
 

Notes from the Field

A Death Due to Neurobrucellosis — Linfen City,
Shanxi Province, China, May 2021
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On  May  8,  2021,  a  death  due  to  brucellosis  was
reported  to  the  Shanxi  CDC.  An  epidemiological
investigation was conducted to determine the cause of
death.

The patient,  a  41-year-old man engaged in mining,
was  brought  to  the  emergency  room  of  Xinjiang
Military  General  Hospital  on  March  13,  2021,  with
complaints  of  gradual-onset  fever  and  headache.  He
was  admitted  for  diagnostic  workup.  Two  days  later,
he  developed  convulsions  and  altered  consciousness
and  was  transferred  to  the  intensive  care  unit.  After  a
week, the patient again developed high-grade fever and
delirium,  with  his  temperature  rising  to  39.5  °C.  The
fever  was  not  associated  with  chills.  There  was  no
history  of  exposure  to  toxic  substances.  The  patient’s
wife  reported  that  he  had  consumed  roasted  mutton.
Blood  culture  and  next-generation  sequencing  of
cerebrospinal  fluid  (CSF)  were  both  positive  for
Brucella.  Based  on  clinical  manifestations,
epidemiological history, and etiological test results, the
patient was diagnosed with neurobrucellosis.

He  was  transferred  to  Xinjiang  Medical  University
Affiliated Hospital  on March 25. He was treated with
intravenous  antibiotics  (ceftriaxone,  rifampicin,  and
doxycycline)  and  sodium  valproate.  However,  fever,
headache,  and  disturbance  of  consciousness  persisted.
Head  computerized  tomography  (CT)  revealed  large
brain  abscesses  and  cerebral  herniation.  Surgical

treatment was advised, but the patient’s family refused
surgery  and  asked  for  transfer  back  to  the  local
hospital.  On  April  1,  the  patient  was  transferred  to
Linfen  Infectious  Disease  Hospital,  Shanxi  Province.
Repeat  CT  scan  showed  enlargement  of  the  brain
abscesses.  Multiple large,  annular low-density shadows
were  seen  in  the  left  temporal  lobe,  frontal  lobe,  and
basal  ganglia  region,  with  a  fluid  plane  visible  in  the
latter.  The  left  lateral  ventricle  was  compressed,  and
the  midline  was  displaced  to  the  right  (Figure 1).  At
20∶30  on  April  23,  physical  examination  showed
bilateral dilated pupils, with sluggish response to light,
and  absent  orbital  pressure  reflex.  On  April  25,  the
patient died.

Human brucellosis is a multisystem disease that can
present  with  a  broad  spectrum  of  clinical
manifestations and complications. Death is usually due
to  endocarditis  or  neurobrucellosis.  Neurobrucellosis,
which  may occur  at  any  stage  of  the  disease,  develops
in <5% of patients with Brucella infection and presents
with  diverse  neurological  symptoms  and  signs  (1–3).
Standard  first-line  treatment  is  with  doxycycline,
rifampicin,  and  third-generation  cephalosporins  for  at
least  6  weeks.  Prognosis  varies  according  to  clinical
manifestations (4). The diagnosis of neurobrucellosis is
based  on  clinical  and  radiological  features  and
serological  tests.  Underdiagnosis  of  neurobrucellosis
may  be  due  to  poor  awareness  among  health  workers

 

FIGURE 1. The progression of the brain abscess for the patient by computerized tomography (CT) — Linfen, Shanxi, China,
2021.
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and lack of diagnostic facilities.
There  are  few  reports  of  neurobrucellosis  from

China  (5).  In  this  paper,  delayed  diagnosis  and  extra
referrals  likely  factored  into  the  serious  outcome.  The
present  case  report  highlights  the  importance  of  early
diagnosis  of  neurobrucellosis  in  the  laboratory.  We
recommend  the  following  measures:  1)  establishing
rapid  detection  methods,  such  as  polymerase  chain
reaction, for early diagnosis; 2) raising the awareness of
healthcare  workers,  especially  in  the  department  of
neurology; and 3) improving multidisciplinary support
for case management. 
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