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Abstract

Brucellosis can present with various clinical manifestations due to its wide variety of organ involvement. In very rare cases of
brucellosis, skin lesions can sometimes be the only indicator of the disease in the acute stage of the disease, which may lead
to a misdiagnosis of the disease or a delay in diagnosis. We aimed to emphasize that brucellosis should be considered in the
differential diagnosis of diseases which cause skin symptoms in people with risk factors living in endemic regions, and that
appropriate serological and microbiological tests should be performed.
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Bruselloz ¢ok gesitli organ tutulumu yapma ozelligi nedeniyle farkli klinik tablolarla prezente olabilir. Brusellozda ¢ok nadir de olsa deri lez-
yonlar: akut hastalik evresinde bazen hastaligin tek gostergesi de olabilir ve bu da hastaligin yanls tanisina veya tammin gecikmesinde neden
olabilir. Her iki alt ekstremitede basmakla solmayan petesiler ve ates yiiksekligi disinda bulgusu olmayan bu vaka sunumu ile endemik bolge-
lerde risk faktorii olan kisilerde cilt bulgularina neden olan hastaliklarin ayirict tanisinda, brusellozun da diisiiniilmesi gerektigini ve uygun
serolojik ve mikrobiyolojik tetkiklerinin istenmesinin geregini vurgulamay: amagladik.

Anahtar

kelimeler Bruselloz, Deri Bulgulari.
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INTRODUCTION
Brucellosis, also known as undulant fever, is caused by a
gram-negative, immobile, capsule-free coccobacillus and
an endemic zoonotic disease in our country. It can cause
infection in those consuming unpasteurized milk and da-
iry products, those living in rural areas, those having clo-
se contact with animals, livestock raisers, slaughterhouse
workers, veterinarians, farmers, and rarely in laboratory
workers. It can present with various clinical manifestations

due to its wide variety of organ involvement"2.

Skin and soft tissue symptoms of brucellosis were first
described in 1889. Cutaneous manifestations of brucellosis
is the most prominent in B.melitensis. Although cutane-
ous manifestations may indicate that brucellosis is really
localized to the skin or subcutaneous tissue, they may also
occur due to endotoxins, other systemic symptoms (e.g.
thrombocytopenia) or drugs used in treatment (tetracyc-
line-induced photosensitivity). Cutaneous manifestations
may appear in the early stages of the disease and are added
to other signs and symptoms of brucellosis. However, skin
lesions can sometimes be the only indicator of the disease
in the acute stage of the disease, which may lead to a mis-

diagnosis of the disease or a delay in diagnosis>**.

In this case report, we aimed to emphasize that brucellosis
should be considered in the differential diagnosis of disea-
ses which cause skin symptoms in people with risk factors
living in endemic regions, and that appropriate serological

and microbiological tests should be performed.

CASE
A 68-year-old woman presented to our outpatient clinic
with fever, weakness, chills, and non-itchy rashes on both
her legs. She had complaints of fever, weakness, and chills
that began three days ago. Cefuroxime axetil 1000 mg/day
was started with a preliminary diagnosis of urinary tract
infection by her family physician. She was admitted to our
outpatient clinic because her complaints did not regress

despite two days of treatment and rashes appeared on both

her legs. Then, she was hospitalized for further examina-
tion and treatment. It was learned that she was a livestock
raiser, ate raw milk cheese and did not have any chronic
disease. On physical examination, fever was 38.5 °C, blood
pressure was 130/80 mmHg and pulse rate was 90/minu-
te. She had petechiae on both her legs that did not fade
under pressure (Picture 1). In addition, the liver was pal-
pable 3 cm below the costal margin and the traube’s space
was closed. Other system examinations were normal. In
laboratory tests, leukocyte count was 4100/mm3, platelet
count was 15.6000/mm3, hemoglobin level was 12.1 gr/
dl, erythrocyte sedimentation rate (ESR) was 85 mm/hour,
and C-reactive protein (CRP) level was 125 mg/L. Liver
and kidney function tests and coagulation tests were wit-
hin normal limits. Blood and urine cultures were sent to
the Clinical Microbiology Laboratory due to her fever. The
Rose Bengal test was performed with the pre-diagnosis of
brucellosis and found positive. The Coombs Wright test

was found positive at a titer of 1:640.

