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Abstract
Objective: To report a case of brucellosis presenting with shoulder joint pain and swelling as the
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initial symptom, summarize the clinical characteristics of brucellar shoulder arthritis, and improve
clinical awareness of this disease. Methods: A retrospective analysis was conducted on the clinical
data of an elderly female patient with brucellar shoulder arthritis, including clinical manifestations,
laboratory examinations, imaging characteristics, pathological results, treatment plan, and progno-
sis. A systematic literature review of brucellar arthritis cases published in the past 15 years was per-
formed for discussion. Results: The patient presented with right shoulder joint swelling, pain, and lim-
ited range of motion for more than one month. Laboratory tests showed elevated inflammatory mark-
ers with ESR of 78.00 mm/h and CRP of 25.59 mg/dL. Imaging revealed swelling and effusion of the
right shoulder joint capsule and bursa, with synovial thickening. Joint fluid culture confirmed brucel-
losis. The patient underwent arthroscopic debridement combined with a triple antibiotic regimen of
doxycycline, rifampin, and ceftriaxone sodium. Postoperatively, symptoms significantly improved.
At 6-month follow-up, the patient demonstrated good recovery of shoulder joint function without re-
currence, and both ESR and CRP returned to normal levels. Conclusion: The clinical presentation of
brucellar arthritis is non-specific, and shoulder arthritis is less common than spinal and hip-knee
involvement, which can easily be misdiagnosed as tuberculous arthritis, pyogenic arthritis, or neo-
plastic lesions. It is particularly prone to missed diagnosis in non-traditional endemic areas. A thor-
ough epidemiological history (especially regarding consumption of raw meat and dairy products), se-
rological testing, and pathogen examination are essential for diagnosis. Early diagnosis and stand-
ardized antibiotic treatment combined with necessary surgical intervention can lead to a favorable
prognosis.
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1. 5|8

A1 & F 7 (Brucellosis) (41775) 2 H1 A 6 BB 51 AN 38 L AR AR A I LA eV 0 0 7 42 BR
TN 2 AT, IRAERGL AL, EEREEA 160 J5~210 JHIEIRHBI[1]. P E, A6 RN %
AR AETT AR ORIA AR EUX, I 4R OR B A2 T il A B AN O PRI JRE S A DA B %8 XN e
e S0 T B R, AR AREE X N I R 45 77 AUk A I, IX T B BT IR B R R R
.

MEREWAIRRRIZHE, TREEHERGE. 2HE, WEXTREZRARREG, KEXEN
10%~85% [2] [F WARIE A& R RA 2 RGO T, B0 & R B DB 0E, )R K
AT R G R LA B

ASCHRGE 1 1R AT ARMEGERAT XU AR LR S RN B ACREIR (8 46 VA 68 B i 1
I XZE B VEAR 73 AT, G5 G [ A AMBORT I TR R, 3T AT B BRI IR ST R IR ARHFAE . R2 TR K
RITHA, BERRIRREEIIXATE RE MR RIGAR, wiRigRE, B EEwE.

2. ®BINTA

BEL, 8%, OIS, N “AEMIRHEEAIZIR T AR ABt. BE AR R, Eahinf
INE, ERREERRAR, A AJE R EEESIZIR. 1 FRTRE G T I AR, i 2l
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BRP % 38°C. B BATHYT &AMk, YR W RIFE, St MR SRt B AR, 1% B
Wiz,

AR KR 37.8°C, AJERITAT WK, fiz SPBNEK, R BRI, AR R B2
MR, HEIRE), BXREEAEC), W EBORM R RS B, MIZEE. FHESE, SHEshE
EW, AR X2k SonaMipid Sk WaTIRE &%, B2 5 mm. CT f&ntH KT
KA R - =MUR % R NI MK, =AUUR RN, DR, AR N .
FRBHE AT M JE O TT BE B S S I B AL EI40AE 7.03 x 10%/L, H MR 43 b 57.4%,
WRELGEME 3 LG 26.5%. BF T hae. WA R R, BRI R e be 5 SE0 =k 2 R K 30
B5H . YT 78.00 mm/h 1, C M A 25.59 mg/dL, A 3-6 18.32 pg/mL, [EE5 KR 0.06 ng/dL, i
PR (S briE) 55 FH .

T B SRR VR T IS S PR IR A 1 5, (BATEIRIR 2B, PR TR W R, TR SCT RRR
PERFE4A THEUEIRTT , HEBR R 2E BAIE S T B 3 RJG T8 25700 9 RIH VR — Uk, il HH v i 2 VR B AR A,
WL H BRI, ERRRI212, FEAE R TRRMBEETRR, TugsiZERiIAKPPD). 45t
FRBE IR A3, EOCAT VO AT v R R 7 AR R I SR AR, BEARHERR G A% . ST ARk A
0.1 mmol/l; &M 64.9 g/L. £JEXRT MR $&7r: R MBEHEIE. ik, HE R &LIEEE -
ANV EE. BR NEERMKIERERR, AN TREAE, AN VU,

TR R AT o, AR BT T RN AR BB MR SRR + IR TIERAR
AR R RGN L, S5 WK RR L. 34, BV T X _EURE SR, RO
2% 3 Aoy, ARG %, JHE N R BRI EA S RAEVESCRE, JEBCT S BB E,
£ RR R . FHEIEI TR ST AT SRR, R R . R B R B R R TR A e 1
hiE, WARMERZFHL . KRATMEEFR N IR, AW IEZIZWE, SCHE 4R R R 212, s
WHO K EH NG E REEE R RS, fleifr s DIRSBRZ AT RS FEPIRE,
TR I Sk A AR S T R 5 B O R IGE AN, R 5 8 R KT AN E SRR B G2 A
W WY O iz, EEMEN. I, Eeml. B4R 6 FfiniyEoEwE, BEFREEK
J& RSB IRAT R TT .

