 15 (% 23)
Spondylitis 1 18 {i; 25" L 12 7. 19% & 11 (6 18) L[] 128 17
Specific organs
Ephdkdiyrmeo—oeac hitis 1 na in; 32" m 10 (7 15k m P15 13 21 o 13
Endocarditis F 3 [1; &k [ 2105 3) £ 100: 3 15 Z (1 2Z)
Meuwralagical 5 X 0(1; 4 1 S{xkN 10 4 [Z &) 5 4 [3; 5]
Respiraton z 501 14) 5 2 [1; 5) 11 O [ 14} 19 & (3 9}
C urtanaia g [ L b i ] | 4 (1; 11} 7 8 (4 14} ir & (4 9
"Ona study only. with a binomial 95% confidence interval
Fooled proportions of patients with each manifertation are presented as pedcentages with 95% confidence intervals, The numbers of studses (] contributing 1o each
eilimate are given.
doic 13,1 371 fourmal pnbd 000 1 909 1002

Dean AS, Crump L, Greter H, Hattendorf J, Schelling E, et al. (2012) Clinical Manifestations of Human Brucellosis: A/
Systematic Review and Meta-Analysis. PLoS Negl Trop Dis 6(12): €1929. doi:10.1371/journal.pntd.0001929




Turk ] Med Sci

2011; 41 (3): 549-555

© TUBITAK

E-mail: medsci@tubitak.gov.tr
doi:10.3906/sag-0911-404

v

TUBITAK Original Article

Human brucellosis in Turkey: a review of the literature between
1990 and 2009

Sebnem CALIK', Ayse Deniz GOKENGIN?

-Cilt Tutulumu 146 olgu(%3.5)
* Osteoartikuler tutulum 1839 vaka (%44) - Kardiyovaskiiler sistem 67
* Hematopoetik tutulum 1401 vaka (%33)  olgu (%2)

* NGrolojik tutulum 413 vaka (%9) * Respiratuvar sistem 46 olgu
* Gastrointestinal sistem 182 vaka (% 4.3) (%1)
- Urogenital sistem 171 olgu (%4) » Okuler tutulum 12 olgu (%0.2)




-

Brusellozda Cilt Tutulumu

Direk inokulasyon,

eMakaul, Siklik ~ % 1-13  hipersensitivite fenomeni,

) immunkompleks
*Papdll, depolanmasi, hematojen yolla
ePetesi, ya|I|m sonrasi direk invazyon
ePurpura,
*Rag,

eGranulomatoz
vaskulit
eEritema nodozum

. A brucellosis case with macular rash and peripheral neuropathy.
Mikrobiyol.Bul 2009 Jan;43(1):147-51.

. Allergic vasculitis in brucellosis

Ann.Dermatol Venereol. 1994;121(3):240-1.



http://www.google.com.tr/imgres?imgurl=http://galeri.uludagsozluk.com/41/soru-i%C5%9Fareti_98705.jpg&imgrefurl=http://galeri.uludagsozluk.com/r/el-kadar-hayvan-98705/&usg=__g1KaGnHGQWuHp6YHXRTYqwQowMI=&h=604&w=733&sz=37&hl=tr&start=12&zoom=1&tbnid=ifXcgKzbhYh9JM:&tbnh=116&tbnw=141&ei=BDCHTaWrMJSG4QbHxsTkCA&prev=/images?q=soru+i%C5%9Fareti&um=1&hl=tr&sa=N&tbs=isch:1&um=1&itbs=1

Table 6. Involvement of the skin/mucous membrane.

Skin/mucous membrane n %
Maculopapular rash 86 2.04
Petechiae/purpura/ecchymosis 30 0.71
Thrombophlebitis 7 0.16
Erythema nodosum 5 0.11
Subcutaneous abscess 5 0.11
Malar rash 3 0.07
Psoriatiform rash 2 0.04
Palmar erythema 2 0.04
Palmar eczema 1 0.02
Livedo reticularis 1 0.02
Enanthem 1 0.02
Leucoclastic vasculitis 1 0.02
Pityriasis rosea 1 0.02
Diffuse rash 1 0.02
Total 146 3.47

Turk J Med Sci
2011; 41 (3): 549-555




Archive of SID Iramian Jowrmnal of Pathology (200934 (3), 133 - 136

Case Report

Acute Brucellosis with Pancytopenia and Maculopapular Rash

Abasali Omidi’, Amir Hossein Jafarian!, Minoo Erfanian?,
Mohammad Javad Yazdanpanah®; Masoud Sharifian®

1. Dapri. of Patholegy, School of Medicine, Mashhad University
2. Dept. af Dermatelogy, Schoel of Medicine, Mashhad Univers
3,. Dept. of Internal Medicine, Mashhad University of Medical .

