Case Report

Spondylodiskitis Associated with Epidural
Abscess Due to Brucellosis

Omer Evirgen', Vicdan Koksaldi Motor', Ramazan Davran?, Murat Altas?,

Mustafa Aras3, Yusuf Onlen’

Mustafa Kemal University, School of Medi-
cine, Departments of Infectious Diseases
and Clinical Microbiology’, Radiology?, and
Neurosurgery3, Hatay, Turkey

Eur J Gen Med 2011;8(3):253-256

Received: 14.10.2010
Accepted: 11.11.2010

Correspondence: Dr. Omer Evirgen
Department of Infectious Diseases and
Clinical Microbiology, Mustafa Kemal
University Medical School, 31120, Antakya,
Hatay, Turkey

Tel: 903262291000, Fax: 903262455305
E-mail: omerevirgen@gmail.com

European Journal of General Medicine

ABSTRACT

Spondylodiskitis with epidural abscess due to brucellosis is very rare
and serious complication, and it may result in neurological deficits.
Here, we report a 29 year-old male patient with brucellosis causing
spondylodiskitis and spinal epidural abscess resulting in neurological
deficits such as paresis. Surgical therapy is the main approach in the
treatment of the abscess. However, the patient did not accept the
surgery. Therefore, initial drug combination therapy (doxycycline and
rifampicin) was changed to another therapeutic protocol (streptomy-
cin and doxycycline and rifampicin), and the treatment period was
extended to three months. He was completely cured in aspect of the
disorder and complications. In conclusion, brucellar spinal epidural
abscesses are a rare complication of brucellosis. In contrast to the
high morbidity and mortality rates reported in pyogenic or tuberculo-
sis abscess, brucellosis with epidural abscess has a good prognosis with
early diagnosis and appropriate treatment.
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Bruselloza Bagh Gelisen Epidural Abse ile iliskili Spondilodiskit

Bruselloza bagli spondilodiskitle birlikte goriilen epidural abse
nérolojik defisite de neden olabilen cok nadir bir komplikasyondur.
Burada bruselloz nedeniyle spondilodiskitle birlikte epidural abse ve
buna bagli parezisi olan, 29 yasinda erkek hasta sunuldu. Cerrahi te-
davi abselerde temel tedavi yaklasimi olmasina ragmen hasta cerrahi
tedaviyi kabul etmedi. Bu nedenle hastaya daha énce baslanan kom-
binasyon tedavisi (doksisiklin ve rifampisin) degistirilerek diger bir
tedavi protokoliine (streptomisin + doksisiklin + rifampisin) gecildi ve
tedavi siiresi 3 aya uzatildi. Hastanin bruselloz ve komplikasyonu tam
olarak tedavi edildi. Sonuc olarak, pyojenik ve tuberkiiloz abselerinde
yliksek morbidite ve mortalite bildirilmesine ragmen bruselloza bagli
epidural abselerde erken tani ve uygun tedavi iyi prognoza sahiptir.

Anahtar kelimeler: Spondilodiskit, spinal epidural abse, brusella
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INTRODUCTION

Brucellosis is one of the most generally seen bacterial
zoonotic diseases in the world. It is a common disease in
the Middle, East and Southeast Anatolia regions of Turkey.
According to reports from the Turkish Ministry of Health,
incidence rate of brucellosis was reported as 25.67/100
000 in this population (1, 2). Brucellosis can affect gas-
trointestinal, hepatobiliary, skeletal, cardiovascular and
respiratory system. Skeletal system involvements such as
peripheral arthritis and spondylitis are the most common
complication of the disease. Lumbar region are most of-
ten involved in spinal brucellosis. Spondylodiskitis with
epidural abscess is very rare and serious complication
of the disease (3-5). Neurological deficits may develop
due to epidural abscess. Therefore, in addition to medi-
cal therapy, surgical approach may be needed in aspect
of epidural abscess. Surgical treatment should be ac-
complished especially in cases with severe neurological
deficits (6).

A patient with spondylodiskitis with spinal epidural ab-
scess due to brucellosis was presented. The case was
treated medically because of not accepting surgical man-
agement. He was completely cured in aspect of the dis-
order and complications.

