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• Brucellosis is a zoonotic bacterial infection caused by the genus 

Brucella. These small aerobic intracellular coccobacilli, which are 

Gram-negative and non spore forming, shed in the urine, milk, 

placenta and other fluids of animals, mainly domestic.



• Humans are accidental hosts 

• Transmission is generally achieved either through direct contact with 

contaminated animals, or through ingestion of unpasteurized dairy 

products and inhalation of infectious aerosol particles, suggesting 

that Brucellae enter the human body through skin or mucous 

discontinuities



• Symptoms include fatigue, malaise, anorexia and body aches.

• Fever is the most common sign

• Pulmonary involvement rarely occurs as a result of inhalation of 

infected aerosol or hematogenous spread and pulmonary 

manifestations including pleural effusions and pneumonias, can be 

found in up to 16% of complicated cases 



• There are few reports of respiratory involvements and a wide 

spectrum of lung disease has been reported ; empyema , pleural 

effusion , solitary nodules , interstitial pneumonia  and even 

pneumothorax  and pulmonary embolism  have all been reported and 

they can even be the sole symptom of brucellosis













• Pulmonary involvement is reported in up to 20% of patients with 

brucellosis, manifesting as a dry cough with no other respiratory signs

• Objective features of respiratory involvement are only present in 

about 1% of patients with brucellosis



• Interstitial pneumonia, lobar pneumonia, bronchitis, and pleural 

effusion are the most common manifestations report

• Granuloma formation and solitary nodules in the parenchyma, hilar 

lymphadenopathy, empyema, and abscesses have also been observed



• Brucella species are rarely isolated from sputum cultures

• In a study from India all sputum and pleural fluid cultures remained 

sterile.3 In other few studies, Brucella species were isolated from 

pleural fluid cultures

















• The majority of patients presented with lobar pneumonia, with or without pleural 

effusions, that was radiologically similar to those seen in other types of CAP

• Clinicians should be alert to the possibility of brucellosis being the cause of 

respiratory problems, especially in those suspected of having TB. 

• Clues include a history of residence in or travel to an endemic area, consumption 

of unpasteurized milk products, and a past or family history of brucellosis. 



• Respiratory symptoms often have been present for 1 month before admission for Brucella 

pneumonia, and almost one-half of the patients have significant concurrent rheumatologic 

symptoms. 

• In baseline laboratory investigation, neutrophilia is uncommon, but many patients have mildly 

raised transaminase levels and thrombocytopenia. 

• All these clues should prompt the clinician to request the specific serologic and culture tests 

required for the diagnosis of a condition with excellent outcomes following specific combination 

antimicrobial therapy, which typically includes a 6-week course of doxycycline with rifampin or an 

aminoglycoside.
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