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ABSTRACT

Brucellosis is an endemic zoonotic disease that can cause symptoms in multiple organs. Brucellosis is a type of gram-negative coccobacilli.
This disease is endemic in the Arabian Peninsula, Mediterranean region, India, and Central and South America. Brucellosis can be caused
due to arthritis, orchitis, hepatitis, encephalomyelitis, and endocarditis. It is a multi-organ infectious disease that can cause genitourinary
symptoms. Epididymo-orchitis can be seen in 5.7% of the affected patients. Testicular abscesses associated with brucellosis are very rare. The
disease is diagnosed by the presence of orchitis symptoms such as testicular pain, swelling and redness, fever, sweating, serological tests and
ultrasonographic findings. Medical treatment, abscess drainage, and orchiectomy can be performed to treat brucellosis. In our study, a rare case

of multiple testis abscesses was presented.
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INTRODUCTION

Brucellosis is an endemic zoonotic disease caused by Brucella,
which are gram-negative coccobacilli. It is endemic in the Arabian
Peninsula and the Mediterranean region as well as in India and Cen-
tral and South America (1). B. abortus, B. melitensis, B. suis, B. ovis,
B. canis, and B. neotomae are the most common Brucella species.
These bacteria infect various land and aquatic mammals, including
pigs, cows, goats, sheep, dogs, dolphins, whales, seals, and desert
grass rats. Humans are accidental hosts of Brucella species (2).

Brucellosis is transmitted to humans via consumption of infected
animals (sheep, goat, and pig meat), direct contact with an in-
fected animal, or via inhalation of infectious aerosols.

The disease is frequently manifested by acute symptoms, such as
pyrexia, night sweat, arthralgia, myalgia, low back pain, weight
loss, fatigue, weakness, headache, dizziness, depression, and an-
orexia (3). Chronic brucellosis can cause arthritis, orchitis, hepati-
tis, encephalomyelitis, and endocarditis (2).

Brucellosis is a multi-organ infectious disease and can result in
genitourinary issues. Testicular abscess is a rare complication of
brucellosis (4). The most common genitourinary issues caused by
human brucellosis are epididymo-orchitis, prostatitis, cystitis, in-
terstitial nephritis, pyelonephritis, immunoglobulin A nephropa-
thy, exudative glomerulonephritis, and kidney and testicular ab-
scesses (5). The present study discusses the case of a 42-year-old
patient with multiple testicular abscesses, which is rare.

CASE PRESENTATION

A 42-year-old male was admitted to our clinic with complaints of
pain and swelling in his testes. Physical examination of the testes

revealed swelling, redness, and pain with palpation. The patient
had a history of feeding sheep and consuming cheese prepared
from raw milk.

Ultrasonography (US) was performed; results revealed two thick-
walled, centrally hypoechoic clusters sized 25x15 mm and 12x7
mm showing peripheral vascularity (abscess), in the lower pole of
the left testicle. Blood testing revealed an elevated erythrocyte
sedimentation rate and C-reactive protein level. Hemography re-
vealed leukocytosis. After written informed consent was obtained
from the patient, he was admitted to the ward. The abscesses in
the left testicle were drained together with surgical debridement,
and the abscess samples were sent to microbiology laboratory
for culturing. B. melitensis was identified in the abscess sample
cultures. The patient’s blood sample was positive for the Rose
Bengal test. The Brucella tube agglutination test from the same
blood sample also indicated positive results (titer: 1/640). The
patient was started on doxycycline (100 mg twice daily) and ri-
fampicin (600 mg once daily) based on the recommendation of
the Department of Infectious Diseases. The dual antibiotic treat-
ment was continued for six weeks. At the end of the sixth week,
the patient underwent US; results revealed no sign of abscess or
orchitis. The erythrocyte sedimentation rate, C-reactive protein
level and leukocyte level were found to be normal based on con-
trol blood testing and hemography results.

DISCUSSION

Brucellosis is an infectious multi-organ disease and is endem-
ic in the Mediterranean region and Arabian Gulf as well as in
Mexico and Central and South America (4). Brucellosis is most
commonly reported in the slaughterhouse workers, livestock
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breeders, shepherds, and veterinarians as well as in those who
consume raw milk or cheese prepared from raw milk (6). The
most common clinical manifestations of brucellosis include fe-
ver, osteoarticular involvement, and night sweat. The genito-
urinary system is the second most common site of focal brucel-
losis occurrence. Epididymo-orchitis is observed in 5.7% of the
affected patients. Testicular abscess associated with brucellosis
during the course of epididymo-orchitis infection is very rare
(7). In our literature review, we detected nine cases of testicular
abscess, six of whom underwent orchiectomy, two underwent
abscess drainage, and one underwent only medical treatment
(4). Diagnosis is made on the basis of serological test results;
US findings; the presence of fever and night sweat; and orchitis
symptoms, such as testicular pain, swelling, and redness (1). The
presence of Brucella species in the blood culture supported our
diagnosis. Multiple samples should always be taken for blood
culturing. Persistent bacteremia and positive blood culture are
the typical findings of brucellosis (8). In addition to the patient’s
history and physical examination findings, some tests, such as
the Rose Bengal test, Brucella tube agglutination test, Coombs
test, and blood culturing, are required for the diagnosis of bru-
cellosis (9). Blood culturing is the gold standard for the diagno-
sis of brucellosis; however, it is difficult to cultivate the bacteria
owing to the long incubation period, them being biosafety level
3 organisms, antibiotic susceptibility, the culture medium, and
the need for specialized and experienced personnel (10, 11).
In chronic cases, the culturing often fails or takes a long time.
Blood culture positivity rates are 10%-20% in chronic cases
40%—-70% in subacute cases (12). Due to these limitations, some
serological tests, such as the Rose Bengal test, serum agglu-
tination test (SAT), antiglobulin or Coombs test, microaggluti-
nation test, Brucellacapt®, enzyme-linked immunosorbent test
(ELISA), and indirect fluorescent antibody test (IFA) are used (10,
12). The Rose Bengal test is used as a screening test and has
a sensitivity rate of approximately 99%. Samples with positive
results in the Rose Bengal test should be confirmed using SAT.
In the Rose Bengal test and SAT, lipopolysaccharides may show
cross-reactivity with gram-negative bacteria, such as Yersinia
enterocolitica, Vibrio cholerae, Escherichia coli, and Francisella
(13). SAT results higher than 1/160 titer and blood culture posi-
tivity are important findings for diagnosis (9). When serum anti-
bodies are present at high levels, i.e., in the condition called the
prozone phenomenon, agglutination may be masked and SAT
may be negative (12). ELISA, IFA, and polymerase chain reac-
tion are other tests that are rapid and highly sensitive (10, 13).
The World Health Organization recommends a 45-day treat-
ment with oral doxycycline (200 mg daily) and streptomycin
(intramuscularly; 1 g daily) for the treatment of brucellosis. As
an alternative to this treatment recommendation, oral rifampi-
cin (15 mg/kg daily, i.e., 600-800 mg) and doxycycline (200 mg
daily) can reportedly be administered for 45 days (6, 9, 14, 15).

CONCLUSION

In endemic areas, the possibility of brucellosis should not be ig-
nored in the diagnosis of scrotal diseases. Although rare, brucel-
losis is an important infectious disease that should be considered
in cases with testicular abscess.
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