CASE

A 29-year-old male patient was admitted to the
Outpatient Clinic of the hospital with low back pain.
This pain radiated along the left leg and increased in in-
tensity. Six weeks ago, the case had had the diagnosis of
brucellosis due to characteristic clinical and laboratory
findings, and he had drug therapy including rifampicin
and doxycycline during the period in the other hospi-
tal. On physical examination, the body temperature
was 36.40C, and mild weakness (3/5) for plantar flexion
at the left extremity. Initially laboratory values were
listed next, white blood count: 9600/mm3, hemoglobin:
11.6 g/dL, hematocrit: 33.3%, platelet count: 208.000/
mm3, erythrocyte sedimentation rate (ESR): 2mm/h,
and C-reactive protein (CRP): 1.01 mg/dL (0- 0.8) and
a normal blood biochemistry profile. Brucella standard
tube agglutination test (SAT) was positive at a dilu-
tion of 1:320. Brucella species were not isolated from
blood culture. In the past history, there was a cheese
consumption, which was derived from raw milk (non-
pasteurized).
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Chest X-ray was normal for the differential diagnosis of
tuberculosis. Magnetic resonance imaging (MRI) of the
lumbo-sacral region displayed related to spondylodiski-
tis of L5 and S1 vertebral bodies associated with epidu-
ral abscess (Figure 1). Clinical, laboratory findings and
imaging methods revealed that the diagnosis was spon-
dylodiskitis with epidural abscess due to brucellosis. The
patient was consulted with the Neurosurgeons in terms
of the abscess. Surgical approach was recommended for
the patient. However, he did not accept the operation.
Therefore, the therapeutical regimen was changed as
streptomycin (1 g/day, IM), doxycycline (200 mg/day,
PO), and rifampicin (600 mg/day PO). Streptomycin was
stopped 2 weeks after and the treatment was continued
with doxycycline and rifampicin for another ten weeks
to complete the three months period. After the treat-
ment period, the patient’s complaints were decreased,
and he was consulted to physical therapy and rehabili-
tation in aspect of low back pain. Control MRI showed
that the cystic appearance revealing epidural abscess is
completely resolved (Figure 2).

DISCUSSION

BBrucella species are generally slow growing and pres-
ent with moderate symptoms. Osteoarticular involve-
ment is the most common form of the disease. Epidural
abscess is rare serious complication with associated this
involvement (4). Localized pain, tenderness, and sen-
sory motor problems during the disorder may be due
to spinal cord compression. The most common micro-
organism causing the abscess is Staphylococcus aureus.
However, brucellosis occasionally results in spondylodis-
kitis. The abscess is very rarely seen in the patients with
spondylodiskitis (3).

The definitive diagnosis of brucellosis is made by isola-
tion of the bacteria in a culture medium. Bacterial isola-
tion by culture may vary between 15-90%. If the culture
is negative in terms of brucellosis, the serum specific
antibody titration is used. SAT titer as 1/160 and above
are considered to be positive in endemic areas (4). In
our patient, although Brucella species were not isolated
from blood culture, SAT titer was found 1/320.

The differential diagnosis should include traumas of the
musculoskeletal system, osteoarthritis, intervertebral
disk hernias, local or metastatic malignancies and tu-
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Figure -1 . (A, B, C) MRI of th umbr sp_ineiere
treatment showing spondylodiskitis with epidural ab-
scess.

berculosis in Brucellar spondylodiskitis with spinal epi-
dural abscess (7). MRI with contrast media is important
for the differential diagnosis of spondylodiskitis and
epidural abscess due to the various infectious agents
and lesions such as hernia and metastasis in comparison
to MRI without contrast media (8). In the current case,
the lumbar spine MRI of the patient before treatment
showed spondylodiskitis with epidural abscess (Figure
1). After treatment MRI displayed that the cystic ap-
pearance regarding the abscess was seen completely
regressed (Figure 2).

Brucella-induced spondylodiskitis mostly affects the
lumbar region and rarely the cervical region (9).
Spondylodiskitis with spinal epidural abscess is a very
rare condition and therefore diagnosis and treatment
may be difficult. Late diagnosis may lead to surgical
therapy in some patients with disorder (10). Diagnosis
can be managed if a cautious anamnesis is obtained.
The occupation and living area of the patient should be
investigated in regions where brucellosis appears to be
endemic. In the current patient, we detected no occu-
pational risks, but the case was living in endemic region
of brucellosis. In his past history, he was regularly con-
suming cheese made from raw milk.

To the literature of the six brucellosis cases with epidu-
ral abscess had medical therapy in spite of neurological
deficits (6, 11-13). Although surgery is the main thera-
peutic approach for spinal epidural abscess (3), it can be
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Figure 2. (A, B, C). MRI of the lumbar spine after treat-
ment displaying the resolution of the abscess and the
recovery of spondylodiskitis.

successfully treated medically without surgery. In a one
of the big series, Ugarriza et al.(6) evaluated 11 brucel-
losis patients with epidural abscess. They are treated
with medical or surgical therapy. One case had medical
therapy in spite of neurological deficits as in our case.
Six patients with neurological deficits were managed
by surgical approach. The later four abscess patients
without the deficits were treated with medical therapy.
Of the nine cases were cured, but the other two pa-
tients had mild sequel. In the other series by Gorgulu et
al.(11), it was pointed that they investigated nine cases
with epidural abscess. They are managed with medical
or surgical therapy. Three cases had medical therapy
despite of neurological deficits as in the current report.
One patient with neurological deficits was managed by
surgical approach. The later five patients without the
deficits were treated with medical therapy. All of them
were completely cured in terms of brucellosis and the
abscess. In the other two reports, the patients with epi-
dural abscess were treated with drug therapy, although
they had neurological deficits such as paresis as in the
present case (12, 13).

