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BPOYKEAAQZH



« O maykoouLo¢ xaptne tng BpoukeAA\wong »

The majority of

reported cases occurred
: . : e , in southern European

= 3, 234 b g countries (67-87 % of

g N v : confirmed cases

reported by Greece,

Spain, Portugal and

Italy)
ECDC 2010, 2017

Annual incidence of brucellosis
per 1,000,000 population .

. >500

. Possibily endemic, no data

D Non-endemic/no data

Pappas G et al : The new global map of human brucellosis.
Lancet Infect Dis 2006; 6: 91-99.



Eidn — Katatoén

Eién BiLotumot Zwa EEVIOTEG Nepiéypaydav Ndoog otov
avlpwrmo
B. melitensis 1-3 Awyonpofata Bruce, 1887 ++++
KopnAeg

B. abortus 1-6,9 Boosdn Bang, 1897 4

B. suis 1-5 Xoipol Traum, 1914 +

B. canis - Kuvoeldn Carmichael kaut +
Bruner, 1968

B. ovis - MpoBata Van -
Drimmelen,
1953

B. neotomae = TPWKTLKA Stoenner kat -
Lackman, 1957

B. pinnipediae - QaAdooiol Ewalt kat Ross, +

B. cetaceae opyaviopotl 1994

B. delphin

Mantur BG, et al. Indian J Med Microbiol 2007; 25:188-202




NaBoyévela: evdokuttaplo Gram-apvnTiko KokkoBaktnpidlo
npooPoln AEZ, KOKKLwpoTa

\\) NIA / L/)C/ Brucellae

\ retncu,-\ =

Inhibition of TNF-«

T |ympho
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production >~

Pappas G et al, NEJM 2005
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).‘S

€s

Schematic Representation of Major
Events in the Pathogenesis of
Brucellosis and the Host Immune
Response.

Brucellae enter the macrophages,
where the minority of the bacteria
survive in specialized evolving
compartments and multiply in the
endoplasmic reticulum. The inhibition
of tumor necrosis factor

A (TNFa) by the bacteria disrupts the
bactericidal effect of natural killer
cells and macrophages. Interferon g
production induces a bactericidal
effect by natural killer

cells and T lymphocytes directly and
through macrophage induction.
Antibody production by B
lymphocytes is also induced but plays
a minor role in the immune response.
T lymphocytes include both helper
and suppressor cells, depending on
the stage of the disease. Red arrows
indicate negative effect, blue arrows
positive effect, and black arrows
killing effect.



BpoukéAAwon

s Tpomow petadoong Zwovdoog

QG TDEVTEDLKO MpooBaAAel
o0 vaotp P OLVOLTTOP LY WYLKO
O OQVANVEUCTIKO oUoTnHa TwV {WWV
O Gueon enadr

HEan al ArtoBoAn : yala,
O Zraviwg : petayyloelg, oe€ovaAikn emadn olpa, PoidVTa

KUNong

d Opadec kivéuvou : Ktnvotpodol, MPoowIko odayeiwv, KTnviatpot,

TIPOCWTILKO EpyaoTnPiwy

d  KatavaAwon anootepiwtwyv YaAaKTOKOMIKWV (apkoUv Kot 10 pikpofial)

’ ' ' ' Xpovog enwoaongc:
0 TaflbLwTtec anod evONULKEG TTEPLOXEC 1-8 BSOUASEC

— OTIAVIWG €WC KOl 6 U VEC.




Inpeia ko cupnTwpota Bakrnpratikis BpovkéAAwaong arnd

B.melitensis
ZnUEia KO GUMTITTWHLOTOL Nooooto acBevwv (%)
Oécia vaooc : 50% Mupetoc HELe:
Edidpwon 95.5%
SUMITTWHOTOAOYIQ : [ ELSIKN Kedpahradyia 85.5%
ApBpadyiec 81.2%
MuaAyieg 81.2%
Aduvapia 77.0%
Avopeéia 75.0%
AnwAsia Bapoug 58.3%
ApOBpitig 52.0%
AvokolAlotnta 31.2%
Awappora 20.8%
‘Epetol 14.5%
InAnvopeyaAia 12.5%
HniatopeyaAia 10.4%
Entiotaén 2.0%

Infect Dis Clin North Am 1994



BpoukéAAwon — KAwiKkEC popdEC
N

1. BoaKtnplolpikn : mapoucio cupmtwpatoAoylog Ko
amopovwaon tou naBoyovou oto aipa/ HUEAO OoTWV.

2. Opoloyikn : vpnAol N avéavopevol TITAoL AVTIOWUATWY HLE
CUUTTWHOTA CUMPATA KoL LOTOPLKO TiBavnc EkBeonc.

3. Eotwakn (20-40%): to maboyovo dev amoUOVWVETOL OTO
ailpo, AAAQ 0€ CUYKEKPLUEVOUC LOTOUC KAl N
OUUMTWHATOAOYLO TIPOEPYETAL ATIO TO OPYOAVO TIOU TIAOXEL.

4. YmoOKALWVLKN : opoAoyikn €voelén nponynBeiong
BpoukEAAWONGC O0€ ATOMO XWPLC CUUMTTW AT

Infect Dis Clin North Am 1994



BpoukEAAwGN- EMUTAOKEC

d. N oUuXVOTEPN : OKEAETIKO (20-85%)
- 1EPOAQYOVITIC
- nepipepikn apBpiTic (50% OeTIkN K/a)
- avTidpacTIKn apBbpITIC
- onovOUAITIC (35-50%)(nAIKIOuEVA aTola,
20% anooTnuaTa)
- ONAviOTEPA: OOTEOMUEAITIC, TEVOVTOUMEVITIC

B. n coBapoTepn : eviokapdiTic (<2%)
- KUPpIO aiTio BvNTOoTNTAC
- anaiTei aueon XEIpoupyikn enePaon

. AANEeG: oupoyevvnTikO, KNZ, NEZ,nnap, opOaApoi,
avanveuaoTIKO, aipa, Ogpua

Hayoun M et al, NCBI, StatPearls 2022



Alayvwon
S e

1. lotopiko
2. KoAAlEpyereg (aipotoc, LUEAOU 0GTWYV, LOTWV KOl UYPWV)
3.  Opoloyikec avtidpaoelc (Rose Bengal, Wright, Wright-Coombs, ELISA)

a. Moplakec pEodot (PCR)

G.F. Araj. Int J Antimicrob Agents. 2010;36:12-7.
Mantur BG et al. Indian J Med Microbiol 2007; 25:188-202
Pappas G et al. N Engl J Med 2005; 352:2325-2336



OPOAOYIKEC EEETAOELC
S

0 ZUYKOANTWOOVTILOPAGCELC

O Rose Bengal: priyopn peBodog (5-10 min). Xpnolpomoleitatl yla
screening AOYw TN avénpevng evatoBnoiag otnv ofeia Aolpwén

O Wright: n mo kown kat arAnl e€€taon yla tn Stdyvwon
m AviyveUEL avTlowWHOTO KOTd Tou S-LPS
B Otk 0to 76-95% twv acBevwv pe BpoukEAAwonN

m Mrniopel va eivatl Pevdwe Otk o AAAEC vOOOUC OTWC XOAEPQ,
veEpowiwon, pupatiwon, tovlapatuia, piketoiwon, Aloteplwon.

