tf 3 & ot Bl ~ 8 35 %
Vol. 17, No. 2, June, 2010 ]
DOI:10.4078/jkra.2010.17.2.216

OO0 ooty bt oooo oog 10

ubobdg obobo oboooooobaob

UHAME - UIESE - O|SE - 01HS - ET - ZYY
OIMX| - MM - LEHS - O1AIA - a2

= Abstract =

A Case of Brucellar Spondylitis Complicated by Acupuncture

Seong-Chang Park, Seong-Hwan Park, Ho-Jun Lee, Kyung-Eun Lee,
Dong-Jin Park, Young-Nan Cho, Sung-Ji Lee, Seong-Rye Seo,
Tae-Jong Kim, Shin-Seok Lee, Yong-Wook Park

Department of Rheumatology,
Chonnam National University Medical School and Hospital, Gwangju, Korea

Brucellosis is an endemic zoonotic disease, particularly in the Middle East and Mediterranean
regions, and can involve many organs and tissues. Recently, the incidence of human brucellosis
has increased rapidly in Korea. Brucellosis may often appear as other infections and asymptomatic
conditions because of its range of clinical manifestations. Therefore, its diagnosis is frequently

missed or delayed. Early diagnosis of brucellar spondylitis is important for reducing the number
and intensity of complications. Therefore, it should be included in a differential diagnosis of back
pain with an unknown origin. Brucellosis is normally transmitted to humans by direct contact with
infected animals or by the ingestion of unpasteurized dairy products. We report an unusual case

of brucellar spondylitis complicated by acupuncture.

Key Words: Brucellosis, Spondylitis, Acupuncture
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Fig. 1. Anteroposterior (A) and
lateral (B) plain radio-
graphs show osteo-
phyte formation on the
lumbar vertebral bodies
along with multi- level
narrowing of the inter-
vertebral disc spaces,
which is indicative of
degenerative lumbar
spondylosis. There is
no radiographic evi-
dence of bone destruc-
tion in the vertebral
bodies on the plain
radiographs.
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Fig. 2. Sagittal (A) and axial
(B) post-contrast T1-
weighted MR images
show diffuse bone
marrow enhancement
(white arrow heads) in
the L2 and L3 verte-
bral bodies along with
paravertebral soft ti-
ssue thickening and
enhancement (white
arrows). Note the re-
lative sparing of the in-
tervertebral disc spaces.

Fig. 3. Gram stain blood smear using BacT ALERT 3D
system shows the typical appearance of aerobic
gram negative coccobacilli (original magnification,
%1,000).
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