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Case Report / Olgu Sunumu

Unilateral Brucella Dacryoadenitis A Case Report
Unilateral Brusella Dakriyoadeniti
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ABSTRACT

Brucellosis is a multi-systemic disease with the involvement of several organs and tissues. Ocular brucellosis is a rare type of the
disease and manifests most commonly with uveitis, choroiditis, keratitis, and optic neuropathy. Here we report a 49-year-old fe-
male, who presented with unilateral dacryoadenitis. Ocular examination, magnetic resonance imaging of the orbits, serology, and
blood culture confirmed the diagnosis of brucellosis. Rifampicin and ciprofloxacin were given to the patient for 6 weeks. At the first
month control examination, patient’s ocular findings was completely resolved. Therefore we suggest that brucellosis should be
considered in the differential diagnosis of patients with dacryoadenitis, paticularly in endemic regions.
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oz

Bruselloz, bircok organ ve dokuyu tutabilen multisistemik bir hastaliktir. Okiler bruselloz nadir gorilmekle birlikte siklikla Gveit,
koroidit, keratit ve optik néropati seklinde ortaya ¢cikmaktadir. Bu olgu sunumunda, manyetik rezonans goriintiileme ile gosterilen
tek tarafli lakrimal gland biiyiimesi gosterilen, 49 yasinda kadin hastadan bahsedilmistir. Klinik bulgular, tip aglttinasyon testi
ve kan kdltiird ile bruselloz tanisi konulmustur. Hastaya 6 hafta stire ile oral siprofloksasin 1500mg/giin ve rifampisin 600mg/gin
tedavisi verildi. Birinci ay sonunda kontrol muayenesinde hastanin sikayetlerinin sekelsiz tamamen iyilestigi izlendi. Bu olguda
“dakriyoadenit ayirici tanisi yaparken 6zellikle endemik bolglerde brusellozun akilda tutulmasi gerektigi” vurgulanmistir.

Anahtar kelimeler: Bruselloz, dakriyoadenit, oktler bruselloz

INTRODUCTION knowledge, only a few brucellosis-related dacryoadenitis cases

Brucellosis is a zoonotic diseaseand is a serious health care problem ~ have been reported in existing literature.
in some regions, such as the Middle East, Mediterranean, and Cen-
tral and South American regions. In most developed countries, it
has been eradicated or is under control (1). Fourspeciesare found to
infect humans: Brucella melitensis, B. abortus, B. canis, and B. suis.The
most commonly isolated pathogen is B. melitensis, which isknown
to be the most virulent species (2). Turkey is also an endemic coun-
try, especially in its middle and southeastern regions (3). Usually, the
microorganisms are transmitted to humans via the gastrointesti-
nal tract from unpasteurized dairy products. Individuals belong to
some occupations, such as farmers and veterinarians, can be direct-
ly infected by contact of the skin, blood, or conjunctiva (4).

CASE PRESENTATION

A 49-year-old female Caucasian presented to the Ophthalmolo-
gy Department of Gaziantep University School of Medicine with
complains of slight pain and swelling in the superotemporal re-
gion of the right eye for a month. She also had a history of fever,
malaise, generalized arthralgia, sweating, and lower back pain
lasting for 6 months. She had been treated for 2 months due to
brucellosis. However, it was not properly controlled because of
inappropriate use of drugs on account of socioeconomic prob-
lems.

Complete ocular examination was performed. Her right eyelid was

Brucellosis is a multi-systemic disease with many organ and tis- displaced temporally with mild proptosis, and the left eyelid was
sue involvement, which makes it a diagnostic challenge (5). Oc- normal (Figure 1). Visual acuity was 20/20 in both eyes. Intraocular
ular brucellosis is a rare type of the disease and manifests most pressure was 18 and 16 mmHg in right and left eye, respectively. Slit-
commonly with uveitis, choroiditis, keratitis, optic neuritis, and  Jamp examination and fundoscopy findings were normal bilaterally.
optic neuropathy (5-9). Direct and indirect pupillary light reflexes were normal. The Hertel

