
Prevalence and Clinical Nature   of  Brucellosis 

among Egyptian Patients with Liver Cirrhosis 

 

Thesis 

Submitted for partial  fullfillment of master degree 
in Internal Medicine 

by 

Dr.RAED  SAAD MOHAMMED 
 

M.B.CH.B. 

Faculty of medicine,Al-Mustansirya 

university,Iraq 

Under Supervision of 

Dr.Azza Emam Mohamed 
professor of internal medicine 

Faculty of medicine,Ain Shams university 

 
 

Dr.Maha Mohsen Mohamed Kamal 
Asst.prof. of internal medicine 

Faculty of medicine ,Ain Shams university 

 
 

Dr.Shereen Abou Baker Saleh 
Lecturer  of internal medicine 

Faculty of medicine,Ain Shams university 
 

2016 



 

i 

 

Acknowledgment 

First, I would like to express my sincerest 

gratitude and gratefulness to Allah who 

continues to bless and fill me with hope ,faith 

and patience to finish this work. 

I would like to express my deepest 

gratitude and extreme appreciation to 

professor Dr.AzzaEmam for her kind advice 

and generous help throughout the work which 

could not be a fact without her guidance and 

help. 

        I would like to send special thanks and 

deepest gratitude to assistant professor  

Dr.Maha  Mohsen Mohamed Kamal for her 

support and help.  

   I would like to express my great thanks and 

gratitude to the Lecturer  Dr. ShereenAbou 

Baker for helping me throughout this work 

,guiding me, simplifying and clarifying many 



 

ii 

 

things in this study through her valuable 

comments in every step in this work. 

   I would like to express my deepest gratitude 

and extreme appreciation to Dr.AshrafEzz El-

Dean Sayour and Dr.Essam El –Bauomy for 

their help in this work.   

Finally ,no word can express my gratitude 

and deepest appreciation to my family for their 

help and support. 

 

 

 

 

 

 

 

 

 

 



 

iii 

 

Abbreviations 

 

AFP Alpha FetoProtien. 

 

ALT Alanine Transaminase. 

ALP Alkaline Phosphotase 

AST 

 

Aspartate Transaminase. 

 

CI Confidence Interval 

CAIDS Cirrhosis Associated Immune Dysfunction 

Syndrome. 

 

CDC Centers of Disease Control and Prevention. 

 

CFT Complement Fixation Test. 

 

CLD Chronic Liver Disease. 

 

GT GlutamylTransferase. 

 



 

iv 

 

 

HCV Hepatites C Virus. 

 

HE Hepatic Encephalopathy. 

HIV Human Immune deficiency Virus. 

 

HRS Hepato-Renal Syndrome. 

 

LFT Liver Function Tests. 

 

MELD Modified Endstage Liver Disease. 

 

NAFLD Non Alcoholic Fatty Liver Disease. 

NASH

  

Non Alcoholic SteatoHepatites. 

 

SIRS Systemic Inflammatory Response Syndrome. 

 

WHO World Health Organization. 

 



 

v 

 

 

 
 
 

List of Tables 

Page  Table 

17 Child-Pugh Score 1 

51 Recognized Brucella species. 2 

83 The relation between the brucellosis(+ve 

C.F.T.)and the sex of the cases in liver 

cirrhosis. 

3 

83 The relation between the brucellosis(+ve 

C.F.T.)and the Age  of the cases in liver 

cirrhosis.. 

4 

84 Blood culture result for brucella and its 

association with both gender and cirrhotic 

causes . 

5 

85 +ve C.F.T Brucellosis and causative agents. 6 

85 Association between the child pugh score 

and the brucella positive C.F.T. 

7 

86 The relation between brucella +ve blood 

culture and child pugh score.  

8 

87 Risk factors for brucellosis in the brucella 

+ve C.F.T. 

9 



 

vi 

 

 

88 The relation between different risk factors 

for brucellosis and blood culture positive . 

10 

89 Clincal presentation of brucellosis (CFT 

+ve) in liver cirrhosis. 

11 

90 The Clinical presentation of 

brucellosis(B.culture +ve) in liver cirrhosis.  

12 

91 White blood cells in cirrhotic patients with  

brucellosis(CFT +ve). 

13 

91 White blood cells in cirrhotic patient with 

brucella positive blood culture. 

