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Background
	 Rheumatoid Arthritis (RA) is very common to result in persistent 
joint inflammation, synovitis, tendinitis, general body ache and func-
tional decline [1]. Patients with RA must be carefully monitored as 
they experience cycles of remission and relapse that necessitate close 
medical supervision to adjust medications accordingly [2]. RA needs 
multidisciplinary management by team of professionals [3]. The med-
ical doctor has to control symptoms using medications and the phys-
ical therapists control symptoms and improve functional capacity 
using rehabilitation measures.While the patient is under physical re-
habilitation, it is not uncommon to suffer a relapse but the clinical pic-
tures are more likely to confuse clinicians between being a flare up of 
the RA itself andbeing a new disease [2]. Clinicians should be aware 
of the possibility of Brucellosis in endemic areas among patients with 
a known diagnosis of RA [4]. To the best of my knowledge, there is no 
previously published case report describing clinical presentation and 
clinical progression during physical therapy rehabilitation. The pres-
ent report describes a rare case presenting in a male patient formerly 
diagnosed with Rheumatoid Arthritis and who developed flare up of 
symptoms along with muscular and osteoarticular complications due 
to Brucellosis. The patient was referred out by the medical doctor for 
physical therapy and rehabilitation.

Case Report
	 A 48- year old Saudi male patient with a 40 months history of 
Rheumatoid Arthritis (RA) presented with a 2 week history of gener-
alized body ache, deconditioning, worsening left knee stiffness along 
with heat and swelling. The patient was under physical therapy and 
medical care. He complained of fever, fatigue, profuse sweating and 
lack of appetite for the past month. He had a history of direct contact 
with domestic animals and consumption of unpasteurized milk. The 
physical therapist junior consulted the physical therapy consultant re-
garding the flare up of symptoms. The physical therapy examination 
revealed grossly restricted mobility of knees and ankles, particularly 
left knee which had marked swelling and increased heat. The patient 
did not report any recent history of trauma. The physical therapy con-
sultant immediately referred the patient to his medical doctor to mon-
itor and control the flare up and exclude any new systemic diseases. 
The medical doctor conducted all necessary investigations and con-
firmed the new diagnosis of Brucellosis. Brucella micro agglutination 
test was used to confirm the diagnosis of Brucellosis. The first serum 
sample was taken on the first week of being sick while the second se-
rum sample was taken after 3 weeks of being sick. Agglutination tests 
proved to be very sensitive, specific and positive in all patients with 
Brucellosis [5]. After 4 weeks of being diagnosed with Brucellosis, 
the patient resumed physical therapy and rehabilitation program. A 
new physical therapy examination was conducted. Patient reported 
that he has generalized body ache, decreased mobility and agility, and 
functional decline. Patient had poor posture in terms of forward head 
posture and mild kyphosis. Patient had dull ache of 3-4/10 at neck and 
shoulder blades which is getting worse. Pain is 2/10 at best and 7/10 at 
worst. Pain slowing down the patient during most of activity of daily  
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Introduction: Symptoms control and physical capacity are funda-
mentals in patients with Rheumatoid Arthritis, but when concomitant 
with Brucellosis it becomes another challenge. Case Report: A 48- 
year old Saudi male patient presented with bilateral swollen knees 
and ankles, bilateral adductors’ tendinitis, and left shoulder tendini-
tis, generalized body ache in addition to physical functional decline. 
The patient was diagnosed with Rheumatoid arthritis 40 months ago 
and since then he has been on medications. The patient was also 
diagnosed with brucellosis five months ago and was on medications 
but he has been suffering from exacerbation of many symptoms 
since. The patient was slowly but steadily responding to physical 
therapy interventions but since he had developed Brucellosis, con-
trolling symptoms become more difficult and necessitates ongoing 
physical therapy management and follow up with the designated 
medical doctors.

Conclusion: It is not uncommon to have a flare up of the current 
Rheumatoid arthritis in addition to acquiring Brucellosis especially in 
the endemic areas; therefore physical therapists and rehabilitation 
clinicians should consider presence of more than one disease which 
needs thorough evaluation and prudent rehabilitation program.
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living and affects his quality of life. Objective physical examination 
revealed marked restricted movement of hips, knees and ankles in 
conjunction with increased heat. There was significant effusion of 
left kneeas shown in figure 1 in addition to swelling of periarticular 
structures as shown in figure 2. Swelling of the knee joint was as-
sessed using midpatellar girth measurements. The knee was milked 
from distally to proximally in an attempt to move the swelling from 
the knee joint area. The left knee had grade 3+ since the effusion 
was large enough not to respond to the milking manoeuver. Right 
knee had grade 2+ and both ankles had grade 1+. Patient managed 
to demonstrate full spinal and upper extremities mobility but of poor 
quality. Manual muscle test showed good to good-/normal grade for 
lower limbs and fair to good-/normal for trunk muscles. Patient had 
difficulties to balance on one leg especially when eyes are closed. Pa-
tient had difficulties to walk on line with tandem feet. Observational 
gait analysis revealed mild unsteadiness and slow gait. Neurological 
examination did not show any apparent deficits. Special testing con-
firmed left shoulder supraspinatus tendinitis and bilateral hip adduc-
tors tendinitis. Patient could not manage to transit between standing 
and full squat position. Patient managed to finish 5x sit- to- stand in 
31 seconds. Physical therapy and rehabilitation program immediately 
restarted aiming to control symptoms, restore mobility, improve mus-
cle strength and improve physical& functional capacity. The therapist 
applied small amplitude oscillatory mobilization to restore the knee 
and ankle mobility. Neck retraction with overpressure was used to 
correct forward neck posture. Patient was demonstrated with gradual 
automobilization of lower limbs from on all four- position. Patient 
had to slowly and gradually move his hips in an attempt to touch his 
heels with his buttocks to restore full mobility of the restricted joints. 
Patient was also instructed to balance on one hand and knee using 
cross crawl and rotational stability balance exercises as tolerated. Pa-
tient was instructed to breathe normally and tuck his stomach and feel 
the core muscles. This study was approved by the Ethics Committee 
of College of Medical Rehabilitation Sciences, Taibah University (ap-
proval No. CMR-PT-2018-08). The study conforms to the declaration 
of Helsinki. Informed consent was obtained from the patient to pub-
lish this case report.