In the current study, because of minimal neurological
disorder, the patient was recommended for surgical
management, but did not accept. Despite the previous
therapeutic protocol, the patient did not recovered and
the epidural abscess was developed. It was probably
due to inconsistent, insufficient drug therapy or incom-
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patible drug intake. To the literature, the combination
of doxycycline plus rifampin gives the advantage of an
all-oral regimen, but it is not recommended in cases
with complications including spondylodiskitis. Two trials
compared dual (doxycycline-streptomycin) versus triple
(doxycycline-rifampicin-aminoglycoside) drug regimens
overall failure was significantly higher in patients with
the dual drug therapy than in patients with the triple
therapy (4, 14). Due to treatment failure and compli-
cation, the therapeutic regimen was changed as strep-
tomycin, rifampicin and doxycycline and the case was
successfully treated with the combination drugs in spite
of the abscess. For the therapeutical success, strepto-
mycin was added to the protocol for a period of 14 days,
and treatment period was extended to three months.

In conclusion, Brucellar spinal epidural abscess is a
rare complication of brucellosis. In contrast to the high
morbidity and mortality rates reported in pyogenic or
tuberculosis abscess, brucellosis with epidural abscess
has a good prognosis with early diagnosis and appropri-
ate management. Only medical therapy can be used,
whether the patient did not accept the surgery.

REFERENCES

1. Buzgan T, Karahocagil MK, Irmak H, et al. Clinical mani-
festations and complications in 1028 cases of brucellosis:
a retrospective evaluation and review of the literature.
Int J Infect Dis 2010;14(6): e469-78.

2. Pappas G, Papadimitriou P, Akritidis N, Christou L, Tsianos
EV. The new global map of human brucellosis. Lancet
Infect Dis 2006;6(2):91-9.

3. Tunkel AR. Subdural Empyema, Epidural Abscess, and
Suppurative Intracranial Thrombophlebitis, in Principles

256

10.

11.

12.

13.

14.

and Practice of infectious diseases, Mandell GL, Bennett
JE, and Dolin R, Eds. Philadelphia: Churchill Livingstone,
2010:1279-87.

Young EJ. Brucella species, in Principles and Practice of
infectious diseases, Mandell GL, Bennett JE, and Dolin R,
Eds. Philadelphia: Churchill Livingstone, 2010: 2921-6.

Pappas G, Akritidis N, Bosilkovski M, and Tsianos E.
Brucellosis. N Engl J Med 2005; 352(22):2325-36.

Ugarriza LF, Porras LF, Lorenzana LM, Rodriguez-Sanchez
JA, Garcia-Yague LM, Cabezudo JM. Brucellar spinal epi-
dural abscesses. Analysis of eleven cases. Br J Neurosurg
2005;19(3):235-40.

Gorgulu A, Albayrak BS, Gorgulu E, et al. Spinal epidural
abscess due to Brucella. Surg Neurol 2006; 66(2): 141-6;
discussion 146-7.

Guzey FK, Emel E, Sel B, et al. Cervical spinal brucellosis
causing epidural and prevertebral abscesses and spinal
cord compression: a case report. Spine J 2007;7(2):240-4.

Sengul G, Akar A, Alper F, Uslu H. Nonsurgically treated
cervical brucellar epidural abscess causing spinal cord
compression. J Clin Neurosci 2008;15(12):1411-4.

Quinones-Hinojosa A, Jun B, Jacobs R, Rosenberg WS,
Weinstein PR. General principles in the medical and surgi-
cal management of spinal infections: a multidisciplinary
approach. Neurosurg Focus 2004;17(6): E1.

Ozates M, Ozkan U, Bukte Y, Ceviz A, Sari I, and Simsek
M. Lumbar epidural brucellar abscess causing nerve root
compression. Spinal Cord 1999; 37(6): 448-9.

Bodur H, Erbay A, Colpan A, Akinci E. Brucellar spondyli-
tis. Rheumatol Int 2004;24(4): 221-6.

Ates O, Cayli SR, Kocak A, Kutlu R, Onal RE, and Tekiner
A. Spinal epidural abscess caused by brucellosis: Two case
reports. Neurol Med Chir (Tokyo) 2005;45(1): 66-70.

Skalsky K, Yahav D, Bishara J, Pitlik S, Leibovici L, and
Paul M. Treatment of human brucellosis: systematic re-
view and meta-analysis of randomised controlled trials.
BMJ 2008;336(7646):701-4.

Eur J Gen Med 2011;8(3):253-256



