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ABSTRACT

Brucella thyroiditis represents an extremely rare focal form of brucellosis. In this case report we describe a
55 years old male, diagnosed with brucellosis and peripheral arthritis with subsequent development of acute
thyroiditis. The symptoms duration consistent with brucellosis started two weeks before establishing the
diagnosis. Only a day after diagnosis and initiation of antibrucellar treatment, acute non-suppurative thyroid-
itis suddenly manifested. Thyroiditis was diagnosed with clinical inspection and confirmed by ultrasound
investigation. With the appropriate antibrucellar treatment, complete cure of thyroid affection was reached
in ten days and the patient remained well during the follow-up period of two and a half years. In conclusion,
in brucellosis endemic regions brucellosis should be included in the diagnostic consideration in patients with
acute non-suppurative thyroiditis. Early recognition and adequate treatment of brucella thyroiditis results in

favorable outcome.
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INTRODUCTION

Brucellosis is a zoonotic infection transmitted
to humans by contact with fluids from infected ani-
mals (sheep, cattle, goats, pigs, or other animals) or
derived food products, such as unpasteurized milk
and cheese [1]. It is one of the most widespread
zoonoses worldwide. Brucellosis has high morbid-
ity, both for humans and animals; It is an important
cause of economic loss and a public health problem
in many developing countries [2].

The acute illness can be manifested as a sys-
temic disease with insidious onset of fever, night
sweats, arthralgias, myalgias, low back pain, weight

loss, as well as weakness, fatigue, malaise, head-
ache, dizziness, depression, and anorexia, without
organ manifestation, or as a localized illness with
affection of one or more systems, like osteoarticu-
lar, hematopoetic, urogenital, nervous, cardiovas-
cular etc. [1]

Thyroid gland involvement, due to brucellosis,
was first reported in 1963 by Pacheco [3]. It is an
extremely rare condition and less than 20 cases are
reported in the literature, almost exclusively as case
reports. In the descriptions, predominated cases with
thyroid gland abscess [4-8], but also acute [9-11],
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subacute [3, 12], chronic suppurative [13], and rec-
curent thyroidits [14] have been described.

Here we present a case of acute non-suppu-
rative thyroiditis and osteoarthritis in the course of
brucellosis.

CASE REPORT

A 55 years old male patient, living in a rural
district, without any co-morbidities, presented with
high grade fever, chills, night sweating, arthralgia
and loss of appetite for the last two weeks. He was
treated with non-steroid anti-inflammatory drugs by
his family doctor, without any improvement. He had
a positive history for a contact with sheep and lambs
during their slaughter a few months ago.

During the initial medical examination at our
hospital he was conscious, pail, febrile up to 390C,
with pain, swelling and movement restriction of
the right ankle and the left carpometacarpal joint.
Laboratory analysis showed hemoglobin 135 g/
dl, erythrocytes 4940x1012/L, white blood cells
10.0x109/L, neutrophils 69%, lymphocytes 20%,
ALT 29 U/L, AST 21 U/L, erythrocyte sedimenta-
tion rate (ESR) 25 mmHg and C-reactive protein
(CRP) 61 mg/L. The Rose Bengal test was positive
and the Brucellacapt test was 1:5120. Treatment
with parenteral gentamicin 120 mg two times a
day, oral doxycycline 200 mg once a day and oral
ciprofloxacin 500 mg two times a day was imme-
diately initiated.

The second day of the hospitalization the pa-
tient presented with a sudden pain and swelling in the
front part of the neck, accompanied with sore throat,
mild dysphagia and dysphonia. Physical examination
revealed enlarged thyroid gland with bilateral, warm,
elastic swelling painful on palpation, movable dur-
ing swallowing and with a discrete overlaying skin
redness (Figures 1 and 2). Both thyroid lobes were
palpable, with regular margins, strongly sensitive on
palpation, without fluctuation. The thyroid function
analysis revealed total serum tritodothyronine (T3)
2.12 ng/dl (normal values 0.9-2.9 ng/dl), total serum
thyroxin (T4) 166 ng/dl (normal values 71-141 ng/
dl) and thyroid-stimulating hormone (TSH) 1.24
mlU/L (normal values 0.4-4.5 mIU/L). Anti HIV
and tuberculin skin tests were negative.
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Figure 1 and Figure 2. Frontal and profile images show
enlarged thyroid gland with discrete overlaying skin redness

