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Brucellosis - Part I1

This is the second article of two in a series on
“Brucellosis”

Clinical manifestation

Brucellosis typically presents with a wide range
of symptoms. The incubation period is often
unclear but generally lasts between 2 to 4
weeks. The disease may begin gradually or sud-
denly, and subclinical infections are frequently
observed. Common symptoms include fever,
chills, loss of appetite, sweating, weakness, fa-
tigue, and pain in the joints, muscles, or back,

along with headaches. Brucellosis symptoms

Clinical features:

Lymphadenopathy

/
/)
I Hepatosplenomegaly ﬂ
Weight loss -

may come and go over weeks or months, and in
some cases, individuals may develop chronic

brucellosis, experiencing symptoms for years

even after treatment. Long-term symptoms may
include persistent fatigue, recurring fevers, en-
docarditis, arthritis, spondylitis, and sacroiliitis.
Due to the vague and often mild symptoms of
brucellosis, diagnosis is frequently overlooked

in many patients.

Complications:

Meningoencephalitis ]

Endocarditis

Osteomyelitis
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Complication

Brucellosis can lead to complications affecting various parts
of the body, including the reproductive system, liver, heart,
and central nervous system. Chronic cases may result in com-
plications localized to a single organ or spread throughout the
body. One of the most severe complications is endocarditis,
which can damage or destroy heart valves if left untreated and
is the leading cause of brucellosis-related deaths. Joint inflam-
mation, particularly in the knees, hips, ankles, wrists, and
spine, can cause pain, stiffness, and swelling, while spondyli-
tis and sacroiliitis are especially difficult to treat. In males,
brucellosis may infect the epididymis, potentially spreading to
the testicles, and causing epididymo-orchitis. The disease may
also affect the spleen and liver, causing enlargement, and in
some cases, it can lead to life-threatening central nervous sys-
tem infections like meningitis or encephalitis.

Diagnosis

A clinical diagnosis can be made if there is a history of expo-
sure, but confirmation of Brucella infections requires laborato-
ry tests such as culture, serological tests, or nucleic acid am-
plification assays. The gold standard is culture, where Brucella
can be isolated from blood, bone marrow, or other body fluids,
though this process can be time-consuming. Serological tests
are widely used, including the Standard Agglutination Test
(SAT) to detect antibodies, and ELISA to measure specific
immunoglobulins like IgM and IgG. The Rose Bengal Test
(RBT) is a rapid screening tool commonly used in resource-
limited settings, while the Coombs test can be employed when
agglutination test results are inconclusive. Nucleic acid ampli-
fication tests (NAATS) such as PCR are highly sensitive and
specific, enabling rapid detection of Brucella DNA.

Treatment

Treatment options include doxycycline 100 mg twice daily for
45 days, combined with streptomycin 1 g daily for 15 days.
An alternative regimen involves doxycycline for 45 days,
paired with rifampicin for the same duration. While gentami-
cin may be used as a substitute for streptomycin, there is cur-
rently no direct study comparing these two regimens. The op-
timal treatment for pregnant women, neonates, and children
under 8 remains uncertain. For children, treatment options
may include co-trimoxazole in combination with an aminogly-
coside (streptomycin or gentamicin) or rifampicin.

PREVENTION AND CONTROL

Brucellosis prevention relies on monitoring and mitigating
risk factors. The most effective approach is to eradicate the
infection in animals. Vaccination of cattle, goats, and sheep is
advised in areas with high prevalence. In regions with lower
prevalence, serological testing and culling can also be benefi-
cial. In countries where vaccinating or removing infected ani-
mals is not practical, preventing human infection focuses on
increasing awareness, ensuring food safety, and maintaining

good hygiene practices in occupational settings and laborato-
ries.

Pasteurizing milk—both for direct consumption and for mak-
ing dairy products like cheese—is crucial to prevent transmis-
sion from animals to humans. Effective education campaigns
and policies promoting the avoidance of unpasteurized milk
products can help in this regard.

In agricultural and meat-processing environments, using pro-
tective measures (eg, masks, gloves, aprons, and eye protec-
tion) and properly handling and disposing of afterbirths, ani-
mal carcasses, and internal organs are key strategies for pre-
vention.

Brucellosis is the most frequently reported bacterial infection
associated with laboratory work. If you work in a lab, it’s im-
portant to take precautions when handling samples to avoid
infection
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Table 2: Vaccine-Preventable Diseases & AFP 24th-30th Aug 2024 (35t Week)
Number of Number of Total Difference
No. of Cases by Province pases pases number of otalinims between the
Di . y during during ber of cases
isease cases to ) number of
currer_lt SR date in LB cases to date
;"gz": L ;":2"3" i o024 a0z in 2024 & 2023
AFP* 00 01 00 00 00 00 00 00 01 02 01 50 65 -35.9 %
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 %
Mumps 00 00 02 02 00 00 02 00 01 06 06 196 161 22.6 %
Measles 01 00 00 00 00 00 00 00 00 01 40 283 371 -14.8 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 02 03 -33.3 %
CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Tetanus 00 00 00 00 00 00 00 00 00 00 00 05 06 -16.6 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
;ﬁtﬁ’:nese Enceph- 09 00 00 00 00 00 00 00 00 00 00 06 02 200 %
Whooping Cough 01 00 00 01 00 00 00 00 00 02 00 41 06 550 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS* =Congenital Rubella Syndrome

NA = Not Available

Take prophylaxis medications for leptospirosis during the paddy cultiva-
tion and harvesting seasons.

It is provided free by the MOH office / Public Health Inspectors.
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sent by E-mail to chepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
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