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Septicemic Melioidosis Presenting as Head and Neck 5o Yeon Park’, Cheol-In Kang!, Eun-Jeong Joo', Young
Abscesses Eun Ha', Chang-Seok Ki*, Nam Yong Lee’, Doo Ryeon

Chung', Kyong Ran Peck', and Jae-Hoon Song'

Melioidosis is a life-threatening disease caused by Burkholderia pseudomallei,
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which is endemic in Southeast Asia and Northern Australia. It may manifest as a Division of Infectious Diseases and“Department of Labo-

pulmonary lesion, osteomyelitis, septicemia, or abscesses of soft tissue or various ratory Medicine, Samsung Medical Center, Sungkyunk-

organs. However, soft tissue abscess associated with bacteremia, especially those wan University School of Medicine, Seoul, Korea
found in the head and neck, are rarely reported. We report a case of disseminated
septicemia due to Burkholderia pseudomallei presenting as head and neck abscesses
in a 55-year-old Korean man with a history of working in Malaysia. This is the first
report of fatal melioidosis presenting as a complicated skin and soft tissue infection,

in Korea.
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Figure 1. The neck CT axial view (A) shows clustered cystic lesions and infiltrative enhancing soft-tissue lesions in the right temporal space. The coronal view of the neck
CT (B) reveals soft tissue infiltration of the neck. A post-contrast axial T1 weighted image (C) shows extended inflammation with abscess formation (arrow). This image
suggests the presence of dural enhancement (arrowhead) associated with intracranial extension.
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