[la TN Stayvwon amotteitol Tithog aviilowpatwy 21/160
(R 21/320) o€ mepLoxEC mou evénuel n voooc)



Avtiowpota(follow-up)

S e
0 Tnv mpwtn eBdopadda tng vooou eudavidovral ta IgM
avTiowpata Kot akoAouBouUv tn devutepn eBoopada ta IgG

O To lgM aviiowpata cuxva €Xouv HEYAAUTEPOUC TITAOUC OO T
lgG yLoL TEPLOCOTEPO ATIO 6 UNVEC

0 H aviyvevon IgG kot IgA avTlowHATWY YL TIEPLOCOTEPO OO 6
LLAVEC CUOYXETL(ETOL PE XPOVLOL VOGO

ELISA : IgG, IgM, IgA avticwpata
IgM =) Oeiavoonon

IgG,IgA == ociat vOGNON, | UMOTPOTIA 1} XPOVLOL VOGOG

Mia véa avénon twv aviiowpatwy IgG kat IgA, xwpic mapaAAnAn avénon twv IgM
glval EVOELKTLKO UTLOTPOTIG TG VOGOU




BPOYKEANQZH

O2TIKH MPO2BOAH



BpoukéAAwon — OcteoapOpLkn evtomnion

H cuyxvoTtepn : okeAeTIKO (10-85%)

onovOuAodi1oKITIC (35-50%)
(mo nAIkiwpeva atopa, 20% anooTnuaTta)

- 1EpoAayovVviTiC (¢wc 80%) n nio ouxvn

neEPIPEPIKN apOpiTIC 6-26 % (50% BeTIKN K/Q)

- avTiOpacoTIKn apBpITIC

OnavioTEPA: OOTEOMUEAITIC, TEVOVTOUMEVITIC
OuAakiTida 1 % (bursitis)

JUXVA LN €W0LKA 1 NTILOTEPA CUMITTWHATO — Apyortopnevn Stadyvwon

Esmaeilnejad-Ganji SM et al, World J Orthop 2019
Adetunji SA et al, PLOS Negl Trop Dis 2019
Hayoun M et al, NCBI, StatPearls 2022



MPO2BOAH ZNMONAYAIKHZ 2THAHZ ANO BPOYKEAAA

_ SMONAYAITIAA SMONAYAOAIZKITIAA | AIZKITIAA

Juxvotnta 2-60 % 6-85 % oTIavia
Evtomion OM22 60 % OM22 60-69 %
IM2%2 19 % OM22 19%
AM22 12 % AM22 6-12 %
‘Extoon Eotlakn (mpoobia Eotlakn,
TeAKN mMAaka), Aldxutn lMoAveotiakn-6laxutn
KUplo KALVIKA €lkOvVa OoduaAyia OoduoaAyia + woxtaAdyioc Oodualyia, Loxladyia
Amnootnuoata (Potn, ++ ++
TP ALOTIOVOUALKA,
eMLOKANPLOLO)
KOplo amelkovion MRI, Scan MRI, Scan MRI

Esmaeilnejad-Ganji SM et al, World J Orthop 2019



KAwiwka supripota BpoukeAAKAG ortovdulodiokitidog

KAwwka evpripota (N=360) %

Oocdualyia 86-100
Mupetadg 55-85
Aduvapia, katoBoAn 58-75
|6pwTeC 55-62
ApBpalyiec 30-62
AntwAela Bapoug 23-37
AntwAela 0peénc 47-57
HmatopeyaAia 4-18
IAnvopeyoAia 10-14

Ulu-Kilic A et al, Clin Microb Infect 2014
Liang C et al, Infect Drug Res 2019



Researchers at Michigan State University determined that brucellosis was responsible for eating away much of
this ancient spinal column — some 1,000 years old — found in the city of Buthrotum in Albania. The original
suspicion was that tuberculosis caused the degeneration, but DNA analysis pinpointed the bacterium Brucella
abortus as the culprit. (Michigan State University )



Brucellosis in an adult female from Fate Bell Rock Shelter, Lower Pecos,
Texas (4000-1300 BP)
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AUTIKEG BAAPEG 22, oXNUATIONOG «papdouc manaydAov”, okAnpuvon npocoiog avw ermtdpaveLag

Jones C. Intern J Paleopath 2019



KATEYOYNTHPIEEL OAHTIEEL
AOIMQZEQON OLTQON, APOPOQIEQON KAI
OPOOMNAIAIKON EMOYTEYMATON

Opaba epyaciag
¢ EAAmpviecric Evanpeiag
¢ EAAmvicric Evmpeiag
¢ EAAmpwikric Evmpeiag  wm
¢ EAAnvikric Evapelag

TuvtovioTtplo: K. KovehhakomoOhou

Opada epyaciac: K. Mal{og
I, ABavaoid
E. Navwitowwtn

A. Namadomoulog
E. MhatooDkn

A, Xatinyswpylou

2" EKAOZH
EANHNIKH ETAIPEIA
NOIMQZ=EQN
KEEATINO 2015

KateuBuvtipieg O8nyisc
yia tTh Aiayvwon kai
n Ozspanzia twv Aoipwgewy




ATEIKOVIGTIKOC EAEY YOGS

1. Axtwvoypaoia

» Xounin evarsOncio kou gw0tkdTNTA Yoo TNV avAdelEn PAAPNS Aomoovg attioloyiac. Amapaitnn yuo tnv

AmEIKOVIOT) TNG OTATIKNG KATAGTOONG TS OTOVOLAIKNG 6TAANG ( ZX).

2. Moayvntikn topoypaoio (MRI) ue yopnnynon yadoiwviov.

» Eétaon exkhoync. AVOOEIKVUEL OCTIKEC OALOIDGELS TOV COUATOV TOV CTOVOLA®MV Kol TNV VTopin
TOPOGTOVOLAMKOD 1] EMGKANPLOTI0V ATOGTNUOTOC TTOV EVIGYVOVTOL LLE TNV YOPNYNON YOOoMViov. .
> Avvath Kot 68 ELELTEVLOTO UE OPLOUEVA HETAAAM, ( 7Ty TITAVIO, TOAVTAALD).

3. Afovikn topoypaoio ( CT)

» Kvping yprioun oty kabodnynon nopakévinong kot froyioc omrovodAmv/mapacmtovovAlKov nalov.