Bt e Y . RJE 4, BEILKRH, ARRTRIFEARME R, WANEHEEEE, v
ATEES), MUT 18 mm/h, CRMEMHIER, HEIRIER. K56 MH, BELBRTRTEWE,
TARATANIE TR IR o

3. g
3.1. RITRE

A& RE IR E 0 LR G, 2 AT & R A SR 1 R GV RS AR SR,
s FE N IRE ) EAL LR SR, BEE EBOWARE . shW R i S . N SR ah e, #y
FEALGEHAT X A PR T8 AR S IR [3]

A RPN 22 REAVERT B, et A A, SRz M HEBANSENR . XA fE B
RIS A RGRIOIRTT A, X, A BRAVE WL S AIBUR . B D RR S i . SETEhY)
HEME A28 B P ARG 20 120 K, TEFLHI S A7 RS 60 K[4].

AEHE T 68 ZIRM LN, FAET)HRAE, IREGAE KERRATX, FAHERREL, EHEH K
IR SRR R S5, R EEMRATIH AR R . AIRRATIX, DR L KIE 3R 7] 5 OOy 2
I GR AT
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3.2. HEREMRXTRAIERFHE

RS 52 B A I B WL RORE, SRR 2%~T7% (5], (HAFRRALSZ RANRAFAE B E
ZE 5 NS BB MEE ST R NI REFIE, 2% R G R T PubMed. 7 [E 51K L 5 5 3048 % 2010~2025
SEMTCHER, L “HERE” “BRITAK” “Brucella” “shoulder arthritis” NS, LR RBIMGE K
R VR QT RO BIARIE 12 B (A, £5E T RoR:

ZREALRE R AT E B ST DUE A 48 R WL (40%~60%) ,  F L B R JEAE (L4~L5) Al fi
(T9~T12). FMEASRTTH, MR RO L BROCTT52 BRIR %, 1 JE 1 32 BAN 5 A0 A SR 98 1) 5%~8% [ 5]
AIRGUAJE AT BANSZ B, R R SO S AR ICHT, X FEA B PR 5T AR 2D D

WERFBI: i S REHRRIVARE TR, R, 29, Al AR S8, B LKk
. BRAIARELEE IR, T ERBUARGERCTR . R 12 BIE KT RBBIH, Fra EERINE XK
TIHANESNZ IR, T5% AR, S8% BT MK, 25%fEAE 2. = h5e gk,

EWERE: ARG SER TR, MUTFE(65 £ 22) mm/h, C B 5842 + 28)
mg/L. FIMHH 2 500w s T, X ST R . M, R R R (SAT)FH
PR 83%, JRA-FIR BRI (RBT) FHYEZRE A 75%.

MBERE: RHGEOCEAHE, FERINCHRIE. W BEE . MR BUSHEE R, TER
TR IORE . ST B SO AR . W mT I AR . DR TR BB A5 (6] AR MIRT i/ T i B 2 304 ) it
. Z2METRERR, 5 CE —5.

RRZEISWT: SRR IR BH RN 67%, WA & T MLEE 72 BH P (30%~50%) [7]. Al ik 15
TRtz SR TR R A A

WIS ATE R MEE T R0 & IR AR 22 )E T 512 MR R G P AR e AR M 280E, H
FHIG R R I = 55 30, SCEIRIE R 12 B, 83%MIiem iR, EEIREN: O SEMET R H
A IS A% B AR 45420 50, RS, IMRRIIML, A EMRHA. 270, KRE. S5 ESE &+
FAER, 12 22 PPD 5( OT IS FH M, GBI TR BB AT B, B T W T EE AR RS . A
KME “HEICFE” , mERRE, 2 PPD k. REHPERME, R&ESHIRMIZS NN E KE.
@ A AT 5 AR DG R B R, A SR BRI 2, SO SR bR B T m (B >15 < 10°/L,
CRP #>100 mg/L), KT AIEEFRHH WACIKTE . A & IR PESCTS RN 2218, RIEFabrTHERE e
B, @ MIBMERDTR: JBEE R, R RAEH R BO0NE, AR LK IR E Y
NFFAE, 2 DLAME RO, 12 E 2R AT 1~4 JEA FERRE RS S, ASO iR T .
@ PpRPERAS: AB] MRI #2785 “PVNS” Al fig. PVNS ZAMCTIZ R, LI E MM, MRI Z/RFFAE
PGS . BRI RN RME, = PYNS FIRFIEERAR £ R IU8]

3.3. BT

P BB A IRBR 1297 Fa i J 2023 4ERRIZYT 77 RIVESR, ZRRA YRR AU E RAWIEYT, R
it i EOR R IE IR TR TS 2 MR AR 4, DURBIRAERIRIT R NN R, Bea . EE. M
. &RAY, LEREKITE, UNIEEREENA. IR RE SR 2 — R =N
ZTUR RS FIRET, JTHE 6 F; BB R TRERWEBIG)T, JITRIEKE 12 FU L. J7 R K E:
A KBV 25 2R B, T7E E MR A KA, DR R 2 R 7 RR B AR FIVRIT (9], AHOESC
RAOE BN, BRTREETEARRSBERMEERK L —. —TAN 156 54 & R MR T
WA RN, JBIT < 6 FIHEREN 28%, 6~12 AN 12%, >12 AN 4% [10]. HEHFFLEXH, 4t
JE AT J B E B 12 A BRI IR R R (5.2%) B KT 6 XU TT (18.6%) [11]. ABIR A = BiiE
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