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[ Abstract] Objective To improve the awareness of atypical brucellosis. Methods The diagnosis
and treatment of one case of brucellosis with hepatic abscess and initial diabetes were analyzed and reviewed
with relevant literature. Results A 66-year-old male patients with brucellosis combined with hepatic abscess
and type 2 diabetes was treated, after comprehensive anti-infection treatement, drainage of liver abscess and
hypoglycemic symptomatic therapy, the body temperature returned to normal, brucellosis and liver abscess

improved, and he was discharged from hospital. Conclusion Timely diagnosis and standard treatment are the

key to control brucellosis and hepatic abscess.
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