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Klebsiella pneumoniae Liver Abscess Complicated With Pyogenic
Arthritis : A Case Report
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Chi-Mei Foundation Hospital

Abstract

A 63-year-old diabetic male pateint was found pyogenic liver abscess and
pyogenic arthritis. Klebsiella pneumoniae were isolated from blood, liver aspirates,
and right knee effusion which exhibited resistance to ampicillin only. It suggested
the isolated strains belong to the same strain of micro-organism. After treatment
with intraveneous cefazoline 4 gm/day for 3 weeks, followed by oral cephalexin
2000 mg/day for 1 week, C-reactive protein was <0.8 mg/L. After this treatment,
he can perform normal daily activity. The concomitant occurrence of Klebsiella



pneumoniae liver abscess and pyogenic arthritis in our diabetic patient is rare in the
literature review but may not simply be coincidental. In this report, the possible
pathogenetic mechanisms is also stressed.
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