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Septic Metastatic Lesions Associated with Klebsiella pneumoniae Liver Abscess
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Pyogenic liver abscess is a serious clinical disease with severe complication in about 10—20% of
cases. Metastatic septic endophthalmitis and CNS infection are rare but their incidence is increasing
in liver abscess patients, especially Klebsiella pneumoniae as etiologic bacteria. Despite appropriate
treatment, the outcome is devastating. We experienced a case of septic endophthalmitis, CNS infec-
tion (meninigitis, ventriculitis) and infective spondylitis associated with K. pneumoniae liver abscess.
The patient had no specific risk factor. After intensive treatement such as systemic intravenous
antibiotics with percutaneous abscess drainage and intravitreal injection, liver abscess was resolved
completely. But, sequelae were severe. Socket reconstruction after evisceration with debridement on
both eye and ventriculo—peritoneal shunt due to hydrocephalus were done. Our experience suggests
that attention should be paid to the possibility of septic metastatic lesions as soon as the treatment

of K. pneumoniae liver abscess is initiated.
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Figure 2. Photograph of patient’ s both eye, taken by on 7
th hospital day. This figure shows eyelid swelling, exophthal-
mos, conjunctival injection and chemosis.

Figure 1. Abdominal CT scan reveals about 3 cm sized two
low densities in right side liver dome.
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Figure 3. A) Brain MR on 8 th hospital day shows fluid level in both lateral
ventricle dependent portion on flair image. Pus or hemorrhage can not be
excluded. B) Brain CT on 9 th hospital day shows slight ventricular wall contrast
enhancement with ventriclular slight dilation. This finding suggests ventriculitis with

progressive hydrocephalus.
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Figure 4. Lumbar spine MR Reveals infective spondylodiscitis
involving L3 and L4 without abscess formation. This figures
show enhancement on L34 intervertebral disc with adjacent
endplate on T2 weighted image. Also, There are prevertebral
and paravertebral phlegmonous enhancement with  small
epidural phlegmon.
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