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This book describes Mediterranean Fever,
Diagnosis and Treatment and Related Diseases which is seen in some
of my patients in my Family Clinic.

 


(What The patient Need to Treat
Mediterranean Fever)

 


This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If the patient would like to share this book with
another person, please purchase an additional copy for each
reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank the patient for respecting the hard
work of this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com
(A Simple Guide to Medical Disorder) for the benefit of my patients
since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Disorders” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 amazon kindle books and 200
into Smashwords.com eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Mediterranean Fever (Brucellosis)

 


Most people have heard of Mediterranean Diet
but have they heard of Mediterranean Fever?

Mediterranean fever or Brucellosis can be
used as a bioterrorism weapon.

 


What Is Mediterranean Fever (Brucellosis)?

 


Brucellosis is a disease produced by a group
of bacteria from the genus Brucella.

 


These bacteria can cause infection in both
humans and animals.

 


Brucellosis often spread to people who eat
contaminated food, which can be raw meat and un-pasteurized
milk.

 


The bacteria can also infect through the air
or contact with an open wound.

 


Brucellosis is an infectious disease that
happens from contact with animals carrying brucella bacteria.

 


The disease derives its names from both its
course (undulant fever) and location (Mediterranean Fever, Malta
fever, Crimean fever).

 


What are the causes of Brucellosis?

 


Causes

 


Brucella bacteria can be passed to humans if
they make contact with infected meat or the placenta of infected
animals (cattle, goats, camels, dogs and pigs), or if the human
eats or drinks un-pasteurized milk or cheese.

 


Brucellosis is unusual in the USA.

 


About 100 to 200 cases happen each year.

 


Most cases are produced by the
Brucellosis melitensis
bacteria.

 


People working in occupations where they
often make contact with animals or meat such as slaughterhouse
workers, farmers, and veterinarians are at higher risk.

 


The germs localize in the reticuloendothelial
cells of liver, spleen, bone marrow, and lymph glands.

 


Pathogenesis

 


The pathologenic agent is a Gram-negative,
aerobic bacillus (facultative intracellular) which is endemic
worldwide, causing disease mainly in domestic animals and later
transmitted to man.

 


The majority of human infections occur from
B. melitensis, the most pathogenic
species in man, even though B.
suis is rising as an agent in cattle and may become
more important.

 


Species affected are:

1. Goats, sheep, camels, foxes, some deer
species (Brucella melitensis).

2. Pigs, reindeer, cattle, bison, hares,
rodents and various species of deer (B.
suis).

3. Cattle, bison, elk, buffalo, foxes and
various deer species (B.
abortus).

4. Dogs, coyote (B.
canis).

 


Mode of transmission

 


Luckily, brucellosis is seldom spread from
one human to another.

 


It can be spread through breastfeeding or
blood transfusion or sexual contact (rare).

 


Infection is infrequent without contact with
blood or tissue.

 


Inhalation: the most frequent mode in endemic
areas, involving farmers, herdsmen (and mostly families where the
animals share the same lodging), laboratory technicians and
abattoir workers.

 


Skin
(intact or broken) or mucous membrane (conjunctival)
contact: abattoir workers or meat packers,
veterinarians (mostly accidental needle-stick injury or eye
splashes with live vaccines), laboratory technicians and
hunters.

 


Consumption of infected or contaminated food:
untreated milk or dairy products (especially un-pasteurized
cheeses), raw meat or liver.

 


Person-to-person (rare): by sexual
transmission (has never been well reported), breast-feeding, blood
transfusion, bone marrow transplant.

 


Bioterrorism: Even though used as a weapon by
the former Soviet Union, brucellosis tends less likely to be used
as an agent because of its low mortality, while the prolonged
morbidity might hold attractions.

 


The organism can be freeze-dried improving
its infectivity and can live in the environment for up to two years
under conditions of darkness, coldness, and high
CO2.

 


It tends likely to be distributed by aerosol
or contamination of food.

 


Incidence

 


The frequency of brucellosis is higher in
more agricultural societies.

Central Asia is having a large increase in
cases.

