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Abstract

Purpose: We present  2 cases of sept ic arthrit is caused by brucel la.  The purpose of the 
study is to post  a warning about  a condit ion that  may be unusual and diffi cult  to diagnose 
but  which should not  go unnot iced.
Mat erials and met hods: In both cases we performed plain fi lms and blood tests. In the 
fi rst  case, we performed an MRi, serological and biochemical tests and synovial fl uid 
cultures, which returned a negat ive result .  Final diagnosis was made by means of an 
arthroscopic synovial t issue culture. No addit ional tests were carried out  in the second 
case because it  presented as an instance of acute sept ic arthrit is. Diagnosis was made on 
the basis of a synovial fl uid culture. After diagnosis, ant ibiot ic t reatment  was init iated 
with rifampicin (300 mg every 12 h) and doxiciclin (100 mg every 12 h) for at  least  6 
weeks.
Result s: Healing occurred in both cases.
Conclusions: Brucellar sept ic arthrit is is current ly rather unusual in Western European 
count ries. However, Spain and other count ries in the Mediterranean region are st il l 
characterized by endemic levels of the disease. Brucellosis should invariably be included 
in the dif ferent ial diagnosis of knee arthrit is.
© 2009 SECOT. Published by Elsevier España, S.L. All rights reserved.
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Artritis brucelósica de rodilla: 2 casos clínicos

Resumen

Obj et ivo: Se presentan 2 casos de art rit is sépt ica por Brucel la.  El obj et ivo es llamar la 
atención sobre una enfermedad que por ser de diagnóst ico a veces dif ícil y cada vez 
menos frecuente no debe pasar desapercibida.
Mat erial  y mét odo: En ambos casos se realizó radiología simple y analít ica hemát ica. En 
el primer caso se realizó resonancia magnét ica, serología, bioquímica y cult ivos de líqui-
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Introduction

Brucellosis is a zoonosis caused by a gram-negat ive 
bacterium. This infect ion is endemic to the Mediterranean 
region and the Middle East . In Spain, 328 new cases were 
diagnosed during 2006.1 The disease is t ransmit ted to 
humans from infected animals, mainly bovines, sheep and 
goats, by conj unct ival inoculat ion, inhalat ion, wounds or 
skin abrasions, or by ingest ion of unpasteurized dairy 
products.2 The symptoms are systemic, with a wide spect rum 
of clinical presentat ions, with monoarthrit is appearing to 
be the only osteoart icular manifestat ion. The most  
commonly affected art iculat ions are the sacroiliac j oints 
and those of the inferior ext remit ies, the hip and knee, and 
infect ions of prosthet ic implants have also been described.2-4 
Brucellosis is diagnosed by isolat ion and ident ifi cat ion of 
Brucel la sp., but  this method is only effect ive in 40 to 70% 
of cases,5 necessitat ing serum ant ibody detect ion in order 
to confi rm laboratory diagnosis.

Here we describe 2 cases of monoart icular knee damage 
caused by Brucel la mel it ensis,  in which arthroscopy was 
required due to an incomplete diagnosis. The obj ect ive of 
this paper is to draw at tent ion to a disease that , due to a 
diffi cult  diagnosis and ever-lower frequency, tends to pass 
unnot iced, for which it  must  be included in the dif ferent ial 
diagnosis for monoarthrit is, above all in pat ients from 
endemic regions.

Clinical cases

Case 1

Thirty-fi ve year old male pat ient , const ruct ion worker, with 
mechanical pain in the right  knee with 7 months evolut ion, 
with no antecedents of t rauma, and accompanied by 
repeated effusion that  had been t reated by ant i-
infl ammatories and mult iple punctures in which a clear and 
viscous synovial fl uid was removed; cultures were negat ive 
in all cases. 

We took simple radiographs, in which no pathological 
fi ndings were visible (fi g. 1), and a magnet ic resonance 
image (MRI), which indicated a severe synovit is with 
abundant  art icular fl uid (fi g. 2).

The laboratory analysis showed a leukocyte count  at  12.5 
× 109/ l,  with a C-react ive protein (CRP) level of 67mg/ l and 
a globular sedimentat ion velocity (GSV) of 35mm/ hr. The 
rheumatoid factor, ant ist reptolysin-O, and ant inuclear 
ant ibodies and circulat ing immunocomplexes were negat ive; 
the Rosa Bengala test  came back posit ive. Analysis of the 
synovial fl uid showed a leukocyte count  of 12 × 109/ l (63% 
neut rophils and 37% lymphocytes). We decided to perform 
an arthroscopic diagnosis, in which a severe panart icular 
nodular synovit is was observed (fi g. 3) with a full–thickness 
chondral lesion that  affected the internal chondyle. Samples 
were also taken from the vill i for anatomopathological and 
microbiological analyses, and a radiofrequency synovectomy 
followed.

The anatomopathological analysis showed a marked 
chronic infl ammatory react ion with concomitant  acute 
infl ammatory act ivity, principally made up of lymphocyte 
and plasmat ic cells with synoviocyte hyperplasia, deposits 
of fi brin on the surface of the vill i and presence of 
neut rophils.