The ultrasound of the thyroid demonstrated
asymmetric enlarged thyroid gland. Right and left
thyroid lobes had a diameter of 28 x 38 x 49 mm and
22 x 24 x 47 mm respectively, with heterogeneity
and overall reduced parenchymal echo. Moreover, an
oval heterogeneous, mostly hypoechogenic nodule
was observed above isthmus, spreading towards the
upper part of the right lobe, with a diameter of 15 x
10 mm (Figure 3).
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Figure 3. Ultrasound demonstrated an asymmetric en-
larged thyroid gland with heterogeneity and overall re-
duced parenchymal echo
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During the first two days an enlargement of the
thyroid gland with expressed signs of inflammation
was evident. In the next two days, the thyroid gland
was about the size of a smaller chicken egg, warm,
painful on palpation, with pain upon swallowing,
and without fluctuation. In the time following, there
was gradual regression of the swelling, the pain and
both the local warmth and the redness, as well as
reduction of the dysphagia and dysphonia. All local
symptoms and sings disappeared by the tenth day.
The patient had high temperature for the first five
days of the hospitalization. Thenceforward he had
a normal body temperature.

Gentamicin was administered for the first 10
days, whereas doxycycline and ciprofloxacin were
continued throughout the whole hospital stay that
lasted two weeks. Arthritis of the carpometacarpal
joint was existent till the tenth day, and ankle arthritis
lasted during the first 14 days after treatment initia-
tion. Control laboratory analysis including thyroid
function tests by the end of the second week were
within the normal range. The patient was discharged
afebrile, without constitutional symptoms and with
given recommendation to continue the treatment
with doxycycline and ciprofloxacin for the next 30
days.

Atthe end of the 45-days treatment course the
patient was clinically cured, with normal laboratory
analysis and normal values of thyroid function tests.
His Brucellacapt test was 1:1280 and ultrasound
finding of the thyroid gland was normal (Figure 4).
Marked serological reduction (Brucellacapt 1:160)
was achieved in the tenth month after the treatment.
The patient was periodically followed-up in the peri-
od of two and half years and he was in a good health
all the time.

Figure 4. Normal ultrasound finding of the thyroid gland
at the end of antibrucellar treatment

DISCUSSION

In this study we described a rare case of
acute thyroiditis, which according to the clinical
characteristics, the course, and the adequate re-
sponse to antibrucellar treatment is due to bru-
cella etiology. Acute bacterial thyroiditis is a rare
phenomenon, due to natural thyroid gland de-
fense mechanisms, which include thyroid gland
anatomic position, its capsulated nature and the
lack of direct communication with neighboring
structures, high iodine content, high vascularity
and extensive lymphatic neck drainage [5, 6, 9].
Consequently, brucella thyroiditis is an extremely
rare condition [6, 9]. In a large Turkish study of
1028 patients with brucellosis, only one case with
brucella thyroiditis was found [15]. A few bigger
case series of patients with brucellosis did not find
thyroiditis at all [16, 17, 18].

Brucella thyroiditis is more often observed
in women [3, 4, 5, 8,9, 10, 11, 13]. In men, as in
our case, it is very rare [6, 7, 14] and the reason
for such gender distribution still remains unclear.
Furthermore, all cases described show age distri-
bution in a range from 19 to 87 years of age [3,
4]. Thyroiditis has appeared in our patient two
weeks after the onset of the first symptoms and
signs compatible with brucellosis, similarly to
a few other cases [10, 13]. In our case, besides
the thyroiditis, the patient also had concomitant
involvement of two peripheral joints. Two other
reports in the literature also describe simultaneous
appearance of brucella arthritis and thyroiditis [6,
7], which is probably due to the high frequency of
osteoarticular involvement in brucellosis.

