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Bruselloz

m Dinya capinda en sik gorilen

m Koyun, keci, sigir, domuz gibi hayvanlardan bulasan zoonoz

m Bulas yollari:
- Enfekte hayvan sekresyonlari ile direk temas
- Enfekte aerosollerin inhalasyonu/konjunktivaya inokiilasyonu
— Pastorize olmayan sut-sit Grunlerinin tiketimi

Gul H.C., Erdem H., Brucellosis (Brucella Species) In: Mandell,
Douglas, and Bennett's Principles and Practice of Infectious

Diseases, 9th Edition, 226, 2753-2758.




Bruselloz
Klinik

m Artralji — m Hepatomegali
phagog:yllg cell
m Ates — m Splenomegali
m Halsizlik / m Periferal artrit
\\-\ . .
m Terleme kyrginades m Sakroileit
m Titreme — m Lenfadenopati

Liver

m Istahsizlik

Alp E., Doganay M., Bruselloz In: Enfeksiyon Hastaliklari ve Mikrobiyolojisi,
Cilt 1, Sistemlere Gore Enfeksiyonlar, 4.Baski, 61, 863-871.




CLINICAL MANIFESTATIONS OF BRUCELLOSIS

Bruselloz Ocutar

| Central nervous system

Keratitis / Meningitis
M Comeal ukcer Encephalitis
Komplikasyonlar it peychosi

Endophthalmitis Polyradiculitis

Peripheral neuropathy

Pulmonan
Bronchitis '
Bronchopneumonia - Cardiovascular
Hilar lymphadenopathy Endocarditis

Myocarditis
Pericarditis

Lung abscess
Pleural effusion

Gastrointestinal . Genitourinary
Genitoliriner tutulum: Hepatitis E pididymo-orchitis
lleitis Pyelonephritis
0 ’
O|8U Ia rin 65'10 u nda Pancreatitis Glomenulonephntis
. . Cholecystitis Interstitial nephritis
Siklikla erkek cinsiyette o AT
pentonitis
[ [
l Cutaneous | Skeletal
Erythema nodosum \, Arthritis (sacroileitis)
Vasculitis Osteomyelitis

Gul H.C., Erdem H., Brucellosis (Brucella Species) In: Mandell,

Douglas, and Bennett's Principles and Practice of Infectious
Diseases. 9th Edition. 226. 2753-2758. © Elsevier 2004. Infectious Diseases 2e - www.idreference.com




Olgu

Apse kultri Bakteri Uredi

m 62 vyasin

m Karin ag .
& Ureyen Bakter( Brucella melitensis
m USG: en Amibiyogra:mn—;m

Boyali mikroskopik inceleme
(Gram, M.mavisi, Wright)

Mikroskop

Sonug¢ Notu:Cok sayida PNL gorildd. Mikroorganizma gérilmedi.

Islem sirasinda endometriumda puriilan akinti (pyometra) saptanmis,
ktltar alinmis.




Olgu
Hikaye

m Karin agrisi bir aydir devam ediyormus.

m Van’da yasiyormus. Hayvancilik yapiyormus. Taze peynir tiketimi
mevcutmus.

m Daha once bruselloz gecirmemis.
m Ek hastaliklar: astim, iskemik kalp hastalig
m Kullandigiilaclar: ASA 81 mg 1x1, metoprolol 50 mg 1x1




Olgu

Fizik muayene

m Genel durumu orta

m Ates: 36.9°C

m Kalp tepe atimi: 80 vuru/dk
m Kan basinci: 130/80 mmHg
m Pelvik bolgede hassasiyet g defans ) rebound ®

m Diger sistem muayeneleri dogal.




Olgu

Laboratuvar
m WBC:11.32 10° /L (%63 PNL) Total protein: 6.9 g/dL m Tam idrar tetkiki:
m Hemoglobin: 15.5 gr/dL Albimin: 4.4 g/dL - Glukoz: Negatif
m Platelet: 340.000/mm3 aPTT: 34.6 sn y OGRS

. -  Hemoglobin: 2+
m Sedimantasyon: 35 mm/saat PT: 11.9 sn o .

— Nitrit: Negatif

m CRP: 1.38 mg/dL (0-0.5) INR: 0.99 At e G
m ALT: 36 1U/L Ure: 29 mg/dL _  Eritrosit: 37
m AST:32I1U/L Kreatinin: 0.54 mg/dL — Lokosit: 8
m Total Bil: 0.29 mg/dL Sodyum: 139 mmol/L

Direkt Bil: 0.13 mg/dL

Potasyum: 4.8 mmol/L

Kalsiyum: 9.9 mg/dL




& m 2 set kan kulttrt ve idrar kaltara alindi. R
m Coombs’lu brusella aglutinasyon testi istendi.

