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Brucellosis is not only responsible for monoarthritis
but it is also associated with other osteoarticular complications
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To the Editor,

We have read the singular case of brucellar monoarthritis

reported by Cerit et al. [1]. Although the literature review

performed by the authors was of potential interest, further

comments on this issue deserve to be raised. With respect

to this, human brucellosis used to be common in the Lugo

region of Northwestern Spain [2]. It was an occupational

disease caused by Brucella abortus infection [2]. Fortu-

nately, its incidence has declined dramatically since the

past nineties due to an intense campaign performed by the

local health authorities [2]. Now, human brucellosis in that

region is certainly uncommon, and in the last two decades,

only few cases of brucellosis with more subtle and pro-

tracted manifestations have been observed [3, 4].

Unlike most cases described in the review conducted by

Cerit et al. [1], Brucella abortus was the specie responsible

for the cases of monoarthritis in Northwestern Spain [2].

Cerit et al. [1] stated that peripheral arthritis especially

monoarthritis is the predominant musculoskeletal mani-

festation of brucellosis. It is true for a series of brucellosis

occurring in South-American and Middle-East countries

[1, 5]. However, it was not the case for the patients from

Lugo [2] as in this region; sacroiliitis and spondylitis,

mainly involving the lumbar spine, accounted for most

cases of osteoarticular complications of brucellosis.

Peripheral arthritis was only observed in 7 of the 44 cases

diagnosed with osteoarticular manifestations in the setting

of human brucellosis in the Lugo region of Northwestern

Spain [2]. Of interest, positive blood cultures for Brucella

spp. were found in the 3 cases with peripheral oligoarthritis

and in 2 of the 4 cases of monoarthritis. Furthermore, a

positive synovial culture for Brucella spp. was obtained in

3 of the 4 cases with monoarthritis [2]. Therefore, blood

and synovial cultures are mandatory in patients in whom

brucella infection is suspected.

Finally, an issue that still remains unanswered is whe-

ther differences in the pattern of distribution of brucella

arthritis among different countries may be the result of

differences in the brucella species.
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