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A Case of Metastatic Liver Abscess and Brain Abscess Due to Klebsiella pneumoniae
Pneumonia
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Abstract

Klebsiella pneumoniae is a common pathogen of community acquired pneumonia and commonly
isolated in hospital aquired urinary tract infection, septicemia, pneumonia, intra—abdominal
infections. Klebsiella pneumoniae infections tend to develop bacteremia and metastatic infection
at other sites through the blood stream. Metastatic infections at other sites, such as
endophthalmitis, suppurative meningitis, brain abscess, necrotizing fasciitis, and osteomyelitis
usually have poor prognosis and remain permanent impairments. Thus, It is emphasized the
importance of early and appropriate antibiotics treatment. A 62—year—old man with fever,
dyspnea was admitted. We treated community acquired pneumonia and blood culture revealed the
pathogen was K. pneumoniae. Despite daily parenteral injection of antibiotics, he complained
severe headache and abdominal pain. Computed tomography of abdomen and brain showed
metastatic liver abscess and brain abscess. We successfully treated the patient with antibiotics
therapy. We report here a K. pneumoniae infection initially manifestating pneumonia and
developed metastatic liver and brain abscess that were treated successfully.
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34.7%, 23 16,000/mm?*% 21 ESR 40 mm/hr,
CRP >19 mg/dLE A53te] ek 9461 4
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(C)

Fig. 1. Initial radiologic findings. (A) Chest PA shows bilateral pneumonic infiltration, (B) Brain MR reveals
no focal abnormality, (C) Abdomen CT shows no intrahepatic lesion.
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(A)

Fig. 2. Follow up imaging studies on 6th hospital day. (A) Chest PA shows no improvement of pneumonic
infiltration, (B) Brain CT reveals high density in the right hippocampal body of the right lateral
ventricle(blck arrow), (C) Abdomen CT shows newly developed large size (10X 6.5 X 10 cm)
multiseptated lobulating irregular shape abscess in right lobe of liver (S5, S6) (white arrow).
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Fig. 3. Imaging studies just before discharge on 45 th hospital day. (A) Chest PA shows no more active lesion in

both lung field, (B) Brain MR reveals improvement of previous abscess, (C) Abdomen CT shows

marked decreased size of previous abscess (10 cm X 3.5 cm) in liver.
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pneumoniae. An association with diabetes mellitus
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