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INTRODUCTION

Brucellosis is an important zoonosis from cattle,
swine, goats, sheep and dogs. It can be seen in many
countries around the world (1). The patient can have
wide spectrum of clinical feature and it is usually
seen as a case of fever of unknown (FUO) origin (2).
However, in Southeast Asia, this disease is extremely
rare. In Thailand, a tropical country in Southeast
Asia, brucellosis was firstly reported in 1970 and
there were sporadic case reports after that (3, 4).
Here, the authors have summarized on the clinical
features of all available case reports of brucellosis
in Thailand until now (October 2015). According
to the searching in standard databases (PubMED,
Scopus, Index Copernicus and Thai Index Medicus),
there are at least 14 cases of human brucellosis
reported from Thailand (4-10). All cases are also
recorded due to the national disease notification
system. All cases were adult patients except one.
Prolonged FUO was the main clinical presentation
seen in all cases. All adult cases also presented the
complaint of weight loss. Lung complications (lobar
pneumonia) could be seen in two cases. There was
no problem of dermatological or gastrointestinal
problem. The common laboratory finding in all
cases was pancytopenia. Immunological test (serum

agglutination test, cut off point 1:160) and blood
culture helped to confirm diagnosis in all cases
(no PCR test was available for diagnosis in studied
reported cases). Standard antibiotic (doxycycline)
treatment was used in all cases and it was proved
to be effective for management of all Thai cases;
complete recovery could be observed. Although
there are few case reports on human brucellosis in
Thailand. The high seropositivity (45.35%) among
general health people was recently reported (11)
from a city where the outbreak took place in the
previous year. In that recent study (11), “contact
with labored or aborted goats” and “consumption
of raw goat products” were approved as risk factors
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concordant with the standard medical textbooks and
pulished literatures. In Thailand, fever is the main
clinical presentation and the respiratory problem is
predominate. Goat is the major source of infection
and B. melitensis the principal cause of human
brucellosis. Although the cases are rare in Thailand,
it is also similar to the previous report from other
countries such as Turkey (12).
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