2yoiio0. O cvvdvacudg aktvoypopioc, multi-slice CT xou MRI givon 1dwaitepo yprioipog oty ddyvoon

oTOVOLAOIIGKITIONS TAPOVGIO EUPVTEVUATOV. STvOnpoypddna Te/Ga

PET/CT

4. Yrepnyoypaonuo LOAOK®OV LOPI®mV

[Tpaxtikd givar xproyo yio v avadelEn PAafov avyevikng poipog XX Smith RJ, Marshall J Med 2016



Pedro Pons' sigh as a Brucellosis complication

Znpeio Pedro Pons: Snuloupyio ooteodputou
0TO MPOCOL0 AVW TIETAAO KATOTILV TOTILKNAG
Kataotpodn¢ Kal avayevvnong («papdog
TIATIOY AAOU », XOPOKTNPLOTLKO Kol OXESOV
TTOOOYVWHOVIKO OLKTIVOAOYLKO ONUELO

Tuna N et al, Indian J Pathol Microbiol 2011
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AkTivoloyika evpipata BpoukeAAKNC ortovdulodiokitidac

Figure 2. Focal form of spinal brucellosis in a 26-year-old woman with systemic brucellosis and low back pain. (A) Radiograph, showing loss of disk height
between L4-L5 and an anterior osteophyte (arrow), sclerosis. (B) Scintigram, showing focal increased uptake in the bodies of L4 and LS. This was seen only on
the anterior view. (C) Fat-suppressed T1-weighted magnetic resonance image (TR was 500 msec; TE was 18 msec [5(00/18]) obtained after administration of
gadolinium, showing focal enhancement of the anterior aspect of the superior end plate of L4 and L5 (arrows). Also note the enhancement of the anterior aspect
of the L4 and LS disks (arow). (Case courtesy of Dr Fatima Abdulla, Manama General Hospital, Manama, Kingdom of Bahrain.)

Al-Nakshabandi NA. Can Assoc Radiol J 2012



Aktivoloyika evpipata BpoukeAALKNC ortovdulodiokitidac

Computed tomography (CT) results of a male patient aged 77 years with spinal brucellosis. Sagittal (A, B) and coronal

(C, D) images reveal vertebral body lesions at the L4/5 level. The lower endplate of the L4 vertebral body, as well as the L5
upper endplate and vertebral body, exhibit bony destruction with bilateral, and vertebral bony bridge formation. The L4/5
endplate also shows denaturalization, while the vertebral body shows osteogenesis (white arrows). Axial view (E, F) revealing
osteolytic destruction of the vertebral body (white arrows).

Tu L et al, Med Sci Monit 2018



AKTvoAoylka evpipata BpoukeAALKNC omtovOuAodLokitidac

Figure 3. A 60-year-old woman with neck pain and a diffuse form of brucellosis. (A) Sagittal turbo spin echo image, showing destruction of the C5 and C6, and
involvement of the disk space (arrow). (B) Sagittal T1-weighted image with intravenous gadolinium, showing an enhancing mass with destruction of the
vertebral bodies of C5 and C6 as well as enhancement of the disk space (amrow). (C) Coronal weighted image with intravenous gadolinium, showing an
enhancing mass with destruction of the vertebral bodies of C5 and C6 as well as enhancement of the disk space (arrow).

Al-Nakshabandi NA. Can Assoc Radiol J 2012



Epyaotnplakn dtayvwon BpoukeAALKAC omtovOuAodLoKiTLOOC

KaAALEpyELa ailpatog (+) 33-74 % Enwaon €éwg 2 €6

JuykoAAntwvoavtibpaon Q)¢ screening test

Rose-Bengal

JuykoAAntwoavtibpaon Wright  (+) 12160 XapnAol tithot 30-35 % o€ eoTlakn
VOOO,

lowg Pevdwc (+) oe TBC, AlotepLa
yEPOoLviwaon, Touhapatpio, YoAépa

Wright-Coombs Qawvopevo mpolwvng

ELISA (IgG, 1gA) Towc Peudae (+) CDC

PCR 50-100 % Eldwotnta 60-98 %
E€aptatal anod tn Aqyn

Mpémnel va yivovtal TouAdxLoTtov: K/a alpatoc + 2 opoAoyika tests (avénon svatobnotloag)
Entt apvntikwy 1 apdiBoAwv anoteAeopdtwy: KatevuBuvopevn e BeAova Bloyia ootou (k/a, PCR)

Mandell, Douglas and Bennett’s Principles and Practice of Infectious Diseases 2020
Bone and Joint Infections, W. Zimmerli (ed) 2021




Aspiration of a paravertebral abscess under CT guidance

Image A is a CT scan with the patient in left decubitus position and shows a right-sided

paravertebral abscess. Image B shows the tip of the needle as it advances toward the
abscess.

CT: computed tomography.

2022



AA aA\wv moBnoswv 22

e AlpatoAoyikn kokonBeta (rty moAAamtAoUv pueAwpa)

* Juumnayeic oykot ( yopdwpoto-veupoBAacTwpaTA, COPKWHATA....)
e Xpovio MoAVECTLOKN uTtoTpoTiialouca ooTteopUeALTIOA

e OoteomopwTtikd Kataypata 22

e Opoapvntikn ZrmovOUuAitda ( Tty ayKUAOTIOLNTLKA)



BpoukeAALk onmovdulodiokitida

* 2 MOANOUC aoBeveic pe ofeia BpoukEAAwWoON, N
dtayvwon onovdulitidoc Staladel.

* JUVOUAOMOC 3 AVTLRLOTIKWV
e AlapKela aywync: eAaxtotov 3 pnvec max 12 pnvec.
* H peyaAutepn OLAPKELO OTLC UTIOTPOTIEC VOOOU.

e MapOUEVEL XPOVLO AAYOC KOl LLETA TO TEAOC TNC
Beparmneioc.

Giannitsioti et al IJAA 2012;40:91-93
loannou et al CMI 2011;17:756-62



Oepaneia BpoUKeAALKNC omtovOUAOSLOKITLOOC

Ao&uKUKALvN + 100 mg x 2 po > 3 uNvec (ouyva 6 punvec)
JTPEMTOMUKIVN + 1g x1im 2-3 eB6

Pudbaprikivn 600-900 mg nuepnoiwg > 3 uNvec (ouyva 6 punvec)
Ao&UKUKALVN + 100 mg x 2 po > 3 MAVEC

Fevtopukivn + 5 mg/kg x1 im 1 €B6

Pudbaprtikivn 600-900 mg nuepnoiwg > 3 MAVEC

Y€ €0TIOKEC HOpDdEC: 6OEUKUKALVN + pLdaprikivn + otpentopukivn (21 nw) eni 6 puiveg (WHO)

Arntotuyia Beparmeiac (umotpornn) €wg 20-30 %

Mandell, Douglas and Bennett’s Principles and Practice of Infectious Diseases 2020
Bone and Joint Infections, W. Zimmerli (ed) 2021
Sanford’s Guide of Antimicrobial Therapy 2022



Long-term triple-antibiotic treatment against brucellar verte-
bral osteomyelitis

* [pOoOTTIKN LEAETN KOOPTNC

* N=31 aocbeveic pe BpoukeAAikr) omovéuAlodiokitida

* 51 % aotoxia mponyouueVNG aywyng

*  TputAd avtipkpoPLako oxnua: AouKukAivn + pidapmikivny + KvoAdvn
+ TMP/SMX

* Méon Siapkela Beparmeiac: 8 unveg (IQR: 6-12 prveg)

* Meéon napakoAovBnon: 52 unvec (IQR: 21-84 unveg)

H pakpoxpovn tputAn Bepameia eixe 100 % BeparmeuTikn €nttuyio YwpeLC UTTOTPOTIN 1} AVAYKN YLOL XELPOUPYELD

Giannitsioti E, Papadopoulos A et al. Intern J Antimicrob Agents 2012




EvOelEeELC XELPOUPYIKNC OVTIULETWTILONC OTtOVOUAOSLOKITLOOC

1. ZnUAvTLKA VEUPOAOYLKN emiBdpuvon HE onpelodoyia atoOntikol Kol Kvntikou
VEUPWVA.

2. AcotaBsia omovOUALKAG OTAANG

3. Eupey€Oecg nopaomovSuALKO 1 eMoKANpidlo andotnua

4. AvOektikn i vnotponialovoa Aoipwén UM cuvtnpntikn Bepaneia

5. Ma tnv tekpunpiwon ¢ pikpoProroyiac tng Aoipwéng 2z, cuvodeudpuevn amno

XELPOUPVYLKO KAOAPLOMO ETIL LYLWV LOTWV KOl amoKataotoong 22.

