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Fig.1b Case 1. CT of the right lower lobe showing a
dense, confluent infiltrate, involving almost the entire
Fig. 1a Case 1. Posteroanterior] PAL chest radiograph lobe. Emphysematous bullae are also present in the

in Sep. 2000 demonstrating a sign of open bronchus, middle lobe.

with signs of air-bronchogram indicating alveolar dis-

ease in the right lower lung field.

Fig. 2b Case 2. A lung field CT image showing patchy
and irregular opacity in the right upper lobe. These
acute infiltrates indicate bronchopneumonia in S2.

Fig.2a Case 2. PA chest radiograph in Jul. 2001
shows patchy infiltrations in the right upper lung
field and in both lower lung fields.
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Fig.3a Case 3. PA chest radiograph in Aug. 2001
showing diffuse infiltration in the left lung field.
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Fig.3b Case 3. A lung field CT image showing acute
bronchopneumonia with peribronchial ground glass
opacity in the left upper lobe.
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Fig.4a Case 4. PA chest radiograph in July 2001
showing a consolidation in the right lung. Two
cavitations containing debris appear to be pre-
sent in the consolidation.

Fig.4b Case 4. A lung field CT image in which
dense consolidation can be identified in the mid-
dle lobe.

Fig.4c Case 4. A lung CT at a different window
setting, revealing a central low-density area con-
taining air, which is an abscess. A small right
pleural effusion is also present.
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Abstract
Four Cases of Klebsiella pneumonia

Akihiro Tsukadaira®, Yoshio Okubo®, Takashi Kobayashi", Toshihide Wakamatsu",
Mari Sasabayashi*, Junichi Hotta", Kenji Tsushima", Shuji Takashi",
Yoshitaka Yamazaki*, Shinji Yamaguchi*, Masayuki Hanaoka", Tomonobu Koizumi*,
Keisaku Fujimoto®, Siro Horie* and Keishi Kubo”

"The First Department of Internal Medicine, Shinshu University School of Medicine, Asahi 3-1-1, Matsumoto, 390-8621
“Department of Internal Medicine, Higashinagano National Hospital, Uwano 2-477, Nagano, 381-8567
*Division of Endoscopy, Shinshu University Hospital, Asahi 3-1-1, Matsumoto, 390-8621
“Department of Internal Medicine, Okaya Enrei Hospital, Okaya 4769,394-8588

Typical Klebsiella pneumonia with mucous sputum is known as an opportunistic nosocomial infection. How-
ever, computed tomographic study of limiting in Klebsiella pneumonia is rare. We report three types of chest com-
puted tomography CTO findings for Klebsiella pneumonia. Case 1 shows typical lobar pneumoniall Friedlander
pneumonial] Cases 2 and 3 show acute bronchopneumonia with subclinical aspiration, and Case 4, chronic Kleb-
siella pneumonia with typical cavitary lung abscesses. Of these four cases of Klebsiella pneumonia, three devel-
oped in the right lung, as determined radiologically, but esophagogastroduodenoscopy indicated that the lesions of
Case 3 had developed in the left lingula and upper lobe.