 


The reported incidence in the USA is 0.02 per
100,000 people

People who work with animals and raw meat
(e.g. butchers) have the highest possibility of getting
brucellosis. While brucellosis is rare in the USA, it can be
serious.

 


A high index of suspicion should be
maintained for people traveling from endemic areas.

 


In countries where sufficient animal control
measures (surveillance and vaccination programs) are present, it is
mainly an occupational disease.

 


The areas considered high-risk are in the
Mediterranean region:

1. Portugal.

2. Spain.

3. Greece.

4. Turkey

5. North Africa (just considering the
European area).

 


What are the symptoms of Brucellosis?

 


Symptoms

 


The main thing is for the doctor to think of
the diagnosis and then take a travel and work history.

 


Most cases require exposure to an infected
animal.

 


The incubation period is normally 1 to 4
weeks but can be up to six months or possibly longer

 


Brucellosis may be totally asymptomatic

 


Symptoms are normally non-specific.

 


Symptoms may occur suddenly over 1-2 days or
slowly over seven days or more.

 


In a study of patients:

 


1. Fever was noticed in 73% of patients.

 


It is a differential diagnosis in pyrexia of
unknown origin (PUO).

 


Classically fever is undulant but other
patterns may happen.

 


2. Arthritis or arthralgia (in 64%).

 


Acute brucellosis may start with mild
flu-like symptoms, or symptoms such as:

 


1. Back pain,

2. Headache

3. Joint and muscle pain

4. Chills

5. Excessive sweating

6. Fatigue, Malaise

7. Loss of appetite

8. Swollen glands

9. Weakness

10. Weight loss (in chronic infection)

11. Constipation

12. Abdominal pain

13. Sleep disturbances

14. Cough

15. Testicular pain

16. Skin rash (less common).

 


It may be apyrexial in the chronic form, with
myalgia, fatigue and depression (differential diagnosis: chronic
fatigue syndrome).

 


Signs

 


In around 50% of patients:

1. Arthritis

2. Spinal tenderness.

 


In around 25% of patients:

1. Looks ill,

2. Pallor,

3. Lymphadenopathy,

4. Splenomegaly,

5. Hepatomegaly,

6. Epididymo-orchitis,

7. Skin rash.

8. Less than 5%:
jaundice, central nervous system (CNS) anomalies, cardiac murmur,
pneumonia.

 


High fever spikes often happen every
afternoon.

 


The name undulant fever is often used to
depict this disease because the fever rises and falls in waves.

 


The illness may be chronic and persist for
years.

 


How is Brucellosis diagnosed?

 


Diagnosis

 


The doctor will examine the patient and
inquire about the symptoms.

 


The patient will also be asked if the patient
have been in touch with animals or possibly eaten dairy products
that were not pasteurized.

 


Investigations

 


Presumptive diagnosis is defined by rose
Bengal test (RBT) or serum agglutination test

 


More confirmatory tests are needed for
screening; positive tests to be confirmed by one of the tests:

 


1. Isolation of Brucella spp. from the medical specimen is deemed
to be the gold standard.

 


This requires inoculating a blood sample into
Castaneda's medium, a brain heart infusion agar and broth with
Brucella selective supplement

 


If direct isolation is not present (a
frequent circumstance in resource-poor areas), antibody testing can
be used, even though at best it gives indirect evidence of
contact:

 


2. Serology (blood test) for brucellosis
antigen

 


3. The best test is the tube agglutination
method, which tests for anti-O-polysaccharide antibody.

 


The titers of 1:160 or higher are
diagnostic.

 


a. Raised immunoglobulin G (IgG) antibodies
suggest recent infection;

b. Raised IgM antibodies suggest active
disease.

c. Raised serum brucella agglutinins.

 


4. Full Blood Count

White cell count is typically normal.

Leukocytosis is infrequent and a considerable
number of patients have neutropenia.

 


5. Other tissue cultures:

a. Blood culture

b. Bone marrow culture

c. Urine culture

d. CSF (spinal fluid) culture

 


Cerebrospinal fluid cultures are positive for
brucellosis less than 50% of the time but improved polymerase chain
reaction tests can determine relatively small amounts of brucella
DNA.

 


6. Plain X-rays of joints and spine are
typically normal.
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