Lener S et al, Acta Neurochirurgica 2018
IDSA guidelines, Clinical Infectious Diseases 2015
Bone and Joint Infections, W. Zimmerli (ed) 2021




IEPONAATONITIZ

H o ocuyvn eotiakn popdn (Ewg 80 %)
EtepomAeupn N apdotepOmAeupn

Oécia popdn: Evtovn oodualyia (ocuxvotepa) + LoxLaAyia
TIUPETOC, LOpWTEC, apOpltLg, Kakouyia

Xpovia popdn: xpovia oopuoadyia (lowg SLaAdBel W OALYOOUUMTWHLOTLKE)

Auvatov tavtoxpova: SakTuAltlg, dAeypovr BUAAKWVY TIY WAEKPAVOU,
OOTEOMUEALTLC LOKPWY 00TWV, amoothipoata Poitn
evbokapditic, muelovedplitic, Bupeoelditic

ATIELKOVLOTLKA: - artAn a/a cuyvotata puoloAoyikn otnv ofeia paon
- MR (g€€taon erthoync), CT, orvOnpoypadnuo ootwy

AUokoAn n 6.6. amo opoapvntikeC ortovéuloapBOpomabeLeg

Esmaeilnejad-Ganji SM et al, World J Orthop 2019
Unuvar GK et al, North Clin Istanb 2019

Priest J et al, ] Am Board Fam Med 2008
Colmenero JD et al, Medicine 1996



IEPOAATONITIZ

F1G. 2. Sacroiliac joint CT showing loss of the articular space
and multiple subchondral erosions in the right sacroiliac joint in

left sacroiliac (SI) joint witherf::;-iur.u:.ar'Ld.-:c-leru.u.‘ on the il'ul»? side [m'n.':w ). [B.r Computed .tf:rmg_rapl}u-. elegantly liE.r'I'Iﬂr'l!'itl‘.-ilIi.r'l.E 1wi.d§r1ir19_ of rhe.lel"t ‘-I _'|c:.:mTr Al-Nakshabandi NA. Can Assoc Radiol J 2012
with erosions and sclerosis on the iliac side (arrow). (C) Axial T1-weighted image, showing low signal on both sides of the 81 joint along with widening .
(arrow). (D) Axis post g . Priest JR et al, ) Am Board Fam Med 2008

osteomyelitis (arrow).




NMEPIOEPIKH APOPITIZ

e Jmaviotepn (14-26 %) — o OAa ta otadla TNG vVOOOU, ALLLOTOYEVAC
e Kupiwc peyadAec apBpwoselc: yovata, Loyio, modoKvnuLKn
* [pooBoAn moAAwv apBpwoewv: 17 %

e Inmuikn apOpitic: aviyvevon naboyovou (50 %, oxL eUKoAN, lOKA LALKA K/ac), PCR
MUVWAEEC 1 opoalpatnpo apBpLko vypo, k/a ailpoatog (+) 20-70 %
low¢ apvNTIKOC 0pOAOYLKOG EAEYXOC, K/at LUEAOU 0OTWV (+)
apyn nmopeia kat dtayvwon, StaBpwon apBpkwv emidavelwv
urteéapOpnpa N vekpwon KepaAng pnplaiouv

e Avtdpaotikn apBpitic: xwpic anopovwon naboyovou, opoalpatnpo apbpLkd vypo

0.98839
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0.18473
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Fig. 2 Patient 1:The Reaktime PCR of purulent joint synovial fluid of right knee showed that there was Brucella melitensis in the synovial fluid, DNA
content of Brucella melitensis (Selid red line) increased in 35 cydes

Esmaeilnejad-Ganji SM et al, World J Orthop 2019

Unuvar GK et al, North Clin Istanb 2019 PCR apBpikoU uypou (35 kUkAol)
Wang J, Zhang Q. BMC Infect Dis 2022




Brucella arthritis: a study of 96 cases in Kuwait

Table 1 Presenting symptoms and signs in 96 patients with brucella arthritis

Symptoms % Of patients m category: Total No (%)
and signs (n=596)
Acute Subacute Chromic
(n=54) (n=24) (n=18)
Table 5 me n 13 synomal flnds from
m 100 100 100 9% (100)
Fever 98 91 77 89 (93) Test Findings
Sweating 89 95 72 B4 (88)
Fatigue/weakness 85 91 )l 81 (34) Range or Mean
Chills 1 72 21 50 70 (73)
Low back pain 67 75 66 66 (69) White cell count (cellsx 10°1) 01-153 3-467
Myalgia 45 62 33 46 (48) Lymphocytes (%) 4-100 37
Anorexia 45 50 44 44 (46) Pmmmgmmn mmol) cells (%) 0352 i
Headache 26 21 44 27 (28) Protein (g/1) 43-64 50
Yomiting ] 20 25 22 21 (22) Positive brucella culture 013
Loss of weight 20 25 6 18 (19) Positive brucella serology
Cough 4 21 17 10 (11) IgG (titre =1/1600) 13/13
Insomnia 6 13 17 9 @ IgM (titre =1/400) 4/13
Abdominal pain 6 17 6 8 (8) IgA (titre =1/200) 13/13
m 2 g 13 i Eii *MAT =microagglutination test.
Scrotal pain 4 4 0 3 (3
Signs ApBpLkd vypo: < 50.000 Asukd
Arthrits 100 100 100 9% (100) OUXVA AEUKOKUTTOPLKOG TUTIOC
S ml ;i ig ﬁ ;ﬁ Eg‘ﬁ Bloia: pn e8Ik PAEYHOVWENC
alone 5 4 11 6 (6) low¢ KN TupoELSOTOLNUEVO KOKKIWHA
Orchitis 4 4 0 3 (3 Martin Hernandez C et al, Rev Esp Cir Ort Traum 2010

Khateeb M et al, Ann Rheum Dis 1990



NMEPIOEPIKH APOPITIZ

Arthroscopic view displaying nodular synovitis.

Figure 2 Magnetic resonance image, in which the abundant
intra-articular fluid can be appreciated.

Martin Hernandez C et al, Rev Esp Cir Ort Traum 2010



NMEPIOEPIKH APOPITIZ

Figure 5. A 12-year-old boy with left-sided limping and pain, with positive Brucella titer. (A) Plain radiograph, showing subtle femoral head erosion (arrow).
(B) T2-weighted image, showing a left hip joint effusion and debris in it as well as bone marrow oedema (arrow). (C) Diffuse synovial enhancement is seen
after gadolinium infusion (arrow).

