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Unusual clinical presentations 
of brucellosis in childhood
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DearκEditor,
Brucellosisκ isκ aκ systemicκ infectiousκ diseaseκ
andκitκisκstillκanκimportantκpublicκhealthκprob−
lemκ throughoutκ theκ world,κ butκ especiallyκ inκ
theκ Mediterraneanκ region,κ includingκ Turkey.κ
heκ aimκ ofκ thisκ letterκ isκ toκ drawκ attentionκ toκ
atypicalκ presentationsκ ofκ childhoodκ brucello−
sisκ especiallyκ inκ endemicκareas.κAκprospectiveκ
studyκ identiiedκ112κconsecutiveκpatientsκwithκ
brucellosisκadmittedκtoκourκdepartmentsκ(Pedi−
atricsκ andκ Infectiousκ Diseases)κ betweenκ Aprilκ
2007κandκAugustκ2008κatκMidyatκStateκHospi−
tal,κMardin,κTurkey.κFromκtheseκcasesκweκpre−
sentκthreeκpatientsκwithκthrombocytopeniaκandκ
maculopapularκrash,κpancytopeniaκandκsterno−
clavicularκarthritis,κrespectively.

Case  1

heκ 8−year−oldκ girlκ wasκ admittedκ withκ fever,κ
weakness,κ nauseaκ andκ epistaxis.κ Epistaxisκ hadκ
appearedκ forκ theκ lastκ threeκ days.κ Sheκ hadκ aκ
maculopapularκ rashκparticularlyκonκherκ lowerκ
extremities.κ Completeκ bloodκ countκ showedκ
isolatedκthrombocytopeniaκofκ23κK/ULκandκin−
creasedκmedianκplateletκvolumeκ(MPV)κtoκ13κl.κκ
heκserumκagglutinationκtestκ(SAT)κshowedκti−
tersκofκ1/320.κBoneκmarrowκaspirationκrevealedκ
normalκ cellularκ distributionκ andκ maturation,κ
butκ anκ increasedκ numberκ ofκ megakaryocytes.κ
Materialκ forκbloodκandκboneκmarrowκculturesκ
wereκ collectedκ beforeκ theκ initiationκ antibi−
oticκ therapyκ [rifampicinκ andκ trimethoprim−
sulfamethoxazoleκ (TMP−SMX)κ forκ sixκ weeks].κκ
Neitherκ Brucellaκ speciesκ norκ otherκ microor−
ganismsκ wereκ isolatedκ fromκ theκ cultures.κ heκ
rashκbeganκtoκdisappearκwithinκthreeκdaysκandκ
thrombocytopeniaκbeganκtoκresolveκwithinκfourκ
daysκofκtherapyκcommencement.

Case 2

Anκ8−year−oldκboyκpresentedκwithκaκone−monthκ
historyκ ofκ weakness,κ sweats,κ andκ fever.κ Onκ
theκ dayκ ofκ admission,κ physicalκ examinationκ
revealedκ thatκ heκ wasκ febrileκ andκ tachycardic.κ

Completeκ bloodκ countκ atκ admissionκ showedκ
theκ followingκ values:κ anemiaκ (Hb:κ 8.9κ g/dL),κ
leucopeniaκ (WBC:κ 2600/mm3)κ andκ thrombo−
cytopeniaκ (59,000κ K/UL).κ heκ evaluationκ ofκ
boneκmarrowκaspirateκ smearsκ revealedκhyper−
cellularity,κwhichκwasκconirmedκbyκtheκexami−
nationκ ofκ boneκ marrowκ biopsy.κ Brucellaκ spp.κ
wasκisolatedκfromκboneκmarrowκculture.κOnκtheκ
10thκdayκofκtheκtreatmentκ(rifampicinκandκTMP−
SMX),κtheκlaboratoryκindingsκofκtheκpatientκin−
cludingκpancytopeniaκcompletelyκresolved.

