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ABSTRACT

Purpose: Brucellosis is a worldwide zoonosis. In
Bosnia and Herzegovina first cases of brucellosis were reg-
istered in 2000, since than disease is in an expansion. Af-
ter the implementation of the program for mass vaccina-
tion of animals in 2009, the incidence of human brucello-
sis rapidly decreased, but only a few years. After some pe-
riod of decreasing brucellosis, in 2017 and 2018 a new out-
break of brucellosis was registered. The aim of this study
was to analyze epidemiological characteristics of patients
in the last outbreak of brucellosis and diagnostic value of
blood culture, Rose Bengal test and immunoenzymatic test
(ELISA IgM and IgG).

Patients and methods: This study included 181 bru-
cellosis patients from January 2017 to September 2018. The
disease was diagnosed by positive blood culture results,
or by positive and relevant serologic test results.

Results: The average age of patients was 45.72 years
of life-range from 1 to 78. The gender distribution of pa-
tients was: 123/181 (67.96%) males and 58/181 (32.04%)
females. Of the total of 181 studied patients, blood culture
was requested for 112 (61.8%) of patients and in 37/112
(33%) were positive. The Rose Bengal test was positive in
all patients 181/181(100.0%). Brucella IgM antibodies with
ELISA were positive in 64/181(35.35%), while IgG antibod-
ies were positive in 161/181(88.95%) of patients.

Conclusion: Our results showed that sensitivity of
test methods was different in the different stages of illness
and so only combination of blood culture, the Rose Ben-
gal test and ELISA ensured early and precise diagnosis of
human brucellosis.

Keywords: brucellosis, infection, laboratory diag-
nosis.

INTRODUCTION

Brucellosis is a worldwide zoonosis with a high de-
gree of morbidity in humans.The disease became endemic
in many countries, especially in the Mediterranean region
[1-5]. In Bosnia and Herzegovina first cases of brucellosis
were registered in 2000, since than disease is in an expan-
sion. There are several reasons why brucellosis and other
zoonoses became a frequent occurrence in our country.
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Some include the import of livestock from abroad without
taking preventive measures, and even more important is the
import of cattle across the unguarded borders. After the im-
plementation of the program for mass vaccination of ani-
mals in 2009, the incidence of human brucellosis in our
country rapidly decreased, but only a few years. Because
most of the sheep had not been vaccinated, brucellosis
quickly spread among the animals. Moreover, because the
vaccination program has not been consistently carried out
in BiH [5], during the past year, a significant number of
new animals had been acquiring brucellosis and conse-
quently pose a threat to humans. One of the causes of the
persistent occurrence of animal and human brucellosis is
poor veterinary and health care collaboration [6, 7]. Con-
sequently, after some period of decreasing brucellosis, in
2017 and 2018 outbreak of brucellosis was registered in
three cantons of the Federation of Bosnia and Herzegovina:
Central Bosnia, Sarajevo and Zenica-Doboj.

Clinical findings in human brucellosis are non-spe-
cific, such as fever, headache, sweat, anorexia and back
pain. Clinical polymorphism is very common and for this
reason brucellosis is often unrecognized in primary health
care settings [5]. Diagnosis of brucellosis is based on the
clinical picture, epidemiological and anamnestic data and
laboratory analysis.

The aim of the study was to analyze epidemiologi-
cal characteristics of patients in the last outbreak of bru-
cellosis in B&H and the importance of microbiological
methods in the early and precise diagnostic of human bru-
cellosis.

PATIENTS AND METHODS

The study was conducted between January 2017 to
September 2018. The investigation was performed at the
Department of Clinical Microbiology, Clinical Centre Uni-
versity of Sarajevo.

Patients

This study included 181 brucellosis patients from
different regions of the Federation B&H. All patients were
treated at the Clinic for Infectious Diseases, Clinical Cen-
tre University of Sarajevo. We analyzed gender, age, pro-
fession, and way of transmission of the disease among bru-
cellosis patients.
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Methods

The disease was diagnosed by positive blood cul-
ture results and/or by positive and relevant serologic test
results. The study included only patients in which all three
methods (blood culture, Rose Bengal test and
immunoenyzmatic test) were applied. Blood cultures were
performed by inoculation of 8-10 ml of freshly collected
blood into aerobic BACTEC bottle and incubation for up
to 21 days in the “BACTEC 9120” semi-automated systems
(Becton Dickinson Diagnostic Instruments Systems,
Marylend, USA). Bottles giving a positive growth index
were Gram stained and subcultured to blood agar plates.
Brucella isolates were identified by conventional bio-
chemical testing (catalase, oxidase and urease activity; glu-
cose fermentation and production of H2S). Brucellaspp. sus-
pected isolates were confirmed by slide agglutination us-
ing type-specific antisera (Murex Diagnostics, Dartford,
United Kingdom).