Al-Nakshabandi NA. Can Assoc Radiol J 2012



ANAEZ O2TEOAPOPIKEZ EKAHAQ2EIZ

* OOTEUUEALTIC LOKPWY OOTWV

* OOTEOMUEALTIC OTEPVOU (OTEPVOTOLUN)
* OOTEOMUEAITIC O KAELOTA KOTAYHOTO
e Qoteopuelitic nBkng cupuduong

e Noipwén apBpomAaoTikig

e TevovtoUpevitig

* [pooBoAn BuAdakwv

AKTIvOSLOYOUOTLKT 1
VPO

AuTikn BAABN KVAUNG

Ficure 1: SPECT/CT image of bilateral prosthetic knees demon-
strating increased radiotracer uptake around both knee joint
prostheses compatible with periprosthetic joint infection.

Figure 1. Radiograph of the hip of patient 1 disclosing loosening of
the femoral component and a clear radiolucent line around the femoral
implant.

Balkhair A et al, Case Rep Infect Dis 2019
Weil Y et al, Clin Infect Dis 2003
Jones C. Inter J Paleopathol 2019



OYMATIQzZH O2TQN & APOPQZEQN






DOYMATIQZH - NMPO2ZBOAH OZTQN KAI APOPQZEQN (OA TB)

OA TB: 1-3 % twv neputtwogwv TB (EU: 10,2/100.000, HMA: 2/100.000)
6-12 % tng e€wmveuoVIKAG TB)

Mopdéc OA TB
EANGSQ
, Noo Zwtnpia, TB n=3064
0
* 2movbulodiokitig (50 %) OA TB: 1,76 %
- plco LU E?\'LTLC Karabella | et al, Cureus 2022

ApBpltic mepldepkwv apBpwaoswv (30 %)

TevovtoUpevitlg

OoteopueAitic (5-20 %)

lepoAayovitic (omavia)

Mandell, Douglas and Bennett’s Principles and Practice of Infectious Diseases 2020



Vertebral osteomyelitis : a 16-year case cohort study at a tertiary

28th ECCMID
Madrid, 2018

reference center for bone and joint infections

Eleni Angelou?, Charalampos Moschopoulos?, Stavroula Charchalil, Andreas Mavrogenis?, Panayiotis Megalooikonomou?, Alice Dourou?, Alexis Kelekis3,
Dimitrios Fillipiadis3, Olympia Papakonstantinou3, George Siakalis’, Nikolaos Antonakos?, Panayiotis Papagelopoulos?, Antonios Papadopoulos?, Efthymia

N=157
TB: 6 %
Brucella:25 %

Giannitsioti!
1 4t Department of Internal Medicine, Attikon University Hospital, Athens, Greece, 2 15t Department of Orthopaedic Surgery, Attikon University Hospital, Athens, Greece, 32" Departmend of Radiology, Attikon University Hospital, Athens,
Greece
INTRODUCTION AND PURPOSE . omparative ana o1 po HE(A) BRI e gica 0 CO O
Microbiology of Vertebral . m , -
L ——— o PSVO NSVO o In dt is retrospe:j:tn;]e, 5|2g e fente:
— . - - m |I | study, we assessed the epidemiologica
significant diagnostic and therapeutic Osteo ye tis (n=48) (n=109) and ymicrobial character?stics of g157
challenges, and its incidence appears to be o 21 (43.8) 72 (66.1) 0.01 L
- ; . 0, 0 0, 0 : : : : Vertebral Osteomyelitis cases and we
gradual!y rising. There is a Iac.I; of fevllde.nc:e Lo i AVES Elle AEE ([EETTER 54.92+19.36 56.48+16.0 0.6 analyzed the differences between non-
comparin, epidemiological, . ) .
michbioIcgagicaI and P therapeftical M. tuberculosis 6% o szl el g G e,
e i O i | 25% omorbidities (n,% 14(29.2 40 (36.7 « In accordance to literature, our patients

- ; - Diabetes me 5(10.0) 16 (14.6) 0.6 were mostly middle-aged males.
W S. aureus _= 18% Rheumatoid a 2(4.1) 2(1.8) 05 * Comorbidities were found in 34% of our
e 10% aumatic predisposition to 48 (100) 10(9.2) <0.001 cases, and were the only statistically

We performed a retrospective case cohort Ent. faecalis 3% 0 significant .predictable factor for
study, assessing epidemiological, clinical 3% e to treatme 8 wee 6(14.3) 27 (36.5) 0.01 iU EIN . e o
and treatment data collected from E. coli 4% % eg’ce/i/:r ipp waslldertlflzd ”? |25/° of
atients fulfilling the criteria for VO, who () - - » reflecting our local epidemiology.

P '8 , 1% : L 56 e e (0, S0 e
were treated in a 16-year period at a Other GNB o, 0 X R .

! - ther 2% Only pa 6 12 (25) 37(33.9) 03 MRSA, a high rate compatible with
tertiary reference center for bone and joint o — o 28(58.3) 61 (56.0) 0.1 ) , .
infections. Comparative analysis of Post- 27% - : . ; HEHIIE] epidemiology.
SUrgicall(PS} vsiNon:Su rgicall(NS]VE) and 10(20.8) 1(0.9) <0.001 (ecdc.europa.eu)

e Treating physicians should have a high
clinical suspicion in order to diagnose
VO as in 1/3 of cases, spinal pain is the
unique clinical symptom.

ocation of osteomye _—_ « Different profile of PS and NS VO may
RESULTS e 3 % 4(8.3) 4(3.7) 0.3 require different therapeutic strategies.

logistic regression for factors influencing CoNS: Coagulase-negative Staphylococci Absce % 12 (25) 8(7.3) 0.002

outcome was performed by SPSS 20.0. GPB: Gram positive bacteria . R 7 (14.6) -(0)
GNB: Gram negative bacteria :

+ From 2001 to 2017, a total of 157 patients were examined at our center that fulfilled the = = 6(12.5) 32(29.4) 0.05 2::;3:;2/51C:)ljtcr:)?]:es.lgnlﬁcantly alter the
criteria for VO. ba b 41(85.4) 84(77.1) 0.3
* Post-Surgical VO after discectomy, laminectomy or spondylodesis occurred in 48 patients STl % 5(10.4) 13(11.9 0.8
(30.5%). Pyoge osteomye % 32 (66.7) 32(29.4) <0.001
* A median of 4 weeks (range: 1-52) elapsed from the infection onset to diagnosis and
. aphyloco 24 (50) 20(18.3)  <0.001
* Lumbar spine was the most frequent location of VO (81%). irical treatme ” 34 (23.4) 64 (36.7) 0.2
* A causative agent was found in 114 (72,6%) cases.
* Brucella spp was the most frequent cause (36%) of NS VO in our center (n=39) ombined antibio ” 35 (74.5) 102(94.4)  <0.001
* Spinal pain was the unique clinical feature in 49 cases (31.2%), predominant in the NS-VO 1. Zimmerli W. N Engl J Med.
(p<0.0001). ST e et 285.4 286 09 |2010;362(11):1022-1029.
* Median length of therapy was 240 days (range 30-2500). (188.7) (156.97) 2. Giannitsioti E et al. Int J Antimicrob

* The analysis of potential factors of treatment failure (gender, diagnostic delay more than 8 Agents. 2012;40(1):91-93.
weeks, comorbidities, bacteremia and surgery) showed that only comorbidities were 23(48.9) 10(9.2) iz 3. Kehrer M et al. J Infect. 2014;68(4):313-
significant [p=0.026, OR (95% Cl) 4.35(1.19-15.84)]. Re T LAl 28 (58.3)  70(64.2) 01 |320.