The urine culture had no growth. The blood cultures re-

ported Brucella spp.

The growing microorganisms were identified using the
VITEK® 2 Compact (Biomerieux clinical diagnostics,
France) in our hospital’s microbiology laboratory. She was
administered doxycycline 200 mg/day and rifampicin 600
mg/day. Skin biopsy could not be done because the patient
rejected. Skin lesions began to fade at 72 hours after treat-
ment and then completely cleared on the 7th day of treat-
ment. Leukopenia, CRP and ESR values returned to nor-
mal values during follow-up. Her clinical and laboratory
findings showed improvement. She was discharged from
the hospital with doxycycline 200 mg/day and rifampicin
600 mg/day on the 7th day of hospitalization to complete
the overall treatment time to 42 days. She made regular

visits to our outpatient clinic after discharge.

DISCUSSION

Skin lesions may rarely be the first sign in the acute phase
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of brucellosis. It has been reported that endotoxins (whi-
ch are released during direct hematogenous spread of B.
melitensis), hypersensitivity reaction, neutrophil respon-
se, macrophages, and immune complex accumulation may
be effective in the formation of skin lesions in brucellosis®.
Skin lesions such as nonspecific petechiae, purpura, eryt-
hema nodosum, urticaria or psoriasis-like lesions, papil-
lated ulcers, and vasculitis can be seen in brucella infecti-
ons®’. Ariza et al.” showed that 27 (6%) of 436 cases with
brucellosis had skin lesions. It has been reported that the
most common skin lesions are disseminated violet-erythe-
matous, papulonodular eruptions (71%) and erythema no-
dosum-like lesions (11%)’. Various studies have indicated
that 2.4-13.6% of brucellosis cases had skin lesions various
skin lesions (such as nonspecific petechiae, purpura, er-
ythema nodosum, papillated ulcers, and vasculitis)*'2. In
the present case report, the patient had petechiae on both
her legs that did not fade under pressure and Brucella spp.

were grown in blood culture.

Skin symptoms can be seen in all ages and both genders in
endemic regions®. However, there are also some studies in
the literature reporting that skin findings are more com-
mon in women®. Our case was a 68-year-old female patient

with non-itchy rashes on both her legs.

In the study of Buzgan et al.’ involving1028 cases of bru-
cellosis, skin lesions were detected in 2.4% of acute brucel-
losis cases, in 3.2% of subacute brucellosis cases, in 2.1%
of chronic brucellosis cases, and in 2.4% of all brucellosis
cases. Of these cases, 13 had maculopapular and urticarial
lesions, 9 had petechiae and purpura, and 3 had erythema

nodosum. Our case had acute brucellosis.

Systemic complaints may accompany skin findings in
brucellosis®. Kaya et al.® reported a patient with periphe-
ral neuropathy associated with brucellosis having an ex-
tensive macular rash on the trunk and extremities and a
complaint of numbness in bilateral hands and feet. Erdem

et al." also reported a case of brucellosis presenting with

high fever and maculopapular rashes all over the body. In
the present case report, some systemic symptoms such as

fever, weakness, and chills accompanied skin findings.

It has been suggested that tissue cultures obtained from
brucellosis cases with skin involvement may help diagno-
se skin involvement'*'®. Nagore et al.'s indicated that skin
biopsy showed leukocytoclastic vasculitis in a case of bru-
cellosis with skin involvement. In the present case report,
skin biopsy could not be done because the patient did not
approve. However, brucellosis was diagnosed with blood

culture and serological tests.

Cutaneous lesions in brucellosis are capable of healing wit-
hout sequelae’. Nagore et al.'® reported that skin lesions
regressed at 48 hours of tetracycline and rifampicin com-
bination therapy in a case of cutaneous brucellosis with
leukocytoclastic vasculitis. Ural et al.”” also reported that
skin lesions regressed on the 5th day of doxycycline and ri-
fampicin combination therapy. In the present case report,
skin lesions began to fade at 72 hours after treatment and

then completely disappeared on the 7th day of treatment.

CONCLUSION
As a result, blood cultures should be taken and serological
tests should be performed for the diagnosis of brucellosis
especially in patients living in endemic areas and presen-
ting with fever and skin rashes since skin involvement in

brucellosis is an extremely rare clinical picture.
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