14 

92 comparism of clinical features between 

cirrhotic patients with brucellosis(CFT+ve) 

and cirrhotic patients without 

brucellosis(CFT-ve) 

15 

93 Comparism of labratory results between 

cirrhotic patients with brucellosis(CFT+ve)  

and cirrhotic patients without 

brucellosis(CFT-ve) 

16 

94 comparism of clinical features between 

cirrhotic patients with brucellosis(B.culture 

+ve) and cirrhotic patients without 

brucellosis(B.culture -ve) 

17 



 

vii 

 

95 Comparism of labratory results between 

cirrhotic patients with brucellosis(B.culture 

+ve) and cirrhotic patients without 

brucellosis(B.culture -ve) 

18 

 

 
 

List of Figures 
 

Figure 

number 

Title Page 

1 Update Barcelona Clinic Liver Cancer 

Staging ,Classification and Treatment 

Strategy 

30 

2 Clinical Stages of Liver Cirrhosis 

according to Clinical Features 

33 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

viii 

 

 

 



The Contents: 

1 

 

I-II 
Acknowledgement 

III-IV 
Abbreviations 

V-vI List of Tables 

VII 
List of Figures 

1-3 
Introduction 

5 
Aim of The Work 

7-37 
Review of Literature 

Chapter 1:Liverr cirrhosis 

7 
Definition and pathogenesis 

8-10 
Causes 

10-11 
Epidemiology 

11-14 
Clinical presentation 

14-16 
Investigations 

17-19 
Classification systems of liver cirrhosis 

20-30 
Complications 

30-31 
Hepatocellular carcinoma 

31-33 
Prognosis 

33-36 
Treatment 

36-37 
Prevention 

 



The Contents: 

2 

 

39-48 
Review of Literature 

Chapter 2:Immune dysfunction in liver 

cirrhosis  

 

 

 

 

49-51 

Review of Literature 

Chapter 3:Brucellosis. 

Pathogenesis, Etiology 

52-54 
Epidemiology 

54-55 
Patient education 

55-61 
Clinical presentations 

61-63 
Complications 

64-65 
Investigations 

66-69 
Treatment 

71-73 
Review of Literature 

Chapter 4:Brucellosis in liver cirrhosis 

75-79 
Patient and methods 

81 
Statistical methods 

83-95 
Results 

97-103 
Discussion 

105-110 
Summary 

111 
Conclusion 



The Contents: 

3 

 

 

 

113 
Recommendations 

115-138 
References 

 
Arabic summary 



 

 

 

 

 

1 

 

Introduction 

  Liver cirrhosis is a diffuse hepatic process 

characterised by fibrosis and the conversion of normal liver 

architecture into abnormal nodules(Tsochatzi et al 

2014).Around 80-90% of the liver parenchyma needs to be 

destroyed before there are clinical signs of  liver 

failure(Heidelbauch and Burdely 2006).The main causes of 

cirrhosis are hepatites C virus hepatites B virus,alcohol 

abuse and non -alcoholic steatohepatites(Tsochatzi et al 

2014).The world Health Organization (WHO) has found that 

Egypt has highest prevalence of HCV in the world on 

2015(WHO report 2015). 

Liver cirrhosis patients is presented with fatigue 

,anorexia ,malaise and weight loss while in  advanced 

decompensated patients the presentations may include 

odema,ascites, spontaneous bacterial peritonites, 

hepatosplenomegaly (Schuppan et al 2008). 

 The portal hypertension is a major complication 

which can lead to esophageal varices as well as kidney 

hypoperfusion and low rate of clotting factors  synthesis. 
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The severity of the disease can be assessed by childpauch 

score and modified end stage liver disease(Schuppan and 

Afdhal 2008). 

Cirrhosis -associated immune dysfunction syndrome 

(CAIDS) leads to many types of infections due to reducing 

of chemotaxis,bacterial phagocytosis and bacterial killing 

making the immune system less able to clear 

cytokines,bacteria and endotoxins from the 

circulation(Ghassemi et al 2004).Because of cirrhosis 

associated immune dysfunction syndrome ,brucellosis is 

one of the infection that may occur in cirrhotic 

patients(Turan et al 2007). 

Brucellae are aerobic gram negative coccobacilli with 

multiple species like B.abortus,B.melitensis,B.suis and B. 

canis.Brucellae  transmitted mainly by ingestion of 

unpasteurizsd milk or raw meat with high prevalence in  

those contact with animals (Celebi et al 2007). 

Brucellosis presented mainly  with fever ,rigor 

,hepatospleenomegally and arthralgia mostly with low back 

pain affecting sacrroiliac joint while the most of the 

patients suffer from anorexia ,malaise, asthenia and weight 
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loss(Anderiopoulos et al 2007).Other manifestations of 

brucellosis include rare complications like endocardites, 

pyelonephrites, meningites ,disseminated intravascular 

coagulation and pneumonia(Memish et al 2000). 

 

 

 

 

 

 

 

 

 

 

 

 

 