Discussion
	 To the best of knowledge extracted from thorough literature 
review, this is the first case to be reported in medical literature de-
scribing clinical progression and physical rehabilitation outcomes of 
complex case of Rheumatoid Arthritis concomitant with brucellosis. 
Furst reported that patients with RA have shown a heightened risk 
of serious infections. Brucellosis is one of the infections that could 
happen in patients with RA [4,6]. Colmenero et al., and Turan et al., 
stated that osteoarticular complications of the locomotive system are 
disabling and have high prevalence [7-9]. Authors added that per-
sistent arthritis being the main feature. Duyur et al., reported a case of 
knee arthritis due to Brucellosis in a patient with rheumatoid arthritis 
[4]. The authors discussed the medical treatment for the knee arthritis 
but did not mention any physical therapy rehabilitation. The present 
patient has chief complaint of knees and ankles synovitis, cervical 
pain, hip adductor tendinitis, shoulder tendinitis and progressive loss 
of flexibility. Patient’s age, gender, and polyarthritis concur with what 
have been reported by Geyik et al., [10] regarding Brucellosis. The 
osteoarticular complications of the knees and spine are in harmony 
with what have been reported in literature as the most commonly af-
fected anatomical regions and body sites in Brucellosis with osteoar-
ticular involvement [9-11]. The patient has also mentioned consum-
ing un-pasteurized milk in addition to being in direct contact with 
animals which have been the culprit of transmission of Brucellosis 
[9]. Saudi Arabia is highly endemic for Brucellosis and needs to erad-
icate the disease or control it such as in developed countries [12]. The 
patient complaints correspond with the musculoskeletal involvement 
reported by many researchers except of not reporting the sacroiliitis 
and lumbar pain as chief complaints [9,10].

	 After 4 weeks of physical therapy, patient has better posture, good/
normal right knee strength, grade 1+ of right knee effusion, good/ 
normal trunk balance and stability, better quality of shoulders’ mo-
bility, steadier and faster gait pattern. Patient is showing more mobil-
ity to transit between standing and squatting but could not managed 
to fully squat. Patient also managed to execute 5x sit-to- stand test 
in 21 seconds. Patient has shown fair progress but still far from age 
matched community ambulant group who had 6.2 ± 1.3 seconds [13]. 

Figure 1: Swollen left knee of a 48-year-old Saudi male diagnosed with rheumatoid 
arthritis& brucellosis.

Figure 2: Puffy left knee of a 48-year-old Saudi male with swollen periarticular 
structures.
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Left knee swelling did not show any improvement; it has grade 3+ 
effusion, periarticular swelling and feels hot. Both ankles still have 
grade 1+ joint effusion. Clinically, grade 3+ is more serious reaction 
to the disease or the activity. Moreover, effusion causes capsular 
distension, diminishes the quadriceps efficiency and leads to patho-
mechanical consequences. Physical therapists should primarily em-
phasize on controlling the joint swelling to proceed with different 
rehabilitation techniques [1].

	 Moreover, hip adductors tendinitis and shoulder tendinitis showed 
slow and minimal improvement. Patient was educated to use cold ap-
plications, hydrotherapy and assistive technology to provide symp-
tomatic relief. Aerobic exercises should be tailored to fit patient’s 
interim functional capacity aiming to combat the destructive disease 
effect [1]. The patient raised the concern of keep losing his body 
weight despite finishing the medications being taken for brucellosis. 
The physician prescribed doxycycline and gentamicinantibiotics in 
addition to corticosteroids for treating Brucellosis. Patient stated that 
he received the treatment for 3 month and since then is being carefully 
monitored [9]. He has been told that he still has the antibodies of the 
disease. It always takes up to 12 month to be out of the bone [10,14].

Conclusion
	 Physical therapists and rehabilitation clinicians should put the 
possibility of Brucellosis in their list of differential diagnosis in en-
demic areas, even among patients formerly diagnosed with RA. Com-
prehensive objective physical examination should be continuously 
conducted to differentiate the flare up of RA from the possibility be-
ing affected by Brucellosis in addition to modify the rehabilitation 
program accordingly. Population education, medical precautions, ear-
ly diagnosis and management are essential to minimize the harmful 
effects of Brucella and its deleterious complications. The clinical and 
physical picture should be fully discussed with the treating physician 
since the steroids and other medications may have the potential of 
masking symptoms.
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