Case 3

Aκpreviouslyκhealthyκ9−year−oldκgirlκwasκadmit−
tedκwithκaκtwo−weekκhistoryκofκfever,κmyalgias,κ
chestκ andκ letκ shoulderκ pain.κ heκ sternoclav−
icularκjointκ(SCJ)κwasκtenderκonκpalpation,κbutκ
thereκ wereκ noκ overlyingκ erythemaκ orκ edema,κ
andκ thereκ wasκ severeκ limitationκ ofκ movementκ
ofκ theκ letκshoulder.κheκSATκshowedκtitersκofκκ
1/640.κ X−rayκ appearancesκ ofκ chestκ andκ SCJκ
wereκnormal,κbutκcomputedκtomographyκ(CT)κ
showedκ erosiveκ changesκ ofκ theκ medialκ endκ ofκ
theκletκclavicleκandκtheκarticularκsurfaceκofκtheκ
manibrum.κ Inκ theκ lightκ ofκ theseκ indings,κ weκ
thoughtκ ofκ brucellarκ sternoclavicularκ arthri−
tisκandκdoxycyclineκplusκ rifampicinκwasκ start−
ed.κ Aterκ threeκ days,κ theκ bloodκ cultureκ grewκκ
Brucellaκ spp.κSheκ respondedκwellκ toκ theκ treat−
ment,κherκfeverκsubsidedκthreeκdaysκaterκstart−
ingκtheκtherapyκandκpainκinκtheκshoulderκgradu−
allyκimproved.

Brucellosisκ canκ afectκ peopleκ atκ anyκ age,κ
includingκ children.κ Hematologicalκ altera−
tionsκ inκ brucellosisκ areκ commonκ andκ resolveκ
promptlyκwithκtreatment.1κheκhematologicalκ
manifestationsκofκbrucellosisκincludeκanemia,κ
leucopenia,κ neutropenia,κ thrombocytopeniaκ
andκpancytopenia.2κAlthoughκtheκmechanismκ
ofκtheκthrombocytopeniaκinκbrucellosisκisκnotκ
yetκentirelyκknown,κitκmayκbeκhypersplenism,κ
boneκmarrowκsuppressionκdueκ toκsepticemia,κ
hemophagocytosis,κ disseminatedκ intravascu−Este é um artigo Open Access sob
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larκ coagulation,κ granulomasκ andκ peripheralκ immuneκ de−
structionκofκthrombocytes.2κInκCaseκ1,κanκincreaseκinκmega−
karyocytesκinκboneκmarrowκandκMPVκinκperipheralκbloodκ
wasκ thoughtκ byκ usκ thatκ thrombocytopeniaκ wasκ relatedκ toκ
immuneκdestructionκofκ thrombocyteκ inκperipheralκblood.κ
heκ pathogenesisκ ofκ pancytopeniaκ inκ brucellosisκ hasκ notκ
beenκclearlyκunderstood,κbutκitκseemsκtoκbeκmultifactorialκ
asκinκthrombocytopenia.κBoneκmarrowκexaminationκgener−
allyκshowsκhypercellularityκinκpatientsκwithκbrucellosisκandκ
pancytopenia.3κWeκalsoκdetectedκhypercellularityκonκboneκ
marrowκexaminationκinκCaseκ2.κ

Aκ varietyκ ofκ rarely−reportedκ skinκ lesionsκ hasκ beenκ de−
scribedκ inκ brucellosis,κ includingκ maculopapularκ lesions,κ
papules,κ petechiae,κ purpura,κ impetiginousκ andκ psoriformκ
lesions.4κ heκ cutaneousκ indingsκ observedκ inκ brucellosisκ
areκdueκtoκdirectκ inoculation,κhypersensitivityκphenomena,κ
depositionκofκimmuneκcomplexes,κandκdirectκinvasionκbyκtheκ
organismκreachingκtheκskinκhematogenously.4

heκ etiologicalκ agentκ inκ mostκ casesκ ofκ SCJκ infectionκ isκ
Staphylococcus aureus.κheκotherκbacterialκagents,κespeciallyκ
Brucellaκspp.,κareκlessκlikelyκtoκbeκinvolved.5κClinicalκpresen−
tationκisκotenκsudden,κandκpatientsκmightκcomplainκforκdaysκ
toκmonthsκofκatraumaticκpainκinκtheκshoulder,κneckκorκchest,κ
withκlimitedκmotionκofκtheκupperκextremities,κandκassociatedκ
fever.κheκdiagnosisκofκtheκSCJκinfectionκisκthereforeκdiicult.κ
RoutineκradiographsκareκnotκhelpfulκandκCTκscansκmayκbeκofκ
littleκhelp.κInκCaseκ3,κtheκetiologyκdocumentedκbyκhemocul−
ture,κx−rayκofκtheκSCJκwasκnotκhelpfulκforκdiagnosis,κandκweκ
documentedκaκsuccessfulκoutcomeκofκSCJκinfectionκachievedκ
onlyκwithκmedicalκtreatment.

Inκconclusion,κallκphysiciansκmustκrecognizeκthatκbrucel−
losisκwhetherκinκanκendemicκregionκorκnot,κremainsκaκdiag−
nosticκpuzzleκdueκtoκoccasionalκmisleadingκunusualκpresen−
tationsκandκnon−speciicκsymptoms.
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