DYMATIQAHZ 2MONAYAOAIZKITIZ (DZ)

MNaboyevela: maAold apatoyevng dtaomopd / avalwnipwaon, KATA CUVEXELD LOTOU, AepdLkr) emektaon (umelwkog)
PooBoAn MpocOLag Avw 1 KATW OTIOVOUALKNG ETILPAVELNC mmmmmp LECOOCTIOVOUALO OLOKO

TIOPOKELUEVA CWHOTO OTIOVOUAWY mmmmmp 5HNVOELONC KATAOTPOP OTIOVOUAWY mmmmmp KU PwON (gibbus)

Primary pulmonary
infection

Lymph nodes

Hematogenous spread M

- acrophages
to extrapulmonary TB bacilli Py
organs

Tubercle bacilli

02
—

Lungs

Inactive infected

Obligate aerobes
macrophages

Osteoarticular
-Replication of the bacilli

Facultative anaerobes
-Cell death

c Granuloma with caseous center:
Granuloma formation:
Accumulation of macrophages

* Paucibacillary
L ]
Activated macrophages
vl imorocytos e ol

Less active

Agashe VM et al, Microorganisms 2020
Rodriguez-Takeuchi et al, Radiographics



KAINIKH EIKONA ®Z (NOzOz TOY POTT)

> 40-50 eTwVv (AVETMTTUYUEVEC XWPEC)
Apyn, UTtoUAn tpocBoAn) el fS/€tn — oY LN Stdyvwon (L.0: 4-11 pAVeC) Kol ETTUTAOKEC
Evtonon: © >0 >A

Xpovia paxtadyia n oopuadyia (> 85 %) n Suckapia
- 6ev avakoupiletal pe avanavon (bAsyuovn)
Fevikad cuprtwpata (20-30 %): TUPETOC, Kakouia, amwAeLla Bapoug
Oy pa: - maparnAnyia / tetpamnAnyia (ptlopueAitic, apaxvoelditic)
- mopapopdwon 22, okoAiwon, kupwaon (gibbus)
- mopaoTtovOUALKA Puxpa amootripata > 50 %
- paa ) cuplyylo (urtepkAeidlou xwpou, avwBev Aay.akpoAodiag, Poitn, yloutou, BouBwvwy, Lyvuag
- eTMLOKANpPLSLO amootnua

Juvurnapén Ue mveupovikn TB (omavia)
Ovntotnta 2 %

Batirel et al, CMI 2015

Hogan J et al, Infect Dis Clin N Amer 2017

Saeed K et al, IJAA 2019

Mandell, Douglas and Bennett’s Principles and Practice of Infectious Diseases 2020
Bone and Joint Infections, W. Zimmerli (ed) 2021



KAINIKH EIKONA ®Z (NOzOz TOY POTT)

2 NUAVTLKA KUPwon
e TtoANaAQ cupiyyla

Gibbus

Latin “gibbosus”,
engl.“humpbacked”

(kapTToUPNG)
Spiegel DA et al, Tech Orthop 2005




AIATNQZTIKOZ EAETXOz TB zA

Table I. The Diagnostic Investigations Commonly Used in Spinal Tuberculosis.

No. Investigation Sensitivity  Specificity Comments

| Plain radiography I5% NA Changes prominent only after 30% of destruction

2 MRI 100% 807% Gold standard imaging technique

3 CT 100% NA Fragmentary > osteolytic > subperiosteal > localized

4 Nuclear scan; FDG-PET scan NA NA Does not differentiate from malignancy and other infections; detects activity
and treatment response

5 ESR > 20 mm 60% to 90% NA Serial values show gradual drop after initiating treatment; second peak in case
of reactivation

6 CRP 71% NA Reaches normal levels after |4 days of treatment

7 Mantoux assay 40% to 55% 75% False positive results in BCG-vaccinated individuals

8 Interferon-vy 50% to 65% 85% Latent infection; not useful in endemic regions

9 Gram staining 25% to 75% 99% Ziehl-Neelsen technique—bright red bacilli; 10* to 10° bacillimL required

10 AFB culture 47% 100%  Lowenstein Jensen media, 6-8 weeks, requires 10' to 102 bacilli/mL (live bacilli)

Il BACTEC 56% 100%  4-10 days, radiometric assay

12 PCR 75% 97% Requires only |-10 bacilli/mL; useful in paucibacillary state

I3 GeneXpert MTB/RIF 82.9% 987% Results <48 hours+ rifampicin resistance detection

4 Xpert MTB/RIF Ultra 87.8% 94.8%  Useful in HIV associated and smear-negative TB

I5 Histopathology 53% to 81% NA Epithelioid cell granulomas, Langhans giant cells, caseous necrosis

Rajasekaran S et al, Global Spine J 2018



EPTAZTHPIAKOZ EAENX0Oz TB zA

JuxVAa 1N €W0LKoc: Asuka > 10.000 (22 %), avénon TKE kat CRP, opBoxpwun avoriuio

IGRA (Quantiferon) — Mantoux: otk ULKpn xpnotlpotnta

- gav (-): BonBntTIkA og amokAelopo vooou (VPnAn 95% NPV). AAAG Peuvdwc (-): NALKLWUEVOL, AVOCOKATECTAAMEVOL
- Mantoux Ppevdwc (+) og epPfoAo BCG kat NTM

CT-Bloyia: - xpwon Jiehl-Neelsen (+) 40-52 %

- k/a (+) €we 83 % (kAaoown L) > 6 €BS, vuypn k/a BACTEC MGIT 2-3 €B6)
- PCR (+) €w¢ 95 %, Sp 83 % (Xpert MTB/RIF. Multiplex PCR)

- lotoAoyikn (core biopsy): (+) €wg 60 % ( emONALoeldr} Kokklwpata 85 %, vékpwoaon 82 %, ywyavt. Langhans 55%

Saeed K et al, IJAA 2019

Mandell, Douglas and Bennett’s Principles and Practice of Infectious Diseases 2020
Bone and Joint Infections, W. Zimmerli (ed) 2021



AMNEIKONIZTIKOZ EAEMXOZ TB 2A

MNo. Investigation Sensitivity Specificity Comments

I Plain radiography 15% MNA Changes prominent only after 30% of destruction

2 MRI 1 00% 80% Gold standard imaging technique

3 CT 1 00% MNA Fragmentary > osteolytic > subperiosteal > localized

4  Mucdear scan; FDG-PET scan NA MNA Does not differentiate from malignancy and other infections; detects activity

and treatment res ponse

D7

D7

)

J
r‘_
T -

"‘
Anteroposterior view

Lateral view

D8

Do

D10

(52-year-old female, IPAZ autopsy S901 from 1948.)

Rajasekaran S et al, Global Spine J 2018



£ EFORT Oopen revieuJs

e
e

Spondylodiscitis revisited

Andreas F. Mavrogenis
Panayiotis D. Megaloikonomos
Vasileios G. lgoumenou
Georgios N. Panagopoulos
Efthymia Giannitsioti

Antonios Papadopoulos
Panayiotis |. Papagelopoulos

Fig. 3 (a) Lateral radiograph of the thoracic spine, (b) **™Tc-MDP bone scan, (c) sagittal and (d) axial CT, and sagittal (e) T1-weighted

and (f) T2-weighted MRI of the spine of an 83-year-old woman with tuberculosis spondylodiscitis showing increased radionuclide
uptake and destruction of the T9 to T10 vertebrae.