9 m Rifampisin 1x600 mg + doksisiklin 2x100 mg po tedavisi baslandi. y

4 )

m Kan ve idrar kultirlerinde Ureme olmadi.

m Brusella aglitinasyon testi 2 hafta arayla iki kez bakildi, negatif sonuclandi.

g J




BRUSELLOZ ILISKILI ENDOMETRIT

Bruselloz tedavisi alti haftaya tamamlanarak kesildi.
Takiplerinde hastanin karin agrisi sikayeti tamamen geriledi.




ORIGINAL ARTICLE BACTERIOLOGY

Genitourinary brucellosis: results of a multicentric study

H. Erdem', N. Elaldi?, O. AlZ, S. Gulsun®, R. Tekin®, M. Ulug®, F. Duygu’, M. Sunnetcioglu®, N. Tulek®?, S. Guler'?, Y. Cag’®,
S. Kaya®, N. Turker'', E. Parlak'?, T. Demirdal'', C. Ataman Hatipoglu®, A. Avci'?, C. Bulut’, M. Avci'?, A. Pekok'®, U. Savasci'®,

S. Kay='" H Sazan!® M Tachaban!? T Guvan?® € Ralikrn?! € Cacun 22 £ Qahin-MHaracan 33 E Uazal?® A Nank?S 1| Ganap?®
G. Ka Diagnosis Number Per cent ',
F. Boz ar??
Male patients (n = 352)
Orchitis 112* 31.8
Epididymitis 11° 3.1
Epididymo-orchitis 204° 58
Pyelonephritis 11 3.1
Abscess formation 6° 1.7
Prostatitis 5 1.4
i | 0.3
Female patients (n = 38)
Pyelonephritis 33 86.8
Glomerulonephritis 2 53
Fallopian tube abscess 2 53
Tubo-ovarian abscess | 2.6

Testicular abscess (additional diagnosis), |.

®Urethritis (additional diagnosis), |.

“Testicular abscess (additional diagnosis); |, prostatitis (additional diagnosis), |.
9Testicular abscess, 5; scrotal abscess, |I.
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CASE REPORT Acute abdomen as atypical
present~*:

Brucella glomerulonephriti: report o s
disease: a case report and review ¢

mam Af khesnaanallanias .
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a5 Abdominal invol szxricie inFo ABSTRACT
Abstract Brucella glomerulonephritis is
condition with only a few reported cases. We ! am, ﬂbacull Article history: Brucellosis is a zoonotic disease located especially in Central and South America, India, the
Received 30 September 2020 Mediterranean and the Middle East. Human brucellosis occurs as a systemic infectious disease with

the literature, and describe a 24-year-old fema however, that @ Received in revised form 9 December 2020
’

3 e d 3 2. Bl ity et ity various clinical manifestations. We present a case of 45-year-old female patient, nulliparous, not sexually
presented with edema and proteinuria. Blooc ceepte ccember

active, with a previous medical history of a treated brucellosis, and no surgical or gynecological history.

Brucella melitensis. Renal biopsy showed Of bnloolloﬂsl — The patient pre;ented with_a hietory of fe_ver fo_r 7 (_hys of 39 degreee Celsius, chills and acute _abdominal

* % e 5 B Y 1l . pain. She was diagnosed with diffuse peritonitis with left tubo-ovarian abscess and was admitted for an

proliferative glomerulonephritis. The patien In this paper OLI;?&;SIS urgent diagnostic laparoscopy. A left adnexectomy was performed. The diagnosis of genital brucellosis

gressed to end-stage renal disease despite ant Tubo-ovarian abscess was _made. This case report dis_cusses an unuf;ual_ eomplication of brucellosis represented by a tubo-

d st id th bmo.“m are | Serology ovarian abscess associated with acute peritonitis, treated by a laparoscopic adnexectomy and

AN Scaon cIapy. Magnetic resonance imaging antimicrobials. Acute peritonitis associated with a tubo-ovarian abscess is an unusual complication
acute abdomen of brucellosis.

© 2020 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommaons.org/licenses/by-nc-nd/4.0/).

Keywords Brucella - End-stage renal diseas: In brucella-e

has to be considered in the differential diagnosis of
acute abdomen and fever. With definitive diagnosis,
unnecessary laparotomy can be avoided.
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