Perivaskiiler lenfohistiyositik reaksiyon




Journal of Medical Microbiology (2007), 56, 283-285 DOI 10.1099/jmm.0.46927-0

PCR confirmation of cutaneous manifestation due
to Brucella melitensis

Case Report




Rheumatol Int (2014) 34:575-576
DOIL 10.1007/00296-012-2652-5

LETTER TO THE EDITORS

Two brucellosis cases with vasculitic skin lesions

Ayse Albayrak + Melek Kadi + Nurhan Doner +
Ebru Sener




@ N

Brucellosis presenting as septal panniculitis with
vasculitis  international Journal of Dermatology 2012, 51, 1517-1530




Cutaneous findings encountered in brucellosis and review of
the literature

Ahmet Metin, MD, Hayrettin Akdeniz, MD, Turan Buzgan, MD, and Ibrahim Delice, MD

Cilt tutulumu %13.6

Table2 Cutaneous findings of the patients in this study

Cutaneous findings Sex Total (%)
Male Female
Urticaria-ike papules — 5 5 (35.71)
Erythema nodosum 1 2 3(21.43)
Primary inoculation abscess — 1 1(7.14)
Urticaria-ike papule+erythema nodosum — 1 1(7.14)
Malar eruption+ psoriasifomm lesion + livedo reticularis — 1 1(7.14)
Malar eruption+ eczematous lesion 1 — 1(7.14)
Psoriasiform lesion — 1 1(7.14)
Palmar erythema 1 — 1(7.14)
Total 3 11 14 (100)

International Journal of Dermatology 2001, 40, 434-438
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Clinieo Acute brucellosis associated
o with leukocytoclastic

Brucellosi acuta associata a vasculite leucocitoclastica
e infarto splenico
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Figure 1 - Extensive purpuric lesions on patient
leq. :






Kultur Yontemleri

Yéntem Il_'!kub_asyon Sensitivite
suresi

Castaneda (bifazik 2-71 qiin 70-80% (akut);

besiyeri) 9 <50% (kronik)

BACTEC sistemi 3-7 gun 949% (akut)
97% (akut);

Kemik iligi kaltlrd 4-7 gun 90% (subakut);
50% (kronik)

Pia Franco M, et al., Human brucellosis, Lancet Infect Dis, 2007; 7: 775-86




Serolojik testler

T BB T B R T R Sl

Rose bengal testi (RBT)

Serum agglutinasyon testi (SA‘i’)

2-mercaptoethanol test (2ME)

Coombs testi
Enzyme-linked immunosorbent assay (ELISA)




Serum agglutinasyon testi (SAT)

o Total antikor miktarini
Olcer
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Dilisyonlar




ELISA IgG and IgM

SAT / Coombs testi pozitif 65 serum 6rneginde calisma

Test sonucu
ELISA No. (%)
Gurup SAT Coombs IgG IgM (n: 65)
I + + + + 46 (71)
I1 - + + - 7 (11)
I11 + + + - 6 (9)
IV + + - + 6 (9)

Araj GF, Evaluation of the PANBIO Brucella Immunoglobulin G (IgG) and IgM Enzyme-
‘ Linked Immunosorbent Assays for Diagnosis of Human Brucellosis, Clin Diagn Lab
Immunol, 2005, 12: 1334-5




Brusellozun ayirici tanisinda akla gelmesi gereken

enfeksiyon ve enfeksiyon disi hastaliklar

ENFEKSIYON ENFEKSIYON DIS|
HASTALIKLARI HASTALIKLAR
Tuberkuloz Sarkoidoz

Sifiliz Lenfomalar
Enfeksiyoz Losemiler
mononukleoz

Sepsis Hepatoma

Tifo Romatolojik hastaliklar
Kala azar

Sitma




Tedavi

 Makrofajlara penetre olan

» Intraselltler ve asidik ortamda aktif
» Relapslari onlemek icin kombine

« Optimal tedavi stiresine uyum




Systematic Review

Seyed Mohammad Alavi (MD) "
Leila Alavi (VMD)

1- Jundishapur Infectious and

Tropical Diseases Research Center,

Jundishapur University of Medical
Sciences, Ahvaz, Iran.
2- Food and Drug Deputy of

Caspian J Intern Med. 2013 Spring; 4(2): 636-641.