In brucella thyroiditis, parameters of in-
flammation vary from slightly [5, 8], to moderate-
ly elevated [7, 11], while thyroid function tests are
usually within normal range [7, 10, 13]. However,
deviations are possible, like lower TSH and ele-
vated T4 [3, 5, 9, 11].

The physical examination, together with
the ultrasound of the thyroid gland, are usually
enough to diagnose acute thyroiditis, and positive
serology for Brucellosis is undoubtedly a confir-
mation of the etiology. Fast and adequate response
to antibrucellar treatment represents an additional
confirmation that our patient suffered from bru-
cella thyroiditis. According to this, it was not nec-
essary to undertake further investigations involv-
ing additional invasive and/or imaging procedures
which are mainly reserved when the ultrasound
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fails to establish the diagnosis; When there is sus-
picion for abscess and when expected therapeutic
response is missing. It is a well-known fact that in
unclear cases fine needle aspiration and cultiva-
tion of the aspirated pus can help in establishing
the etiological diagnosis [4, 5, 6].

The treatment that was administrated in
our patient did not differ from the therapeutic ap-
proach used in patients with uncomplicated bru-
cellosis in this region [2]. The treatment resulted
with successful response rendering the thyroiditis
in a shorter period than seen in several other stud-
ies [3, 7, 9, 10]. This is probably due to the early
recognition of the illness and timely treatment ini-
tiation with an adequate choice of antimicrobial
drugs. In several other reports, patients with bru-
cellar thyroiditis were treated even longer than 6
weeks, which we consider as unnecessary if there
is not suppuration. On several occasions brucello-
sis was not recognized on time and treatment initi-
ation was postponed, which resulted with thyroid
gland abscess formation [5, 6, 7]. After adequate
treatment the outcome in patients with brucella
thyroiditis was favorable [7, 9, 10, 11].

In conclusion, in brucellosis endemic re-
gions, every case with acute thyroiditis should be
considered for a possible brucella etiology. Early
recognition and adequate treatment of brucellosis
decreases the possibility of thyroid gland involve-
ment, and timely treatment of brucela thyroiditis
undoubtedly leads to a favorable outcome, with-
out abscess and need for surgical approach.

REFERENCES

1. Bosilkovski M. Brucellosis: It is not only Mal-
ta! In: Sing A, Ed. Zoonoses-infections affecting
humans and animals. Focus on public health as-
pects. Dordrecht Heidelberg New York, London:
Springer; 2014: p. 287-315.

2. Bosilkovski M, Stojanov A, Stevanovic M, et
al. Impact of measures to control brucellosis
on disease characteristics in humans: experi-
ence from an endemic region in the Balkans.
Infect Dis (Lond). 2018; 50: 340-345. doi:
10.1080/23744235.2017.1407037.

3. Kucukbayrak A, Yildirnm M, Ozdemir D, et al.
Subacute thyroiditis due to brucellosis case re-
port and review of the literature. SETB. 2007;
41(2): 51-54.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Starakis I, Mazokopakis EE, Bassaris H. Unusu-
al manifestations of brucellosis: a retrospective
case series in a tertiary care Greek university
hospital. East Mediterr Health J. 2010; 16(4):
365-370.

Akdemir Z, Karaman E, Akdeniz H, et al. Giant
thyroid abscess related to postpartum Brucella
infection. Case Rep Infect Dis. 2015; 6462009.
doi: 10.1155/2015/646209

Harman R, Asik Z, Inan D, et al. Thyroid Ab-
scess Due To Brucellosis: Case report. Trakya
Univ Med Fak Jour 2010; 27: 438-439.

Karsen H, Akdeniz H, Erten R, et al. Thyroid
gland abscess due to Brucella melitensis. Dicle
Medical Journal 2011; 38(2): 225-227.
Sunnetcioglu M, Ceylanb MR, Atmacac M, et al.
Rare brucellosis involvement: Thyroid gland ab-
scess. Eastern J Med. 2015; 20: 62-64.
Alinaghian M, Avijgan M. Brucellosis Presented
as Thyroiditis: A Rare Case Report. Adv Infect
Dis 2016; 6: 157-162.