Mavrogenis A et al, EFFORT Open Rev 2017

T1: eAaTTWUEVN EVTAON ONUATOC
T2: auénuévn



Qupoatiwon omovOUuALKAG OTAANG
( POTT’s Disease)

MIDLINE

MRI: Betik akopa kat 1 eBdopada peta

NV €vapén TwV CUUTMTTWHATWY

N Am J Med Sci. 2013 Jul; 5(7): 404—411.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3759066/

TB ZA - MAPAZMONAYAIKO ANMOZTHMA

7070317
.M 30Y

128

Rajasekaran S et al, Global Spine J 2018 16la epintwon



AIATNQ2ZTIKOZ AATOPIOMOZz TB 2A

Radiological evaluation
and clinical correlation

AFB smear and HPE

Mycobacterial
Culture

and drug
sensitivity

Agashe VM et al, Microorganisms 2020



AIADOPIKH AIATNQZH TB 2A

* MuwpoPlaka aitia: Brucella, kowva Gram (+) &(-), un dvpoatiwdn pukoBaktnpidta (NTM),
Muoknteg, Aktivopukntec, Nocardia, Echinococcus

* NeomAdopata (KUplwe LETAOTACELC)

* Avutoavooo/PpAeypovwdn: capkosidwon

Agashe VM et al, Microorganisms 2020



OEPAMEIA TB zA
Kupiwc peAétec mapatripnong (1 RCT)

Tuvtnentkn: - 4mAn avtipuvpatikn (INH, RIF, ETH, PYZ) + koptikoeldn (emiokAnpidio
anootnua)
- dLapkela: BTS 6 pnveg
IDSA/ATS/CDC USA, NICE UK 6-9 prvec
WHO 9 unveg
ETtl avtoxn G  EKTETAUEVNC VOOOU > 9 UNVEG
- erutuyio: 82-98 %

CT-napoxEtevon HEYAAwWV cUAAOYwWV

Xelpoupykn ( XeLpoupyLkoc Kabaplopoc, mapoxeteVoeLg, ooteoolvBeon). Evdeitelc:

- arotuyla cuvtNPNTIKAC

- VEa 1] ertdevouevn veupoAoyLkn ouvdpoun, cuurieon NM

- LNXOwLKN aotaBela

- LAYAAEC HAlEC N amooTHHOT
Mandell, Douglas and Bennett’s Principles and Practice of Infectious Diseases 2020
Bone and Joint Infections, W. Zimmerli (ed) 2021
Nene AM et al, Spine 2019

Ruparel S et al, Diagnostics 2022
Sanford Guide 2022



SPINAL INFECTION. EPIDEMIOLOGIC AND THERAPEUTIC
ASPECTS: A STUDY OF 60 CASES

Papadopoulos A, Sakka V, Giannitsioti E, Athanassia S,
Kouvelas K, Koratzanis E,Kanellakopoulou K, Giamarellou H

4™ Department of Internal Medicine,
Athens University Medical School
ATTIKON General HOSPITAL
Athens - Greece




Clinical characteristics of SD patients

120% - B microbial
. . O Tuberculous
Microbial:19 100% - o Brucel
TB:9 ruceilar
Brucella:14 B post-operative
Post-operative:18 80% -

60% -

SD cases (%)

40% -

20% -

Da,h feyer




Results of diagnostic procedures

Spontaneous ( n=42)

Vertebral Total cases, Post-operative
infection n=60 Microbial Tuberculous Brucellar n=18
n=19 n=9 n=14
Blood culture (+) 13 7 - 6 -
Fluoro/CT/US 7 4 1 1 1
guided biopsy-culture
Open surgery- 7 - 1 - 6
biopsy/culture
Sinus tract/drainage 6 - - - 6
culture
Serology only 7 - - 7 -
Sputum culture - - 1 - -
Diagnosis
Confirmed/definite 34 11 3 7 13
Presumptive/possible 26 8 6 7 5




Clinical outcome of patients with SD

100% -
90%

B clinical response
| failure
O lost- follow up

80%
10%

60% -
50%
40% -
30%

SD cases (%)

0, -
Microbial:19 At
TB:9 10% -
Brucella:14. 0% |
Post-operative:18

microbial tuberculous brucellar  post-operative




OYMATIQAHZ NEPIDEPIKH APOPITIZ

JuvnBwc apyd eEeAlooopevn povoapBpitic (90 %) + cuoTnUATIKA cupTTWHoTaA (<50 %)
loxio, yovarto, modokvnuikn (omaviotepo OAEC oL UTTOAOLTTEC)

JTOVLOTEPQL: - TTOAV AP OPLKN) TtPOOBOAN LE CUCTNUATIKA CUUITTWHOTA
- TEVOVTOUUEVLTLC XELPWV, O. KOpTILALiov cwAnva

Auvvatov va tpoiTtapyet apBpitida AAANC atioAoyiog
ALLLOTOYEVHC, OTIOVLOTEPOL KOATAL CUVEXELOL ATTO TLG LETAPUOELC

Aev Eexwpilel amo aAla Aotpwdn N 1N odta

Mandell, Douglas and Bennett’s Principles and Practice of Infectious Diseases 2020
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EXTRASPINAL -
50% _ )
OSTEOMYELITIS|
38%
=
A
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2%
7/ / 2
|ARTHRITIS / -
| P
0% 15-30%
Knee
10-20%
» Procopie | et al, Curr Health Sci J 2017




DYZIKH IZTOPIA KAI TAZINOMHZH TB APOPITIAAZ

Tuli Classification. The Natural History of Tuberculous Arthritis Progresses Through 5 Stages [71]

Clinical Findings

Radiographic Findings

Treatment

Anticipated
Outcome

Stage I (Synovitis)

Stage II (early arthritis)

Stage III (advanced

arthritis)

Stage IV (advanced

arthritis)

Stage V (Ankylosis)

[.) Soft tissue swelling
2.) 75% motion preserved

1.) Soft tissue Swelling
2.) 25-50% loss of motion

1.3 75% loss of motion

1.) 75% loss of motion
2.) Subluxation or dislocation

[.) Ankylosis

1.) Soft tissue Swelling
2.) Osteopenia

[.) Soft tissue swelling
2.) Marginal joint erosions
3.) Diminution in joint space

l.) Marginal erosions

2.) Cysis

3.) Significant loss of
joint space

1.) Joint destruction

[.) Ankylosis

1.) Chemotherapy
2.) Rest

3.) ROM

4.) Splinting

1.) Chemotherapy
2.) Rest

3.) ROM

4.) Splinting

3.) Synovectomy
1.) Chemotherapy
2.) Osteotomy

3.) Arthrodesis
4.) Arthroplasty

1.) Chemotherapy
2.) Osteotomy

3.) Arthrodesis
4.) Arthroplasty

1.) Chemotherapy
2.) Osteotomy

3.) Arthrodesis
4.) Arthroplasty

Mormal or minimal
residua

50-70% mobility

Stable, painless joint
after salvage, with
or without motion

Stable, painless joint
after salvage

Stable, painless joint

Spiegel DA et al, Tech Orthop 2005



OYMATIQAHZ NEPIDEPIKH APOPITIZ — KAINIKH EIKONA

AAyoc (mtponyeital AAAWV CUUMTWHATWY 1] KAWVIKWY onpelwyv emtt eBS/unvec)
Oibnua, mapoucia vypou