For serology, blood samples were centrifuged and the
serum divided into refrigerator and stored at -20@%C un-
til tested. All sera were evaluated using the Rose Bengal
test and ELISA (IgM and IgG). The Rose Bengal plate ag-
glutination (RB test) was performed according
tomanufacturerZs instructions (bio Merioux, Marcy L
Etoile/ France). Brucella IgM and IgG enzyme/linked
immunosorbent assays (ELISAs) were obtained from
Genzyme Virotech GmbH/Germany. The test was performed
and evaluated according to the kit procedure. The test re-
sult was read automaticaly by BEP 2000/Behring ELISA
processor.

Statistical analysis

For evaluation of the results, standard statistical
methods were used. Normality of the continuous variables
was tested by the Kolmogorov-Smirnov test. The test
showed that all variables satisfied the characteristics of nor-
mal distribution. Chi-square test was used to examine sta-
tistical significance for categorical variables. Correlation
between the investigated variable was found using
Pearson’s coefficient linear correlation. Statistical signifi-
cance was defined at p<0.05. Statistical analysis were per-
formed by SPSS software package (Version 19.0 for Win-
dows).

Ethical principles

All procedures followed were in accordance with the
ethical standards promoted in the 1964 Declaration of Hel-
sinki and its later amendments.

RESULTS

In this study, we analyzed the last outbreak of hu-
man brucellosis in B&H. The study included 181 patients
observed between January 2017 and September 2018. The
average age of patients was 45.72 years of life-range from
1 to 78; the most of cases were between 41 and 50 years of
age (Graph 1.). The gender distribution of patients was:
123/181 (67.96%) males and 58/181 (32.04%) females. The
majority of patients 87/181 (47.80%) were directly in-
volved in sheep farming (adult and farmers children) and
had contact with sheep during lambing (Graph 2.). In ad-
dition, 142/181 (78.70%) patients consumed the tradition-
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ally prepared sheep cheese and milk without prior thermal
processing.

Graph 1. Review of the patient’s age
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We evaluated the diagnosis of brucellosis by blood
culture, the Rose Bengal test and ELISA (IgM and IgG).
Of the total of 181 studied patients, blood culture was re-
quested for 112 (61.8%) of patients and in 37/112 (33%)
were positive. The Rose Bengal test was positive in all pa-
tients 181/181 (100.0%). Brucella IgM antibodies with
ELISA were positive in 64/181(35.35%), while IgG anti-
bodies were positive in 161/181(88.95%) of patients
(Graph 3.). We analyzed the correlation between diagnos-
tic methods: our results showed that value of blood cul-
ture and IgM antibodies were in the correlation in 59.3%
of the patients: x2 demonstrated statistical significant co-
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incidence among blood culture and IgM (p=0.001). Results
showed that the value of IgM and IgG were in the correla-
tion in 20.9% of the patients. ¥2 demonstrated statistical
significant distinction among the value of IgM in relation

to value of IgG (p=0.001). As we compared the results of
the test methods according to the appearance of symptoms,
we concluded that results were different at different stages
of illness (Graph 4.).

Graph 3. Results in percentages of different diagnostic tests
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Graph 4. Review of results different diagnostic tests at different stages of illness.
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DISCUSSION

Brucellosis represents a prevalent disease in humans
and animals in our country. In B&H first cases of brucello-
sis were registered in 2000, since than disease is in an ex-
pansion. Brucellosis shows a tendency to increase and be-
come the most important public health problem [3, 5].

As the clinical picture in human brucellosis is fairly
non-specific, a clinical diagnosis of the disease is difficult.
Therefore, its exact diagnosis necessitates the use of spe-
cific diagnostic methods.

