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Abstract

Brucella spondylitis is a disease caused by Brucella infection,
usually transmitted to humans through contact with infected ani-
mals or their products, which can lead to serious health problems,
including long-term pain, fatigue and disability [1]. Currently, an-
tibiotics are the mainstay of treatment for brucellosis spondylitis.
Commonly used antibiotics include streptomycin, rifampicin, doxy-
cycline, methotrexate/sulfamethoxazole, ciprofloxacin, and genta-
micin, which accelerate the progression of brucellosis spondylitis
by allowing Brucella to regrow and multiply again when given for an
insufficient length of time and in insufficient doses [2]. When there
is no improvement in symptoms after giving adequate duration and
dose of antibiotics, surgical treatment is given.
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Introduction

Antibiotic therapy is the mainstay of treatment for brucel-
losis spondylitis. Doxycycline and rifamycin are commonly used
antibiotics for the treatment of the disease. These two drugs
have powerful bactericidal effects and can effectively inhibit the
growth and reproduction of Brucella. However, the accuracy
of the drug dosage is critical to the effectiveness of the treat-
ment. When oral doxycycline and rifamycin doses are halved,
the concentration of the drugs decreases, which may result in
the bacteria not being completely killed. In this case, some of
the bacteria may become resistant to the drugs and continue
to grow and multiply. Bacteria that are not completely elimi-
nated continue to multiply in the body, which may lead to an
aggravation of brucellar spondylitis. The disease progression is
accelerated by an increase in the number of bacteria and the
production of toxins. In addition, the bacteria multiply within
the spine, which may lead to serious complications such as spi-
nal deformities and neurological damage. Half-dose antibiotic
treatment fails to kill the bacteria effectively, which may lead
to recurrent disease. Long-term recurrent infections make the
treatment of Brucella spondylitis more difficult and reduce the
quality of life of patients.

Case Report

The patient was a 38-year-old male who was hospitalized
for 12 days due to fever, low back pain and limitation of move-
ment. He reported that 3 months ago he started having pain

Figure 1 a-d: X-rays, CT scans, and MRI scans showed: no bone
destruction was seen.

in his lower back with fever, which was relieved by oral pain
medication. Symptoms recurred and he came to our hospital on
20 April 2024. Physical examination showed: significant lumbar
tenderness with intermittent fever. X-rays, CT scans as well as
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Figure 2: Brucella antibody test showed: positive, interleukin-6:
13.12 pg/ml.
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Figure 3: Interleukin-6: 18.30 pg/ml, Brucella antibody test
showed: positive.

MRI scans showed: no bone destruction (Figure 1a-d). Brucella
antibody test showed: positive, interleukin-6: 13.12 pg/ml (Fig-
ure 2). Brucella infection was diagnosed in conjunction with the
clinical manifestations. doxycycline and rifamycin were given
regularly orally and the symptoms resolved. the patient was
successfully discharged from the hospital on 9 April 2024, and
was instructed to continue the oral medication for 6 months.
from 10 May 2024 to 2 June 2024, the patient autonomously re-
duced the dose of doxycycline and rifamycin medication by half
orally for 23 days. starting from 3 June 2024, the patient again
experienced lumbar on 10 June 2024, the patient came back to
our hospital. Interleukin-6: 18.30 pg/ml, Brucella abortus anti-
body test: positive (Figure 3), CT scan and 3D reconstruction:
bone destruction of lumbar 3 and 4 vertebrae (Figure 4a-e),
MRI: bone destruction of lumbar 3 and 4 vertebrae, and abscess
formation (Figure 4f-h). The condition was significantly worse
than the first hospitalisation.

On admission, lumbar 3 and 4 vertebrae were examined
and lesions were removed under general anaesthesia. Intraop-
eratively, it was seen that: lumbar 3 and 4 vertebrae were de-
stroyed with disc destruction and pus formation. Necrotic bone
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Figure 5: a-b: Necrotic bone tlssue is removed with an ultrasonic
bone knife, pus is aspirated with a suction device, and surround-
ing necrotic tissue is removed with a condenser knife. c: A drain is
placed at the site of the lesion.

tissue was removed with an ultrasonic bone knife, pus was as-
pirated with a suction device, and surrounding necrotic tissue
was removed with a condenser knife (Figure 5a-b). A drainage
tube was placed at the lesion site (Figure 5c). The lesion was
repeatedly flushed with iodophor solution and saline through
the drainage tube. Finally, pedicle screws were implanted to
stabilise the lumbar spine (Figure 6) [3]. Pathological examina-
tion showed pathological changes consistent with chronic sep-
ticitis (Figure 7) [4]. Postoperative oral doxycycline and rifamy-
cin were continued in adequate doses. Changes in the patient's
condition were recorded.

Discussion

Medication is the first choice for Brucella spondylitis. How-
ever, when the condition is aggravated with bone destruction
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Figure 6: Implantation of pedicle screws to stabilise the lumbar
spine.
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Figure 7: Pathological examination showed pathological changes
consistent with chronic suppurative inflammation.

and abscess formation, surgical treatment is the first choice.
Advantages of surgical treatment: @ Complete removal of the
lesion and reduction of the extent of infection. (2) Fixing the
lumbar spine with a nail rod system increases the stability of the
lumbar spine and facilitates recovery. @Precise sampling, con-
ducive to determining the nature of the infection and precise
medication. @ Placement of drainage tubes and repeated rins-
ing with saline and povidone-iodine solution, etc., to sterilise
more thoroughly and facilitate further recovery. Postoperative
treatment with oral medication is more effective [5].
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