Cultures taken from the vill i were posit ive for B. 

mel it ensis and the ant ibiot ic regimen started with rifampicin 
(300 mg every 12 hrs) and doxicycline (100 mg every 12 hrs), 
which was maintained for 9 weeks unt il the haematological 
parameters returned to normal. The pat ient  did not  present  
any new hydrarthrosis episodes, but  mechanical pain did 
persist  in the internal compartment  with a radiological 
advancement  of osteoarthrit is, for which the following year 
a proximal valgus t ibial osteotomy was required, terminat ing 
in a remission of the symptoms. 

Case 2

Forty-one-year-old male pat ient  that  entered through the 
emergency room. He had received an arthroscopic 
intervent ion for a tear of the internal meniscus in his right  
knee. The postoperat ive evaluat ion had been favourable 
during the fi rst  month, but  then j oint  pain commenced with 
hydrarthrosis, signs of acute infl ammat ion, and feverishness. 
The analysis showed leukocytosis (14 × 109/ l) and elevated 
CRP and GSV levels. The simple radiographs showed no 
helpful fi ndings. The same day that  the pat ient  was admit ted 
to the hospital,  we performed an arthroscopy that  showed 
integrity of the ligamentous and chondral st ructures of the 

do sinovial,  que fueron negat ivos. El diagnóst ico defi nit ivo se realizó mediante cult ivo 
del tej ido sinovial obtenido por art roscopia. En el segundo caso no se realizaron más 
pruebas complementarias por su presentación como art rit is sépt ica aguda, y se realizó el 
diagnóst ico por cult ivo de líquido sinovial.  Tras el diagnóst ico, se inició pauta ant ibiót ica 
con rifampicina (300 mg cada 12 h) y doxiciclina (100 mg cada 12 h) durante un mínimo 
de 6 semanas.
Result ados: En ambos casos se obtuvo la curación.
Conclusiones: La art rit is sépt ica por Brucel la es actualmente poco frecuente en los países 
de Europa occidental.  Sin embargo, España y ot ros países de la zona mediterránea cont i-
núan presentando tasas endémicas de la enfermedad. La brucelosis debe incluirse en el 
diagnóst ico diferencial de toda monoart rit is de rodilla.
© 2009 SECOT. Publicado por Elsevier España, S.L. Todos los derechos reservados.
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knee, stable meniscal remnants from a previous 
meniscectomy, and severe nodular synovit is. Following an 
arthroscopic cleaning, samples were sent  for 
anatomopathological and microbiological analysis. Cultures 
provided a posit ive diagnosis for B. mel it ensis infect ion, 
and an ant ibiot ic regimen was started with doxiciline 
(100 mg every 12 hrs) and rifampicin (300 mg every 12 hrs), 
that  was maintained unt il the symptoms disappeared and 
the CRP and GSV levels were normalized after 6 weeks, at  
which point  the infect ion was considered cured.

Discussion

Brucellosis is st ill an endemic disease in many parts of the 
world, namely the Near East , the Middle East , Lat in America, 
and Mediterranean countries. The osteoart icular infect ion, 
whether localized or part  of a systemic manifestat ion, is the 
second most  common form of presentat ion of this disease.6

Brucellosis can be diffi cult  to diagnose due to it s ever-
less frequent  appearance and the often false-negat ive 
microbiological and serum test  results.3,7 As such, brucellosis 
must  be considered as a dif ferent ial diagnosis for pat ients 
with acute8 and chronic monoarthrit is, and above all in 
pat ients with pain and repeated effusions, in which other 
aet iologies (metabolic, mechanical, and rheumat ic) have 
been discarded. In cont rast  with other bacterial arthrit is, 
brucellar arthrit is causes a typically lower leukocyte count  
in the synovial fl uid at  50 × 109 cells/ l,  with a predominance 
of lymphocytes.9

Simple radiographs of the affected j oints supply lit t le 
data for the diagnosis in incipient  states of the disease, and 
other complementary tests, such as MRI and CT scans, are 
non-specifi c,10 necessitat ing a diagnosis made on clinical 
suspicion for pat ients from endemic zones present ing with 
chronic monoarthrit is and based on haemocultures or 
cultures from synovial fl uid, even though these can often 
come back negat ive.9

The recommended t reatment  for j oint  brucellosis is not  
surgical, but  through applicat ion of doxiciline combined 

Figure 1 Simple radiograph of the affected knee in case 

number one.

Figure 2 Magnet ic resonance image, in which the abundant  

int ra-art icular fl uid can be appreciated.

Figure 3 Arthroscopic view displaying nodular synovit is.
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with rifampicin or st reptomycin for 6 to 8 weeks.11 In the 
two cases described here, we employed surgical procedures 
for lack of a correct  diagnosis. In the fi rst  pat ient , this was 
due to the absence of results from the cultures, and in the 
second, due to suspicion of acute arthrit is caused by 
infect ion by other microorganisms, based on the previous 
surgical procedure.

Brucellosis must  be included in the dif ferent ial diagnosis 
of all knee monoarthrit is cases, above all in those pat ients 
from endemic zones, since its t reatment  with combined 
ant ibiot ics is almost  always effect ive and avoids more 
invasive procedures, such as draining or synovectomy, that , 
as seen in these two cases, can serve as indicators in the 
event  that  the diagnosis has not  been exhaust ive.
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