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intrakraniyal basing artisi ile seyreden bir nérobruselloz olgusu
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Amag: Bruselloz 6zellikle gelismekte olan iilkelerde ciddi bir halk saglig1 sorunu olmaya devam
eden ve iilkemizde endemik olarak goriilen 6nemli 6lgclide morbiditeye sahip zoonotik bir
enfeksiyon hastaligidir. Viicutta bir¢ok sistemi tutmakla birlikte ¢ok farkl klinik bulgulara yol
acabilir. Olgumuz nadir gorilen santral sinir sistemi tutulumu ile eslik eden intrakraniyal basing
artis1 bulgulariyla seyretmesi nedeniyle noérobrusellozun farkli prezentasyonlari acisindan
sunulmaktadir.

Olgu: On giindiir devam eden karin agrisi, bulanti, kusma sikayetleri ile poliklinigimize basvuran
10 yasinda kiz hasta oral aliminin iyi olmamasi iizerine servise yatirildi. Oykiisiinde sikayetlerinin
baslamasindan ii¢ giin sonra olan ve ii¢ giin sliren ates disinda 6zellik yoktu. Fizik muayenesinde
genel durumu iyi, biling ac¢ik ve sistem muayenelerinde epigastrik hassasiyet disinda belirgin
ozellik saptanmadi. Hemogram biyokimya parametreleri normal olup yapilan tiim abdomen
ultrasonografisinde patoloji saptanmadi. izleminde bas agris1 gelisen ve nérolojik muayenesi
normal olan hastanin bir giin sonraki muayenesinde ense sertligi gelisti. Anamnezinde kdy peyniri
tiikketimi Oykiisii de bulunan olgunun gonderilmis tetkiklerinde Rose Bengal pozitif, Brucella
agglutinasyonu 1/320 titrede pozitif geldi. Ense sertligi gelismesi lizerine lomber ponksiyon (LP)
yapildi. Beyin omurilik sivis1 (BOS) bulgularinda lenfosit hakimiyeti, glukoz diistikliigii ve protein
yliksekligi saptandi. Rose bengal tarama testine damlatilan BOS 6rnegi pozitif saptandi. Klinik ve
laboratuvar olarak nérobruselloz diisiiniilen hastanin antibiyoterapisi seftriakson, doksisiklin ve
rifampisin olarak diizenlendi. Izleminde bas agrisi devam eden beyin manyetik rezonans
goruntiilemesi normal rapor edilen ve ¢ift gorme seklinde bulgular1 olan olguda papilédem
saptandi. Hastanin yapilan LP’sinde BOS basinct 100 cmH;0 ytlksek saptandi. Tekrarlayan
ponksiyonlar ile BOS basinci regiile edildi. Takibinde sikayetleri gerileyen olgunun bas agrisj, ¢ift
gorme, papilédem gibi kafa ici basing artisi belirtileri aralikli LP, asetozolamid ve antibakteriyel
tedavi ile geriledi. Hasta ayaktan izlemlere devam edecek sekilde doksisiklin rifampisin tedavisi
ve intrakranial basing artisina yonelik asetozolamid ile taburcu edildi.

Sonug: Brusella olgularinda nadiren menenjit komplikasyonu gézlenmekte olup nérobruselloz
tablosu ile intrakraniyal basing artisinin eslik edebilecegi akilda tutulmahdir.
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A case of neurobrucellosis with increased intracranial pressure
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Aim: Brucellosis is a zoonotic infectious disease with significant morbidity that continues
to be a serious public health problem especially in developing countries and is endemic in
our country. Although it involves many systems in the body, it can lead to very different
clinical findings. Our case is presented in terms of different presentations of
neurobrucellosis, as it progresses with the findings of increased intracranial pressure
associated with the involvement of the central nervous system, which is rare.

Case report: A 10-year-old female patient who applied to our outpatient clinic with
complaints of abdominal pain, nausea and vomiting lasting for 10 days, was admitted to
the service because her oral intake was not good. His history was unremarkable except
for fever that occurred three days after the onset of his complaints and lasted for three
days. In his physical examination, his general condition was good, he was conscious, and
in system examinations, there were no significant features other than epigastric
tenderness. Hemogram biochemistry parameters are normal and no pathology was
detected in the abdominal ultrasonography. The patient, who developed headache during
the follow-up and had a normal neurological examination, developed nuchal rigidity in
the next examination. In the sent examinations of the case, who also had a history of
village cheese consumption in his anamnesis, Rose Bengal was positive and Brucella
agglutination was positive at a titer of 1/320. Lumbar puncture (LP) was performed due
to the development of nuchal rigidity. In the cerebrospinal fluid (CSF) findings,
lymphocyte dominance, low glucose and high protein were detected. The CSF sample
dripped into the Rose bengal screening test was found to be positive. Antibiotic therapy
of the patient, who was thought to have neurobrucellosis clinically and laboratoryly, was
arranged as ceftriaxone, doxycycline and rifampicin. Papilledema was detected in the
patient, whose headache continued in the follow-up, whose brain magnetic resonance
imaging was reported as normal and who had double vision. Lomber puncture was
performed CSF opening pressure was measured above 100 cmH20. Cerebrospinal fluid
pressure was regulated with repetitive punctures. Symptoms of increased intracranial
pressure, such as headache, double vision, and papilledema, were relieved by intermittent
LP, acetazolamide, and antibacterial therapy. The patient was discharged with
doxycycline rifampicin treatment and acetazolamide for increased intracranial pressure,
to continue with outpatient follow-ups.

Conclusion: Meningitis complication is rarely observed in brucella cases, and it should be
kept in mind that neurobrucellosis and increased intracranial pressure may accompany.
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