Vermiglio F, Stassi G, Finocchiaro MD, et al.
Thyroiditis due to Brucella melitensis. J Endo-
crinol Invest 1995; 18(4): 308-310.

Fatani A, Alesa A, Alfaidi A, et al. Brucella In-
duced Thyroiditis: Case Report and Literature
Review. Egypt J] Hosp Med 2018 Vol. 70 (10),
Page 1742-1744.

Sirmatel F, Akarsu E. Case report. A brucellosis
case with subacute thyroiditis. Mikrobiyol Bult
2002; 38(2): 149-153.

Uzunlar AK. Resembling Carcinoma Thyroid-
itis due to Brucella melitensis Case. Firat Med J
2008; 13: 205-206.

Mousa AR, al-Mudallal DS, Marafie A. Brucella
thyroiditis. J Infect 1989; 19(2): 287-288.
Buzgan T, Karahocagil MK, Irmak H, et al. Clin-
ical manifestations and complications in 1028
cases of brucellosis: a retrospective evaluation
and review of the literature. Int J Infect Dis. 2010;
14: 469—478. doi: 10.1016/.1jid.2009.06.031.
Bosilkovski M, Krteva L, Dimzova M, et al. Hu-
man brucellosis in Macedonia — 10 years of clin-
ical experience in endemic region. Croat Med J
2010; 51: 327-336.

Roushan H, Mohrez M, Smailnejad Gangi SM,
et al. Epidemiological features and clinical man-
ifestations in 469 adult patients with brucellosis
in Babol, Northern Iran. Epidemiol Infect. 2004;
132(6): 1109-1114.

Colmenero JD, Reguera JM, Martos F, et al.
Complications associated with Brucella meli-
tensis infection: a study of 530 cases. Medicine.
1996; 75: 195-211.



ACUTE THYROIDITIS ASSOCIATED WITH BRUCELLOSIS: A CASE REPORT 117

Pe3ume
AKYTEH TUPOUJIUT ACOLIMPAH CO BPYIIEJIO3A: IPUKA3 HA CJIYUAJ

Mapuja IlBerkoBa', Uckpa butocka?,
Kocranun I[Monocku', ejan Jakumoscku', Musie bBocuiikoBckn'
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Bpy1eno3HuoT THPOUINT € eKCTPEMHO peTka GokanHa popMa Ha Opyueno3ara. OBe onuuryBame
Clly4aj Ha 55-rouIIeH Max co Opyleno3a u nepudepeH aprputuc. bonecra 3amouHasa JBe Helenu mpe;
na 6uje mocTaBeHa aujarnos3ara. EneH JeH Mo JUjarHOCTHIIMPAETO U OTIIOYHYBAMBETO Ha TPETMAHOT,
HEHAJICJHO CE T0jaBU aKyTeH HECYIyPaTUBEH TUPOUIUT. TUPOUIUTOT OCIIIe TUjarHOCTUIIUPAH CO KIMHUYKA
MHCIIEKIUja U TIOTBPACH cO ynTpa3ByK. Co cOOBETEH aHTHOPYLIEN03eH TPeTMaH Oelle MOCTUTHATO KOM-
TUIETHO U3JIEKyBabe HAa TUPOUIHOTO 3acerame 3a JAeceT AeHa U BO TEKOT Ha JIBE M ITOJ TOAMHU CIIC/ICHE
naiueHToT Oemie go6ap. Kako 3akiydok, BO €HIEMCKUTE PErHMOHHU 3a Opyleno3a, Taa Tpeba jga Ouje
BKJIy4eHa BO AudepeHIHjaaHaTa AMjarHo3a Ha MalueHTUTe CO aKyTeH HECYypPaTHBEH TUPOUIUT. PaHOTO
MPENO3HABAE U aJICKBATHHOT TPETMAH Ha OPYIIETO3HIOT THPOUIHT JaBaar MOBOJIEH UCXO.
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