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Abstract
Brucellosis is a multisystem infectious disease, which still 
endemic in Middle East, Mediterranean and South Amer-
ica. Bilateral optic neuritis secondary to the meningeal in-
flammation is very rare complication of brucellosis. Here we 
present a 13-year-old male patient with the ocular brucello-
sis who has optic neuropathy, concluded his treatment and 
low vision aid for the visual impairment.
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fever and complaints of sweating headache, muscle and 
joint pain was admitted to the emergency room.

Complete blood count, biochemistry and serology 
tests was performed. Because of the result of tube ag-
glutination test for brucellosis was 1/320 he immediate-
ly hospitalized in pediatric infection unit. Systemic cef-
triaxone, rifampin and doxycycline combination therapy 
was started. Cranial computed tomography scan and 
magnetic resonance imaging with contrast were unre-
markable. The patient was referred to the ophthalmol-
ogy department because of starting before the left eye 
(LE), right eye (RE) after the sudden onset of blurred vi-
sion, pain around the eyes and double vision. In his oph-
thalmologic examination best, corrected visual acuity of 
the RE was 20/400 (logMAR 1.30) and the LE was hand 
motion (HM). Relative afferent pupil defect was detect-
ed on his both eyes. Right and left optic disc showed 
marked swelling and hyperemia and he had 20-prism 
diopter of left exotropia.

The patient was diagnosed with optic neuropathy 
secondary to neurobrucellosis has recommended the 
continuation of existing treatments.

Six months after in his control exam, BCVA of the RE 
was 20/200 (logMar 1.0), and LE was finger counting 
in 2 meters. Right and left optic disc showed pale optic 
discs (Figure 1). Intraocular pressures were found within 
normal limits in his both eyes. He had 20 prism diopters 
of left exotropia (Figure 2).

This case of neurobrucellosis secondary optic atro-
phy was referred to a low vision aid unit. 1673-1 Keple-

Introduction
Brucellosis is a multisystem infectious disease, which 

appear in miscellaneous clinical manifestation. Various 
organ involvement can be detected in effected person, 
but the most important ocular complications are ante-
rior uveitis and choroiditis [1]. Besides of this two-con-
dition ocular brucellosis may present with other symp-
toms such as endophthalmitis, dacryoadenitis, extraoc-
ular muscle paralysis, conjunctivitis, episcleritis, num-
mular keratitis, retinal edema and hemorrhage, retinal 
detachment, and optic neuropathy. Even brucellosis is 
endemic some part of the World as in Turkey, but the 
cranial nerve involvement is a rare condition [2].

In this study, we aimed to present a case with oph-
thalmoplegia and bilateral optic neuropathy due to bru-
cellosis, which are late complication of brucellosis in a 
child and managed by low vision aid (LVA).

Case Report
A 13-year-old male patient with the acute onset of 
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was over, we preferred to the Keplerian telescope has 
been used in the rehabilitation of the patient’s vision. 
Keplerian telescope is a kind of low vision aid system, 
which is preferred to use in the cases of intermediate, 
and advanced levels of the low vision. It provides bright-
er images and wider fields of view [6].

Decreasing the prevalence of brucellosis in devel-
oping countries and ocular complications are rare. In 
endemic areas should be kept in mind in patients with 
ocular complications in brucellosis, and routine oph-
thalmologic examination should be performed. The 
management of the low vision by telescope is helpful 
in the patients with the optic neuropathy due to neu-
ro-brucellosis.
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rian telescopes (Eschenbach, Nürnberg, Germany) had 
been preferred for improve his visual equity which can 
provide to magnify the image 2.8 times for distance. By 
the telescope RE distance visual acuity improved from 
logMAR 1.0 to logMAR 0.3. The near vision improved 
from logMAR 1.0 to logMAR 0.3 by using +3.00 cap over 
the telescope. The patient education was given to the 
use of telescopic glasses.

Conclusion
Depending on the habit of eating raw meat or un-

pasteurized dairy products, brucellosis, it is endemic in 
some regions as in Turkey. Some of the people, who live 
in the southern of Turkey, have habit of feeding with 
raw meat. In our case’s family history was positive for 
the habit of feeding with raw meat.

Dacryoadenitis, conjunctivitis, episcleritis, iridocycli-
tis, nummular keratitis, cataract, glaucoma, multifocal 
choroiditis, retinal edema and hemorrhages, exudative 
retinal detachment, maculopathy and optic neuropathy 
are among the ocular complications of brucellosis [3]. 
Meningeal inflammation of the optic nerve involvement 
in brucellosis cases and secondary axonal degeneration 
may be due to the current changes in the optic nerve has 
been considered in a study [4]. Bilateral optic neuritis 
secondary to brucellosis has been identified that there is 
a regression in cases of anti-brucellosis and steroid com-
bined therapy giving a positive response to findings [5]. 

The clinical findings in this patient consisted of optic 
disc edema, left exotropia and low vision. Systemic cef-
triaxone, rifampin and doxycycline combination thera-
py has been choosing for his therapy. After acute onset 

         

Figure 1: Optic disc appearance of the fundus, during the examination of the low vision aid.

         

Figure 2: The appearance of left exotropia of the neuro-brucellosis patient.
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