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A Case of Perinephric Abscess and Brain Abscess Caused by Klebsiella pneumoniae

Jun Seok Park, M.D., Byung Han Ryu, M.D., Yeojin Jung, M.D., Soo Kyoung Kang, M.D.,
Seung Hee Lee, M.D., Tae Hoon Yim, M.D., Paul Choi, M.D.

Department of Internal Medicine, Sunlin Hospital, Pohang, Korea

Abstract
Klebsiella pneumoniae causes pyogenic infection in various sites, with the risk of which increases in
patients with impaired immunity such as diabetes mellitus or liver cirrhosis, We experienced a case of a
72-year-old alcoholic liver cirrhosis female diagnosed with perinephric abscess and brain abscess caused
by Klebsiella pneumoniae, Despite the medical and surgical managements, patient died of secondary
infection due to candidemia, This report suggests that clinician should be alert to the possibility of septic
metastatic lesions during the treatment of Klebsiella pneumoniae infection,

Key Words : Brain abscess, Klebsiella pneumoniae, Perinephric abscess

ME Ao el rHl, AR T FEFS D

Sk RAEe dosin B dolm 715,

AGGiE FPe F2 T, WASFEY,  AY ARHY, AP, vz 5F Sl 9elol
Ao, AHEAG, AN ANA DG, sejzels  HeH,

B8, WA BAel 2 WAl £t Age el of@ gHseol WE HAol A

AR Hukg, 791-704 B5 A B Al A Wit

Paul Choi, M. D., Department of Internal Medicine, Sunlin Hospital, Daesin-dong, Buk-gu, Pohang 791-704, Korea
Tel : +82-10-8521-3491 E-mail : kosincpu@naver, com



Aol 7+ Wdo] MAE o= &3/ Hawa
Jot2], THseFol e FAtolA EF 7] 7o
e o= v =5 FulolAe 2lsdoly
ANFEdn BHd dojAd WHoz ohfgdo]
B EAATH2], HolAd HeFe] BiE vl glrt
AAEL GRS HAS SAtollA HHe
e g Hdololl s AFEdTH Hsgol
s 185 B sH3l 7ol Barsh= nfolot,
Zd

49 ZARE S5 1SR 29 A5 Fol A
SFER|EFR] 724 ool 15Ut A&E HalrEzt
2857, <F &of "ol glo] of 7fate] dd skl
SolAatgre il W BA A
ojr% %ﬂ%ﬂ 120/80 mmHg, ke 843]/3,
2 30, SCOiE} T

_>|4_‘
=
g
ru

4t 164,000/mmso| L, B Astet HAatdls F
o 57 mg/dL 2329 2.4 mg/dL, ZHe]FH 4.9
mg/dL, ALP 258 IU/L, AST 59 IU/L, ALT 33 IU/L,
LDH 264 1U/L, C-¥% @ 6.1 mg/dL,

255

BUN/Creatinine 15,6/0,60 mg/dL, &3& Aaj&
ZAAFS Na 138 mmol/L, K 3,3 mmol/L, Cl 100 mmol/
LY L5249 114 mg/dL, OWHO} 39 pg/dL,
ZREZHAZF 16,3%, BE 7+ 99 A= 24,
C¥ 749 A= 24, 2 7FAPE M1 1-4/HPE
¥ >100/HPE, Tl 2+ 274 B 9},

= Y 8ARRE $ o] Hzke]o] dMul FHAL
o] A=A A2 cefotaxime FHE A2k}
15 Z7] S8 Alds 55 AslasEy
go a=5-9le] HA| Ll grotef 9]¢
o] 21391k (Fig 1A) 0.2 Tt
et ol & wjekAA) e Aow
E2RIXZY] A%, AAFA 9
of gt Hoate] 7AR= YA

it
40 ni
Y

ooi‘oﬁg
b 8 o
%rerJ

te off
o o2
T S

Ei

b N oo
Mo i o

)
iy
2
>

M @ cfl o> 2L ox il ‘(Ol'

E&Zlf
rﬁa
l\.)_'_l
e
2 on
ST
ir_]
oy o
RO

& Ho lo
ot 1>
ofr ¥
I8 N

o
2
oty
Ay
Ol}ll

b
o

Fig. 1. (A) Abdominal CT scan shows subcapsular fluid collection around the lower pole of right kidney. (B)
Follow-up abdominal CT scan after 20 days shows decreased amount of subcapsular fluid collection around

the lower pole of right kidney.
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Fig. 2. (A), (B) Brain CT, MRI shows a brain abscess in right parietooccipital region, cerebritis in right
temporoparietooccipital region and subdural empyema in right convexity. (C) Follow-up brain CT scan after
4 days shows decreased brain abscess and more improvement of the mass effect in right cerebral hemisphere.
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