In this study, we analyzed the last outbreak of hu-
man brucellosis in B&H. The study included 181 patients.
The average age of patients was 45.72 years of life-range
from 1 to 78. Infections were reported in all age groups,
but they occurred predominantly in the 41-50 years group.
The gender distribution of patients was: 123/181 (67.96%)
males and 58/181 (32.04%) females. The majority of hu-
man brucellosis cases occurred in men, as observed in other
Balkan countries [3, 5, 10]. Analysing of the profession of
brucellosis patients showed that 87/181 (47.80%) were di-
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rectly involved in sheep farming (adult and farmers chil-
dren) and had close contact with sheep during lambing. The
principal modes of transmission were consumption of the
traditionally prepared sheep cheese and milk without prior
thermal processing and occupational contact with infected
animals, as observed in a similar study [12].

We evaluated the effectiveness of different test meth-
ods: blood culture, the Rose Bengal test and immuno-
enzymatic test (ELISA IgM and IgG). Only one specimen
for any type of test in each patient were examined because
the purpose of the study was to analyze the effectiveness
of test methods at different stages of illness. Of the total of
181 studied patients, blood culture was requested for 112
(61.8%) of patients and in 37/112 (33%) were positive.
Positive blood cultures were detected very early, in 6% of
patients in the first week of infection. Blood cultures were
positive during the first three months of infection, 92% dur-
ing the first month. This finding suggested that blood cul-
ture is the method of choice for definitive diagnosis in the
acute phase of the disease. Microbiological isolation re-
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mains the “gold standard” for the diagnosis of brucellosis
and sensitivity of this method varies from 15 to 70% [13,
14, 15]. Blood culture demonstrated high sensitivity in pa-
tients with primary infections but this technique has the
limitations as a laboratory test. Brucellosis is one of the
most common laboratory-acquired infections because iso-
lation of the bacteria is hazardous. This microbiological
method needs especially expensive laboratory equipment.
Therefore, in a rural poor area where brucellosis is endemic,
diagnosis of brucellosis is based on different serological
tests [16]. Different serological tests demonstrate different
advantages or deficiency. The Rose Bengal test has a high
degree of sensitivity for the diagnosis of brucellosis, irre-
spective of the stage of the disease. This is very simple and
rapid plate agglutination test (4 min.).Therefore, the Rose
Bengal test is ideal for screening patients for human bru-
cellosis. In our study the Rose Bengal test was positive in
all patients 181/181 (100.0%). These results were expected
because in this study only brucellosis patients were in-
cluded. Although the Rose Bengal test has a lot of advan-
tages, it is great mistake to establish the treatment of bru-
cellosis in endemic areas by using test as the sole diag-
nostic tool, especially with individuals who are exposed
repeatedly to infection [17]. This test suffers from a high
false-negative rate in complicated and chronic cases [17].
Because of the limitations of the Rose Bengal test, other
assays, especially ELISA, which can determine the classes
and subclasses of immunoglobulins in a sensitive and sim-
ple manner, can be used as confirmatory tests [13, 18, 19].
Brucella IgM antibodies with ELISA were positive in 64/
181(35.35%), while IgG antibodies were positive in 161/
181(88.95%) of patients. IgM antibodies were detected
during the first week of infection. The peak level was de-
tected 4 weeks after exposure. IgG antibodies were detected
25 days after exposure to infection, 2 weeks after IgM an-
tibodies. The peak level for IgG antibodies was detected
after 3 months. In a few 2% patients IgG antibodies per-
sisted longer than 12 months. This fact suggested that
among these patients, chronic form of brucellosis was de-
veloped. Several studies have shown that ELISA is the test
of choice for the diagnosis of complicated and chronic
cases, especially when other tests are negative [18, 19].
The data obtained from our study indicate that bru-
cellosis was diagnosed in the different phase of the disease.
Unfortunately, in the most cases, patients were ill a pro-
longed period before the diagnosis was established. In some
of the patients brucellosis was diagnosed as late as 12

month after the first symptoms appeared. In cases were the
doctor suspected brucellosis and used corresponding diag-
nostic methods, the diagnosis of brucellosis was made in
an early stage of illness. Early and precise diagnosis and
inclusion of adequate antibiotic therapy have crucial im-
portance for patients, especially for protection development
complications of brucellosis. Results of this study showed
that brucellosis was detected in the early stage of illness
in only 1/3 of patients. Although patients visited the pri-
mary health care unit, the disease was not recognized. Un-
fortunately, no tests for brucellosis were applied.

