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Retroperitoneal abscess that ruptured the aorta :
Invasive Klebsiella pneumoniae syndrome
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aDepartment of Internal Medicine, Fujinomiya City General Hospital, Shizuoka 418-0076, Japan,
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An 80-year-old Japanese man was admitted to our hospital in April 2016 with an acute high-grade fever and back
pain. A systemic contrast-enhanced computed tomography scan disclosed a retroperitoneal abscess around his aorta.
The blood culture revealed Klebsiella pneumoniae. Antibiotics (Cefotaxime 1 g i.v. g 6 hours) were administered, but
the patient’s symptoms worsened. The abscess then ruptured the aorta. An emergency surgical repair was done, and
the patient recovered. Invasive Klebsiella pneumoniae syndrome has been detected in southeast Asia over the past two
decades, and here we describe a rare case of a retroperitoneal abscess caused by Klebsiella pneumoniae that ruptured

the aorta.

¥ —7— K :invasive Klebsiella pneumoniae syndrome, NEFRKENRHZE (ruptured abdominal aorta),

RIEIEIES; (retroperitoneal abscess)

#

[l

Klebsiella pneumoniae (LL'F K. pneumoniae L W53 ) 1
HEZHETICGEBT L2METH L. TFE, FHEEOMRN
L aA RREETRIOH/IZ L 5 R8I AT (invasive
Klebsiella pneumoniae syndrome) 25EH SILTwW5b. K
12k 2 EE 2 5N D IFEERIEEIRE 2 5 O JCRE K12
L0, THEOEIMKBIRSERICE > 7-—fl e s 3 5.

fiE 1
BOF 0%, B
EOWF TR, .
BEARIE © I, BERofyNTL, AP EBIIREEZE E.
RIKEE, 7 VNF B RERCHIEH L
PETRIRE © BREIE20AR X 404F, HESEINARLRE.
BUWRKE © 20164F 4 A I2R - Je# - ORI 2 EFRIC M bk

SER294E 1 H 6 H a2

*T418-0076 i R L E TR 3~ 1
TG 1 0544-27-3151 FAX : 0544-23-7232
E-mail : ravdskypares@yahoo.co.jp

107

SAGERZZ L, M RN I DREROBI THRE R
Bz smE Lz, BEDRL, B4 HIZEET
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