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SUMMARY 

Two patients with brucellosis were admitted to the hospital. Diagnosis was 
based the detection of significantly elevated antibody titter and positive blood 
culture. The first patient complained of fever, malasie and left sided pleurisy. 
Chest x-ray revealed a left pleural effusion. Ali of the laboratory tests were 

negative. An elevated agglutination titter to brucella antigen and positive culture 
verified the diagnosis. A treatrnent regiment of rifampin 900 mgr/day and 
doxycycline 200 mgr was administered. in the tenth day a regression of 
syrnptoms were observed, and radiological scene was subsided to normal. 
Arthralgia and arthritis resolved in 6 weeks. After 8 weeks serum antibody ti ters 

seemed to be at normal levels. Clinical and serologic relapse was not seen in the 
next six months. The second patient had a recent history of acute brucellosis. 
The patient had a complaint of right pleurisy and hidrothorax was detected 
radiographically. Thoracentesis revealed brucella empyema. Brucella antibody 
agglutination titer, and positive blood cultures revealed pulmonary brucella 
infection. Tube thoracostomy and underwater drainage was applied. Following 

medical therapy clinical and radiological improvement occurred in the first 
month. Following the second month of therapy serum antibody titers retumed 
to normal levels . 
.. 

OZET 

Pulmoner Brusellozis:Iki vaka nedeniyle 

Brusellozisli iki hasta hastaneye yahnldı. Tanı serolojik olarak ve pozitif kan 
kültürü ile konuldu. Birinci hastada ateş, halsizlik mevcuttu. Göğüs 
rontgenogramında sol plevra! effüzyon saptandı. Tüm laboratuar değerleri 
normaldi. Tanı, yükselmiş brusella antijen aglutinasyon titresi ve pozitif kan 
kültürü sonucuyla sağlandı. 900 mg/gün rifampin ve 200 mgr/gün doxycyline ile 
tedavi repmı uygulandı. 10.günde semptomların gerilediği radyolojik 
görümünümn normalde döndüğü görüldü. Artralji ve artrit 6 haftada düzeldi. 
8 hafta sonra serum antibody titreleri normal seviyelerde idi. 6 aylık takiplerde 
klinik ve serolojik olarak relaps izlenmedi. 
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Brucellosis should be always kept in mind in patients with fever, malaise, dry 
cough and unidetified micro-organism.Human brucellosis stili contunies to be 
an important health problem in south eastern and mid western portions of 
Turkey, which causes an important burden on the health services. Recognition 
of the clinical picture and education of medical and nonmedical population 

should be main goal in controlling the disease. 
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