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# < 48P : Klebsiella pneumonia brain abscess presenting like cryptococcoma over bilateral
basal ganglia, and great response under high dose of TMP/SMZ
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Abstract

Klebsiella pneumonia brain abscess is not a common etiology of brain abscess. The majority of
Klebsiella pneumoniae brain abscess are located on the frontal and temporal area, and the
standard regimen is uncertain. Here we presented a 66-year-old female, with underlying disease
of hypertension and hepatitis C virus, with initial presentation of conscious change and fever.
The final diagnosis was possible K. pneumonia-related infective endocarditis complicated with
endogenous endophthalmitis, bacterial meningitis and brain abscess. The initial site of brain
abscess was located over the bilateral basal ganglia, manifesting like cryptococcoma. The
clinical condition of meningitis improved, but the following brain MRI disclosed deterioration of
brain abscess under the standard regimen of Ceftriaxone and Meropenem. Considering the poor
response of beta lactam agent (ceftriaxone and meropenem) under subsided meningeal
inflammation and the high penetration of brain blood barrier of TMP/SMZ, we added high dose
of TMP/SMZ. The clinical condition and follow-up of brain MRI showed great improvement.
The case highlighted the unusual presentation of K. pneumonia brain abscess and great

improvement under high dose of TMP/SMZ.