4 4

Treatment of brucellosis: a systematic review of
studies in recent twenty years

Abstract

Background: The treatment of human brucellosis 1s controversial. The purpose of this
study was to search published clinical trial papers to provide a simple and effective
treatment 1n brucellosis.

Merhods: Many studies on brucellosis treatment in a twenty- year span from 1993 to 2012
were searched in PubMed, Web of Science (ISI), Scopus. Google Scholar, Magiran.,
Iranmedex and SID. The studies that were searched and classified in groups according to
combination therapy and monotherapy and their results in treatment outcome were
compared. Regimens with lower treatment failure or relapse were considered as more
suitable for brucellosis treatment.

Monoterapide relaps yiiksek
4 haftadan kisa rejimlerde relaps ytiksek



http://www.ncbi.nlm.nih.gov/pubmed/?term=Alavi SM[auth]
http://www.ncbi.nlm.nih.gov/pubmed/?term=Alavi L[auth]

Bruselloz tedavisinde kullanilan antibiyotikler

Antibiyotik MIK Doz Kombinasyon

Doksisiklin 0.06-1 2x100mg 6 hafta +Streptomisin
+Rifampisin
+Gentamisin
+Ciprofloksasin

Streptomisin 0.25-16 | 15/mg/kg 2-3 hafta Streptomisin+ Doksisiklin
Streptomisin+ Doksisiklin +Rifampisin
Streptomisin+ Doksisiklin+TMP/SMX

Rifampin 0.1-2 1200mg/g 6hafta Rifampisin + Doksisiklin +Streptomisin
Rifampisin + Doksisiklin +TMP/SMX
Rifampisin +Kinolon

Gentamisin 0.25-2 5mg/kg/g 5-7gln Gentamisin + Doksisiklin

Ofloksasin 0.1-2 2x400mg/g 6hafta Rifampisin + Ofloksasin

Ciprofloksasin | 0.25-1 2x500mg/g 6hafta Ciprofloksasin + Doksisiklin
Ciprofloksasin + Rifampisin

TMP/SXT 0.38-8 2xforte tab/g 6hafta TMP/SMX + Rif + Doksisiklin

TMP/SMX + Streptomisin+ Doksisiklin




WHO-1986

Meta-analysis of the efficacy of the combination of +rifampicin and doxycycline
in the treatment of human brucellosis.
Solera J . Med Clin 1994

Sonug: rifampisin + doksisiklin niks > streptomisin + rifampisin




Doksisiklin + streptomisin tedavisinde Doksisiklin + rifampisin tedavisinde

relaps ve tedavi basarisizligi oranlari relaps ve tedavi basarisizligi oranlari
: = Calisma Tedavi basarisizligi | Relaps
Calisma Tedavi basarisizligr | Relaps orani % orani
(o) (o)
/o /o %
Hashemi 4, 4,
ashe 6 6 Bayindir 15 10
Bayindir 10 0
Y Akova 3.3 3.3
Roushan 11 6.1
Ranjbar 11.8 9.3
Roushan 7.4 3.2
Ersoy 9.7 9.7 Agalar 3.8 10
Karabay 3.1 14.3
Alavi 9.8 11.7
Solera J, Antimicrob Agents Chemother. 1995;39:2061—7
Hashemi SH, Int J Infect Dis. 2012;16:e247—51 Solera J, Antimicrob Agents Chemother. 1995;39:2061—7
Bayindir Y, ] Chemother. 2003;15:466—71. Bayindir Y, J Chemother. 2003;15:466—71
Roushan MR, ] Antimicrob Chemother. 2010;65:1028—35.
Akova M, Antimicrob Agents Chemother. 1993;37:1831—4.
Roushan MR, Pediatr Infect Dis J. 2006;6:544—5
Ranjbar M, Int J Infect Dis. 2007;11:152—6
Ersoy Y, Trop Doct. 2005;35:210—12.
Agalar C, Eur J Clin Microbiol Infect Dis . 1999;18:535—8

Karabay O, BMC Infect Dis. 2004;4:18
Alavi SM, Ahvaz. Pak | Med Sci. 2007;23:358—60.
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