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A CASE OF BRUCELLOSIS WITH FOCAL NODULAR HYPERPLASIA

Tomoaki MIYAZAKI, Mamiko TAKAYASU, Shinya OMIYA,
Naoto KAWATA, Yoshihiko INOUE, Fumihiko KOIwA
and Ashio YOSHIMURA

Division of Nephrology, Department of Medicine, Showa University Fujigaoka Hospital

Abstract ——A 42-year-old man had a low-grade fever, malaise and muscle pain for over 4 months.
On admission, he presented with right cervical lymphadenopathy. He was diagnosed with brucellosis
based on the B. canis agglutination test and PCR. Two masses (12 mm and 8 mm) were found at the 6th
segment of his liver; they appeared to be hepatocellular carcinoma based upon imaging tests. He under-
went subsegmental liver resection. In the pathological results, the masses were identified as focal nodu-
lar hyperplasia. Brucellosis is a rare infection with only 30 cases reported to date in Japan. B. canis in-
fection is a zoonotic disease of which dogs are usually the natural hosts. It causes non-specific symptoms,
such as fever, joint pain, and lymph node swelling. This patient was difficult to diagnose due to the lack
of any prior history of contact with dogs.
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