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Full Text
Sir,

Neurobrucellosis is a rare complication of brucellosis occuring in 3-5% of the patients.[1],[2] The clinical presentation
may either be acute or chronic, with a wide spectrum of manifestations, including encephalitis, meningitis, myelitis,
cranial and peripheral neuropathies, radiculopathies, and behavioural changes. Meningitis has been previously
reported as the most common presentation of neurobrucellosis.[3],[4],[5],[6]1,[7],[8],[9] The diagnosis of
neurobrucellosis may not be immediate, as the disease may present with nonspecific clinical features. Indeed, fever is
absent in 38-49% of patients,[2],[3],[4] especially in patients with a chronic presentation. Exceptionally, the onset of
neurobrucellosis may simulate the presence of a cerebrovascular disease.[10] Here, we present the case of a patient
suffering from neurobrucellosis who presented with stroke-like episodes.

A 57-year-old man had a history of recurrent transient ischemic attacks (TIAs) along with the history of diplopia for
one week. During the previous year, he had reported three similar episodes that were interpreted as TIAs. The
episodes were characterised by numbness and weakness of the right hemiface and upper limb along with dysarthria,
each episode lasting for approximately 1-h. Five months after the first attack, the patient noticed progressive
worsening of gait and balance, gradual hearing loss, tremors of both hands, right hemifacial spasm, and memory
disturbances. The patient had a past medical history of hypertension that was well-controlled with medication. His
daily medical therapy included acetylsalicylic acid as the neurological symptoms had been ascribed to a
cerebrovascular event; and, also on the basis of previous neuroimaging studies that had shown white matter
abnormalities interpreted as vascular lesions. His neurological examination at admission disclosed an ataxic and wide-
based gait, positive Romberg's sign, right sixth nerve palsy, and postural and kinetic tremors in both hands. The
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neuropsychological assessment revealed a Mini-Mental State Examination score of 23/30. The routine blood tests
were normal. Fluid attenuated inversion recovery sequences of brain magnetic resonance imaging (MRI) detected
diffuse bilateral hyperintensity areas in the periventricular and subcortical white matter. These lesions did not
enhance after contrast administration but showed an increase in size when compared to the previous MRI scan
performed 4 months ago [Figure 1]a and b. Specific laboratory assessment included antinuclear and anticardiolipin
antibodies and a genetic test for Fabry's disease in order to exclude unusual causes of cerebrovascular diseases. All
these tests did not yield a positive result. A more detailed evaluation of the patient's history revealed a recent
exposure to brucella contamination. The patient stated that he had recently eaten farm cheese derived from
unpasteurized milk. Therefore, laboratory tests specific for infective diseases were performed. They revealed an
incomplete anti-brucella antibody titer of 1:640 in the serum. On the basis of this result, cerebrospinal fluid (CSF)
analysis was considered mandatory. It revealed lymphocytosis, hyperproteinorrachia, hypoglycorrachia and an
incomplete anti-brucella antibody titer of 1:512. The patient was initially treated with intravenous administration of
chloramphenicol and rifampicin for 1-month. Nevertheless, a brain MRI at a follow up of two months detected in the
right frontal region, the appearance of a subdural nodular lesion, surrounded by peripheral ring enhancement and a
thickened and enhanced dura mater [Figure 1]c. Therefore, the therapy was switched to rifampicin (600 mg once-
daily) and sulfamethoxazole-trimethoprim (160/800 mg twice-daily) orally. At a 5-month follow-up visit, the patient
showed complete recovery of the sixth cranial nerve palsy and of the tremor, reduction of the postural instability and
showed an improvement in his gait. No further stroke-like episodes were reported. A repeat CSF analysis detected
only mild abnormalities although both CSF and blood anti-brucella antibodies were still positive. Neuroradiological
follow-up documented the reduction of the subdural granuloma [Figure 1]d, but unchanged white matter lesions.
{Figure 1}

The initial clinical and radiological picture of our patient was suggestive of a cerebrovascular disease. TIAs and
ischemic stroke in neurobrucellosis have been described, but pathogenesis still remains uncertain and is possibly
related to infectious vasculitis, cerebral vasospasm or cardioembolism.[10] In the present case, the rapidly worsening
condition, despite an appropriate stroke-prevention therapy and careful neuroradiological monitoring, suggested an
alternative etiology and neurobrucellosis was detected. The antibiotic treatment was effective in improving the
neurological symptoms and in preventing relapses. Although rare, neurobrucellosis should be considered in the
differential diagnosis of many neurological disorders including cerebrovascular diseases. Establishing an early
treatment often results in a lasting cure.
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