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Sepsis by Klebsiella Pneumoniae Complicated with Systemic Multiple
Abscess: A Case Report

Kentaro Kaji, Takuro Nakata, Motoki Aoki,
Takako Oiwa, Kentaro Mochizuki, Takashi Ogane

Department of Emergency, Japanese Red Cross Shizuoka Hospital

Abstract : A patient is man of sixty with the past history of cardiopulmonary arrest
by hypoglycemia. He became bedridden because of low back pain. One week later,
systemic tremor appeared, and he was admitted for suspected septic shock by
pyelonephritis. Klebsiella pneumoniae (K. pneumoniae) was in the blood and urine
culture. Cefmetazole with the sensitivity was administered, but fever was prolonged.
In addition, lumbar pyogenic spondylitis, iliopsoas abscess and lung abscess was
complicated. Therefore, meropenem was administered from 18 to 44 days after being
admitted, and abscess was improved in computed tomography (CT). In this case,
although cefmetazole with the sensitivity was administered, multiple abscess was
complicated. In the case of sepsis by K. preumoniae with the underlying disease such
as diabetes and alcoholism, it is necessary to select the antibiotics in consideration of
the multiple abscess appearance.
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