TevovtoUpevitig, BuAakitic (bursitis)

JUOTNUOTIKA CUMTTTWHOTA cuvAOwWC eAAEiTOLY

Yuplyylo (ogua)

Mantoux ) IGRA (+) 85-90 %




DOYMATIQAHZ NEPIDEPIKH APOPITIZ — AIATNQZH
YYnAocg BaBuoc urtoiag (emdnuiodoyia, mapayovieg Kvduvou)

Box 1
Host risk factors for mycobacterial infection

Genetic risks

Mutations that interfere with IFN-gamma production and signaling
Mutations that interfere with IL-12 production and signaling
Mutations that interfere with STAT signaling

MonoMAC syndrome

Chronic granulomatous disease

Acquired immunodeficiencies

Autoantibodies targeting IFN-gamma

latrogenic immunosuppression, including corticosteroids and TNF-alpha inhibitors
Medical comorbidities

Human immunodeficiency virus/acquired immunodeficiency syndrome
Malnutrition

Malignancy

Diabetes mellitus

Chronic renal disease

Advanced age

Abbreviations: MonoMAC, monocytopenia and mycobacterial infection; STAT, signal trans-
ducer and activator of transcription.

Hogan JI et al, Infect Dis Clin N Am 2017



OYMATIQAHZ NEPIDEPIKH APOPITIZ — AIATNQZH

e ApBpko vypo: dPAeyHOVWOEC
Aguka: 10-20.000 (omavia >50.000)
xpwon J-N: 6 %
kK/a (+): 17-60 %
PCR (+): 82 % (sp: 91 %)
* Bloyia apBpwol vpéva: - Lotohoyikn (tupostldomolnpévo i pn Kokkiwpa) xpwon J-N
- LoTIKN K/a (+) €wg 90 %



OYMATIQAHZ NEPIDEPIKH APOPITIZ - AKTINOAOIKH ANEIKONIZH

ArnAn o/ o Tpuadda tou Phemister

Ap)LKa:
Odnua paAakwyv popiwyv, maxuvvon
apBp. upEvVa, OOTEOTIEVIA

O o

Peripheral osseous erosions

Joint space narrowing

Juxta articular osteopenia/ osteoporosis

nepLapBpkn kataotpodn, maxuvon
TLEPLOOTEOU, Kataotpodn xovdpou Kot
ootou

Agashe VM et al, Microorganisms 2020



OYMATIQAHZ NEPIDEPIKH APOPITIZ - AKTINOAOIKH ANEIKONIZH - MRI

= MY Ec 1 (TE 60ms)
..4., ¢

-'

Figure 7. (a) A 28-year-old man presents with pain, gradually progressive swelling in his left knee
and restricted left knee movements since the past 3 months. (b) MRI left knee shows synovitis, bone
marrow edema with erosions, osteomyelitis with para-articular abscess, and tenosynovitis.

Agashe VM et al, Microorganisms 2020



OYMATIQAHZ NEPIDEPIKH APOPITIZ -
AKTINOAOTIKH ANEIKONIzZH

Spiegel DA et al, Tech Orthop 2005

AykUAwon apBpwonc




AIAOOPIKH AIATNQzH TB APOPITIAOZ

AUokoAn ota apyxka otadia.

* [Muoyovocg Baktnplokn

* TpOUMATIONOC

e ExkdulioTtikn apBpomnabela

e QOupwn / Peudo-oupikn apbpltig

e Pevpatoedne apbpitic (ouvnBwc moAvapOpiticg, o taxug
o POPLKOC UUEVAC, UIKPOTEPEC OLaBpwoELC)

e Aaxvoolwdnc VUEVITLC

 Mn dvpatwdn pukoBaktnpidbia (NTM)

Agashe VM et al, Microorganisms 2020
Pigrau-Serrallach C et al, Eur Spine J 2013



OEPAMNEIA TB APOPITIAOZ

JuvTNPENTLKA: OTtw¢ N e€wrmveupovikn TB ( 6 pRveg) — IDSA- USA 6-9 pAveg

Xelpoupylkn: - emdLopbwon aoctabwv apBpwoewv
- TTOLPOXETEVON TIEPLAPOPLKWY ATTOCTNUATWY
- 00TIKN apBpodeaon, apOpomAaoTikn

Mandell, Douglas and Bennett’s Principles and Practice of Infectious Diseases 2020
Sanford Guide 2022



DYMATIQAHZ OZTEOMYEAITIZ

MpooBoAn onolodnmnote ootou (MAeUPEC: KUpLO altto OM)
Yrioyia eni mapayoviwv Kivduvou
KAwika: aAyoc, oidnpa, cupiyylo, meploxikn Aepdpadsvonabdela

o/a: OVWHOAEC OOTIKEG KOLWAOTNTEC, OOTLKN Kataotpodr + okArypuvon Xelloug
BAABNG

MoAU SuokoAn n 6.6. amo aAla aitia OM
Boyia / totoloyikn, k/a

Opareia: ouVTNPNTLKA + XELPOUPYLKOC KAOAPLOMOC

Spiegel DA et al, Tech Orthop 2005



DYMATIQAHZ OZTEOMYEAITIZ

TB OM ue cupiyylo

Spiegel DA et al, Tech Orthop 2005



DYMATIQAHZ OZTEOMYEAITIZ

TBOM pe o uvodo E'AKOC: Figure 2. (a) An 18-year-old female presents with a gradually progressive soft to firm swelling over her
Epu Gpo KUQOLVO UTIEVEP l.léVO XE U\OC mid-upper forearm for 2 months, suggestive of a cold abscess. (b) X-rays suggestive of lytic lesion in the
diaphysis of the ulna with significant soft tissue swelling around it, suggestive of infective pathology.

Me KOKKLwON LOTO KAl opoatlpatnpo Eldpwpa Final diagiicsis paivscnaitiva TB:

Agashe VM et al, Microorganisms 2020



DOYMATIQAHZ AAKTYAITIZ (Spina ventoza, “wind-filled sail”)

Metd 6 HAVEC
Gspans't_al

b/
T =
2

Aloykwon ootou pe AuTkeC BAaBec otn daduon
KOlL UTTOTTEPLOOTLKO VEOOXNUOTIOUO 00TOU

Bashkar et al, Adv Biom Res 2013



2YMMNEPAZMATA

* H BpoukeA\won kat n pupatiwon eivat dSuvatov va ntpocsBaAlouy Ta
00T KOl T ApOpwWOELS Kol vor TPOKAAECOUV 0OBaPEC EMLITAOKEC

* H tpooBoAn elval cuyva Aturn, UTTOUAN KoL Xpovia

* H duayvwon armotet vPpnAo Babuo vroiog

e Xta apylka otadla n 6.6. ano alka voonuota (cupneptAapupavopuevwy
TWV PEVUATIKWY) UTTOPEL va elvall SUOKOAN