exophthalmometry measurement was 19 mm in the right eye and
Here we report a case of unilateral dacryoadenitis caused by 17 mm in the left eye. There was no restriction in the movement of
brucellosis, which was confirmed by serology. To the best of our either eyes, but lateral gaze with the right eye was painful. Labora-
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Figure 1. a-c. Temporally displaced right eyelid with mild proptosis

tory examination results were hemoglobin (Hgb), 15.2 g/dL (13.6-
17.2); C-reactive protein, 13.42 mg/L (0-5); erythrocyte sedimenta-
tion rate, 24 mm/h (1-20);white blood cell, 8.99x10%/uL (3.98-10.04)
[neutrophil: 41.6% (34-71), lymphocyte: 48.3% (19.3-51.7)]; brucella
immune capture agglutination test (Vircell Microbiologists, Grana-
da, ispanya), positivetiter of 1/320; toxoplasma IgM, negative; cyto-
megalovirus IgM, negative; Epstein-Barr virus viral capsid antigen
(EBV VCA) IgM, negative; and Gruber-Widal (Salmonella agglutina-
tion) test, negative. There was no growth on blood culture (BacT/
Alert 3D, bioMerieux, Fransa). Magnetic resonance imaging showed
marked contrast enhancement lateral to the lateral rectus muscle
including the surrounding tissue, which was interpreted as an ac-
companying myositis of the lateral rectus muscle (Figure 2).

Oral rifampicin (600 mg/day), ciprofloxacin (1,500 mg/day), and
lansaprazole (30 mg/day) were given to the patient for 6 weeks.
At the first month control examination, patient’s findings were
resolved without any sequelae and ophthalmic examination
finding was normal.

Informed consent was obtained from the patient for the publica-
tion of this case report and images.
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DISCUSSION

Brucellosis is a frequent disease in the southeastern region of Tur-
key. Although ocular involvements are uncommon, itmay cause
morbidity if left undiagnosed. Ocular brucellosis cases are most-
ly reported from endemic regions. In two different studies,Ro-
lando (2) and Sungur (1) showed that the most frequent ocular
manifestation is uveitis. Tabbara and Al-Kassimi (10) reported a
patient with uveitis. The patient was not responsive to steroid
treatment and the attacks were recurrent. They found that she
had a paravertebral brucellar abscess, and she responded to
systemic antibiotics and recovered. Although lacrimal gland in-
fectionwithB. melitensis is infrequent, there are brucellosis cases
that support exocrine gland involvement, such as mastitis and
pancreatitis (11, 12). To the best of our knowledge, this case is the
third case of B. melitensis infection after two dacryoadenitis cases
reported by Bekir et al. (13, 14).

Diagnosis of ocular involvement of brucellosis is based on clini-
cal ophthalmic examinations, microbiological culture of the as-
sociated ocular structure, and serology. Al Faran reported that B.
melitensis is a causative organism of endophthalmitis bystandard
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tube agglutination and cultureof aqueous humor and vitreous
(15). In our case, we confirmed the diagnosisbased on serology
and clinical findings.

Eye involvement of brucellosis can exist in both chronic and
acute phases of the disease, but mostly occur in the chronic
phase (2, 7). Patients not seeking medical care until the disease
has progressed to the chronic phase, late diagnosis because of
the diagnostic challenge, or like in our case, patient noncompli-
ance to the treatment are the reasons why the brucellosis com-
plicates.

Standard treatment of brucellosis is rifampin and doxycycline for
6-8 weeks. In case of ocular involvement, a combination of local
and systemic corticosteroids for 2-4 weeks with antibiotherapy
leads to considerable improvement (2, 8). We treated our patient
with rifampcin and ciprofloxacin combination without cortico-
steroids for 6 weeks. The patient completely recovered.

Therefore, in this case, we conclude that the lacrimal gland is one
of the glands that can be affected in brucellosis.

CONCLUSION

In conclusion, particularly in endemic regions, eye involvement
of brucellosis should be considered. Through routine ophthalmic
examination of brucellosis patients, the risk of blindness may be
decreased.
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