As we compared results of test methods according
to symptoms appeared, we showed that results were differ-
ent in the different stages of illness, the effectiveness of
test methods was different in the different stages of illness.
Therefore, only a combination of blood culture, the Rose
Bengal test and ELISA (IgM, IgG) ensured early and pre-
cise diagnosis of human brucellosis.

It is evident that brucellosis shows a tendency to be-
come the most important public health problem in B&H
and so the national strategy for brucellosis control is nec-
essary. Controlling brucellosis requires planning at the na-
tional level. Cooperation between the veterinary and health
sectors must be better. Health education for health profes-
sionals, veterinarian professionals, and the general popu-
lation is necessary. Adequate prevention of brucellosis
requiresa multi-disciplinary approach with close coopera-
tion between veterinarians, microbiologists, infectious dis-
ease specialists, epidemiologists and public health profes-
sionals [5]. Experience of other countries where an organ-
ized and financially supported strategy was accomplished
may be good guidelines for the management of human bru-
cellosis [20, 21].

CONCLUSION

In Bosnia and Herzegovina brucellosis shows a ten-
dency to increase and become the most important public
health problem. Diagnosis of brucellosis is based on the
clinical picture, epidemiological data and laboratory analy-
sis. The present study deals with usefulness and signifi-
cance of specific microbiological tests. The data obtained
from our study indicated thatthe effectiveness of test meth-
ods are different at different stages of illness. Therefore,
only combination of blood culture, the Rose Bengal test
and ELISA (IgM, IgG) ensured early and precise diagnosis
of human brucellosis.

REFERENCES:

1. Franco MP, Mulder M, Gilman
RH, Smits HL. Human brucellosis.
Lancet Infect Dis. 2007 Dec;7(12):
775-86. [PubMed] [Crossref]

2. Gwida M, Al Dahouk S, Melzer
F, Rosler U, Neubauer H, Tomaso H.
Brucellosis: regionally emerging
zoonotic disease? Croat Med J. 2010
Aug;51(4): 289-95.[PubMed] [Crossref]

J of IMAB. 2020 Apr-Jun;26(2)

3. Hukic M, Numanovic F, Sisirak
M, Moro A, Dervovic E,Jakovec S, et
al. Surveillance of wildlife zoonotic
diseases in the Balkans Region. Med
Glas (Zenica). 2010 Aug; 7(2):96-105.
[PubMed]

4. Lai S, Zhou H, Xiong W, Gilbert
M, Huang Z, Yu J, et al. Changing epi-
demiology of human brucellosis,

https://www.journal-imab-bg.org

China, 1955-2014. Emerg Infect Dis.
2017 Feb;23():184-194. [PubMed]
[Crossref]

5. Obradovia Z, Velie R. Epide-
miological Characteristics of Brucello-
sis in Federation of Bosnia and Herze-
govina. Croat Med J. 2010 Aug;51(4):
345-50. [PubMed] [Crossref]

6. Moreno E. Retrospective and

3125



prospective perspectives on zoonotic
brucellosis. Front Microbiol. 2014
May 13; 5:213. [PubMed] [Crossref]

7. Seleem MN, Boyle SM,
Sriranganathan N. Brucellosis: a re-
emerging zoonosis. Vet Microbiol.
2010 Jan 27; 140:392-8. [PubMed]
[Crossref]

8. Herrick JA, Lederman RIJ,
Sullivan B, Powers JH, Palmore TN.
Brucella arteritis: clinical manifesta-
tions, treatment, and prognosis. Lancet
Infect Dis. 2014 Jun; 14(6): 520-6.
[PubMed] [Crossref]

9. Dean AS, Crump L, Greter H,
Hattendorf J, Schelling E, Zinsstag J.
Clinical manifestations of human bru-
cellosis: a systematic review and meta-
analysis. PLoS Negl Trop Dis. 2012;
6(12):¢1929. [PubMed] [Crossref]

10. Bosilkovski M, Krteva L,
Dimzova M, Kondova I. Brucellosis in
418 patients from the Balkan Penin-
sula: exposure-related differences in
clinical manifestations, laboratory test
results, and therapy outcome. Int J In-
fect Dis. 2007; 11(4):342-7. [PubMed]
[Crossref]

