Asian Case Reports in Emergency Medicine IV¥ll 22 E R FIHT 5T, 2024, 12(3), 76-81 Hans X
Published Online August 2024 in Hans. https://www.hanspub.org/journal/acrem
https://doi.org/10.12677/acrem.2024.123011

WRAE: =ZHHEERKIKTERR
ARG R FRIT

WRR, FHT
THEMKFLERMEAR, TE R

Weks HEA: 20244F6 H3H; FHHEM: 20244F7H25H; KA H: 20248 1H

R

B WA AT BN (NB) 2 B AT 51 &K —F R X P RHE RERBRAEERR, ERNRKRI
2, GOREMR. WK WEMR. HERR. FHR. SARHENTMERESE, BWRANBEIALD
REMERRIL. SR AIERE T =BINBABURERE] . hISHISE. KREHERERIN, AR
HESERRI AN, BN A ERILER B BT R ERRB RN, 2dFRF. SHEFRSE
YA AT BRI BRI #5 . 458 7EAR B BORURAT RO X R BURE AT 0 5 6 1 B DL I 58 FE
WRAERTATBE, HRRTEE M B EEARARE, KIS TOURRSEMERIGT

X in

MHEmEKEWR, BOW, WER, mEKE, WAl

Seizure Onset: Three Cases of Atypical
Clinical Presentations of Neurological
Brucellosis

Weimin Qi*, Haining Li#

Department of Neurology, General Hospital of Ningxia Medical University, Yinchuan Ningxia

Received: Jun. 3", 2024; accepted: Jul. 25", 2024; published: Aug. 1%, 2024

Abstract

Background: Neurological brucellosis (NB) is an infectious disease affecting the central nervous
(e
FEIEE .

MEFIH: ARAER, 25T AR =B 2 AT EAT B A SR IR R R BLD]. SEIH R0 BRA BIRTTE, 2024,
12(3): 76-81. DOI: 10.12677/acrem.2024.123011


https://www.hanspub.org/journal/acrem
https://doi.org/10.12677/acrem.2024.123011
https://doi.org/10.12677/acrem.2024.123011
https://www.hanspub.org/

YL, 2T

system caused by Brucella. Its clinical manifestations vary widely, including encephalitis, menin-
gitis, meningoencephalitis, radiculitis, myelitis, peripheral nerve, and cranial nerve involvement.
Seizure is a rare clinical manifestation of NB. Results: This article reports three cases of NB ac-
companied by seizures. All patients presented with neurological symptoms such as headache and
fever. Brucella agglutination test was positive in all cases, and they exhibited seizure episodes or
abnormal epileptic discharges on electroencephalogram (EEG). Symptoms improved after treat-
ment with antibiotics effective against Brucella such as rifampicin and doxycycline. Conclusion:
Patients with psychiatric abnormalities in areas endemic for brucellosis should be promptly eva-
luated for the possibility of seizures. It is essential to conduct comprehensive evaluations includ-
ing dynamic EEG and initiate appropriate anti-epileptic therapy in a timely manner.
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Figure 1. Cervicothoracic MRI showing spinal cord thickening from
the 7th cervical vertebra to the 1st lumbar vertebra, abnormal signal of
the spinal cord at the 5th-6th thoracic vertebrae, and extensive linear
enhancement of the meninges
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