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Background : There are increasing reports of he-  bacter sp., Citrobacter sp., P. aeruginosa, viridans

patic abscess cause by K. pneumoniae, especially in
Asia and its more frequent occurrence in diabetes mel-
litus but the reason remains unclear. This study was
conducted to clarify the different clinical presentations
between patients with K. pneumoniae (KP group) and
those with non-K. pneumoniae (non-KP group) hepatic
abscess.

Methods : A retrospective clinical survey was done
from April 1997 to February 2001. The medical re-
cords of 20 adults with culture-confirmed pyogenic liv-
er abscess who had attended Chonbuk National Uni-
versity hospital were reviewed.

Results : Hepatic abscess caused by K. pneumoniae
accounted for 10 (50%) of 20 patients with pyogenic
liver abscesses. Compared to KP group, non-KP group
showed higher proportions of polymicrobial infections
(50% vs 20%) including E. coli, Proteus sp., Entero-

streptococcus, Enterococcus, and Bacteroides sp.. Al-
though, the clinical presentations of the two groups
were similar, but KP group showed higher association
with diabetes mellitus, lower hepatobiliary diseases, and
larger abscess formation than non-KP group.

Conclusion : K. pneumoniae was one of the most
important causative organism in pyogenic liver abscess.
Clinical findings were similar between K. pneumoniae
heatic abscess and non-K. pneumoniae-induced abscess,
though, K. pneumoniae-induced hepatic abscess was
more frequently associated with diabetes mellitus and
single large abscess. (Korean J Infect Dis 33:202~205,
2001)
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Table 1. Clinical Differences between Patients with KP
and non-KP Group

Clinical feature 1\(Ir(1)= 113;) No.(nrlolra)KP
Sex

Male 7 4

Female 3 6
Symptoms

Fever 9 8

Chills 10

Abdomianl pain 6 8
Signs

Pulmonary 1 2

Jaundice 3 2
Abscess finding

Monomicrobial 8 5

Polymicrobial 2 5

Solitary 9 7

Multiple 1 3

Size >5 cm 9 5

Rt. lobe 7 5

Lt. lobe 2 2

Both lobe 1 3
Leukocytosis(>10*/mm”) 5 6
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