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Abstract

Brucellosis is a zoonotic infectious disease caused by Brucella infection, which is a natural epi-
demic disease and infects people, cattle, sheep, pigs, dogs and other animals. In China, brucellosis
is mainly distributed in some northern provinces. The clinical manifestations of brucellosis are
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various, among which fever, sweating, fatigue and transitional joint pain are the most common.
Because of unclear clinical symptoms, brucellosis is often misdiagnosed as other diseases. A case
of brucellosis with emaciation for one year was retrospectively analyzed in this paper, including
the general data of the patient, auxiliary examination, diagnosis and treatment process, etc. The
symptoms and signs of the patient were hidden, and the auxiliary examination did not show ob-
vious abnormality, and the atypical symptoms of brucellosis were often ignored during the con-
sultation. Therefore, this case was reported to provide reference for future clinical work.
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