11. Buzgan T, Karahocagil MK,
Irmak H, Baran Al, Karsen H, Evirgen
O, et al. Clinical manifestations and
complications in 1028 cases of brucel-
losis: a retrospective evaluation and
review of the literature. Int J Infect
Dis. 2010 Jun;14(6):e469-78.
[PubMed] [Crossref]

12. Shome R, Kalleshamurthy T,
Shankaranarayana PB, Giribattanvar P,
Chandrashekar N, Mohandoss N, et al.
Prevalence and risk factors of brucel-
losis among veterinary health care
professionals. Pathog Glob Health.
2017 Jul; 111(5): 234-9. [PubMed]
[Crossref]

13. Al-Attas RA, Al-Khalifa M, Al-
Qurashi AR, Badawy M, Al-Gualy N.
Evaluation of PCR, culture and serol-
ogy for the diagnosis of acute human
brucellosis. Ann Saudi Med. 2000
May-July;20(3-4):224-8. [PubMed]
[Crossref]

14. Arapovie J, gpiéiae S, Ostojize
M, Duvnjak S, Arapovie M, Nikolie
J, et al. Epidemiological, clinical and
molecular characterization of human
brucellosis in Bosnia and Herzego-
vina-An ongoing brucellosis outbreak.
ActaMedica Acad. 2018 May;47(1):
50-60. [PubMed] [Crossref]

15. Sigirak M, Hukic M. Evaluation
and importance of selected microbio-
logical methods in the diagnosis of hu-
man brucellosis. Bosn J Basic Med Sci.
Dis. 2009 Aug;9(3):198-203. [PubMed]
[Crossref]

16. Muhammad N, Hossain MA,
Musa AK, Mahmud MC, Paul SK,
Rahman MA, et al. Seroprevalence of
human brucellosis among the popula-
tion at risk in rural area. Mymensingh
Med J. 2010 Jan;19(1): 1-4. [PubMed]

Gonzales J, Reguera J, Martin L,
Lopez-Palmero S, Colmenero JD. Rose
Bengal test: diagnostic yield and use
for the rapid diagnosis of human bru-
cellosis in emergency departments in
endemic areas. Clin Microbiol Infect.
2005 Mar;11(3):221-5. [PubMed]
[Crossref]

18. Osoba AO, Balkhy H, Memish
Z, Khan MY, Al-Thagafi A, Al Shareef
B, et al. Diagnostic value of Brucella
ELISA IgG and IgM in bacteremic and
non-bacteremic patients with brucel-
losis. J Chemother.2001 April; 13
(suppl 1):54-9. [PubMed] [Crossref]

19. Ariza J, Pellicer T, Pallares R,
Foz A, Gudiol F. Specific antibody
profile in human brucellosis. Clin In-
fect Dis. 1992 Jan;14(1): 131-40.
[PubMed] [Crossref]

20. Bosilkovski M, Stojanov A,
Stevanovic M, Karadzovski Z,
Krstevski K. Impact of measures to
control brucellosis on disease charac-
teristics in humans: experience from
an endemic region in the Balkans. In-
fect Dis (Lond). 2018 May;50(5):340-
345. [PubMed] [Crossref]

21. Tuon FF, Cerchiari N, Cequinel
JC, Droppa EEH, Moreira SDR, Costa
TP, et al. Guidelines for the manage-
ment of human brucellosis in the State
Parana, Brazil. Rev Soc Bras Med
Trop. 2017 Jul-Aug;50(4):458-464.
[PubMed] [Crossref]

17. Ruiz-Mesa JD, Sanches-

Please cite this article as: Sidirak M. Outbreak of human brucellosis in Bosnia and Herzegovina: Evaluation and impor-
tance of microbiological methods for the diagnosis of brucellosis. J of IMAB. 2020 Apr-Jun;26(2):3122-3126.
DOI: https://doi.org/10.5272/jimab.2020262.3122

Received: 11/07/2019; Published online: 11/05/2020

3126

Address for correspondence:
Maida Sigirak

Department of Microbiology, Clinical Centre University of Sarajevo, Medical

University of Sarajevo

Bolnieka 25, Sarajevo, Bosnia and Herzegovina.

E-mail: maidasisirak @yahoo.com,

https://www.journal-imab-bg.org

J of IMAB. 2020 Apr-Jun;26(2)



