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ABSTRACT 

Brucellosis is a long time described disease, with various symptoms and manifestations. Making the clinical suspicion in 

endemic areas the most important factor in diagnosis. Accompanied by laboratory findings and the exposure history. In this 

paper, we present the case of an eleven years old male. With a brucellosis abscess of the iliacus muscle. 
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INTRODUCTION 

Brucellosis is an endemic disease caused by encapsulated 

Gram-negative coccobacilli of Brucella, in various 

countries around the world mostly developing countries, 

especially the Mediterranean region and the Middle East. 

And the highest incident rate been recorded in Syria with 

an estimated number of (1603.4) [1].  

Brucellosis was first described more than 2000 years ago 

by the Romans. It is an animal-human transmitted disease, 

the most accused factors in infection are the consumption 

of unpasteurized cheese, contact with animals or exposure 

to their wastes, inhalation of contaminated aerosols, and 

rarely human-to-human transmission [2-4]. 

The diagnosis of Brucellosis is challenging as it might 

have various unspecified symptoms varying from 

symptoms like (night sweats weight loss, malaise) 

Gastrointestinal tract symptoms, neurological symptoms, 

cardiological, and musculoskeletal ones [4]. 

Treatment of Brucella can be tricky, requiring multiple 

antimicrobials with relapse rates of 5%-15% in 

uncomplicated cases [5]. 

CASE HISTORY 

An 11-years old male patient was admitted to the hospital 

with the complaint of left hip pain and dysfunction. Patient 

was pale and shriveled. In questioning, Patients’ parents 

said that he was experiencing pain ongoing for about a 

week. He also suffered from night sweats and fever for a 

month, he was treated with multiple courses of antibiotics 

with no clear diagnosis. The parents also mentioned a past 

story of treated Brucellosis about nine months prior to the 

admission with no other remarkable medical history. 

We performed a basic Hematological study; W/N (10.800 

mm3/74%), Hb (9 gm/dl) Esr (95 mm/hour), CRP (87 
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mg/l). Wright, Widal, and Tuberculin Skin Test all came 

in negative. Brucella IgG, IgM (Elisa) was positive.  

Computed tomography (CT) showed a mass in the left side 

of the pelvis with infiltration to the Obturator Internus 

Muscle and the illiacus muscle with high grade fixation of 

the contrast substance, suggesting abscess formation with 

dimensions (7.5 × 9.5 × 12) centimeters (Figure 1 & 

Figure 2). 

 
Figure 1 & Figure 2: CT before surgery shows abscess. 

Patient was then referred to surgery. Intraoperatively the 

mass was found to be an abscess. It was thoroughly 

approached. The procedure went smoothly with no 

complications. 

 
Figure 3 & Figure 4: Shows pathology of the lesion. 

 

Specimen for bacterial culture was collected 

intraoperatively, and it showed no growth of ordinary 

pathogenic bacteria. 

A biopsy was also taken for pathological study, it showed 

granulomatous inflammation with necrosis and abscess 

formation suggesting (Brucellosis or Tuberculosis) 

(Figure 3 & Figure 4). 

Patient recovered well and was put on antibiotics 

(doxycycline, Gentamycin, ciprofloxacin) he left the 

hospital on the fifth post-operative day in a good stable 

state. He was able to walk normal again in 5 days. 

Hematological values normalized three weeks after 

surgical intervention. Therapy with antibiotics 

(Doxycycline, Gentamycin) continued after discharge for 

45 days, 7 days respectively. A follow up CT was 

performed six months post-surgery detected no recurrence 

(Figure 5 & Figure 6). 

 
Figure 5 & Figure 6: Shows CT post-surgery. 

DISCUSSION 

Brucellosis is an animal/ human transmitted, endemic 

disease with high incidence rate in Syria. It is with 

incubation period between 1 week - 3 weeks and may 

require several months before clinical disease appearance.  

It is a multiorgan involving disease, with nonspecific 

symptoms (High fever, fatigue and arthralgia of the large 

joints are the main symptoms of brucellosis). Making the 

clinical suspicion the key factor in diagnosis. Our patient 

had fever, night sweats, and hip pain, that evolved to loss 

ability of walking. With the past history of brucellosis, we 
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considered the option of relapse, especially that the disease 

has a high relapse rate [6]. 

Tests such as hematology tests, echo cardiography, 

brucella cultures, serological, molecular tests and other 

modalities are all important, and it is necessary to mention 

that bone marrow (BM) culture in some studies is the 

current gold standard method for confirming a case of 

brucellosis. Our patient showed moderate anemia with 

nonspecific hematological inflammatory features, 

Brucella ELISA IGg and IGm were both positive [3] 

(Table 1). 

 
Table 1: Shows therapy regimens. 

CT revealed an abscess like legion in the pelvis. And a 

decision for surgical intervention was made. Patient 

recovered well and was put on (doxycycline, gentamycin). 

Studies show there are 2 effective treatment regimens for 

different age groups that are usually administrated for no 

less than six weeks Table (1) [7]. It is rarely that a 

brucellosis abscess form in the illiacus muscle, in the 

reviewed literature it is only mentioned once in patient of 

twenty-five years old and was managed conservatively. 

[8]. 

CONCLUSION 

Although Brucellosis is a long-described disease, it has 

still some manifestation and symptoms that are yet being 

reported. Making the clinical suspicion in endemic areas 

the cornerstone in diagnosis. 
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