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Community-acquired pneumonia (CAP), Hypervirulent Klebsiella pneumoniae,

Capsular serotype K2, Sequence type (ST) 86
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Table 1 Laboratory findings on admission
Hematology Biochemistry Infection
WBC 3,800 /uL TP 6.9¢g/dL Sputum culture Klebsiella pnemoniae
Neut 83% Alb 427 g/dL Blood culture K. pnemoniae
Lymp 14% T-bil 1.0mg/dL
Mono 3.0% AST 38U/L Antibiotic sensitivity testing
RBC 581 x10*/uL. ALT 22U/L Sputum culture  Blood culture
Hb 156 g/dL ALP 93U/L ABPC 16 1 16 1
Ht 484 % v-GTP 126 U/L PIPC =4S =4S
Plt 132 x10* /uL LDH 259U/L CEZ =1S =1S
CK 95U/L CT™M =8 S =8 S
Coagulation BUN 247mg/dL CTRX =05 S =05 S
PT-INR 0.96 Cr 0.74mg/dL CAZ <1S <1S
APTT 34 sec Na 137 mmol/L CFPM =1S =1S
Fibrinogen 344mg/dL K 4.3mmol/L IPM 1S 1S
D-dimer <05ug/mL Cl 101 mmol/L MEPM =025 S =025 S
Ca 9.1mg/dL AZT =1S =1S
Arterial blood gas analysis (O22L/min)| CRP 0.64mg/dL GM <2 S <2 S
pH 7371 Glucose 114mg/dL AMK =8 S =8 S
Pa0: 69.3 Torr HbAlc 6.0% LVFX <012 S <012 S
PaCO:z 414 Torr HIV antibody (=) CPFX =05 S =05 S
HCO3~ 24 mmol/L
Lac 18 mg/dL

ABPC: ampicillin, PIPC: piperacillin, CEZ: cefazolin, CTM: cefotiam, CTRX: ceftriaxone, CAZ: ceftazidime, CFPM: cefepime, IPM:

imipenem, MEPM: meropenem, AZT: aztreonam, GM: gentamicin, AMK: amikacin, LVFX: levofloxacin, CPFX: ciprofloxacin.

Fig. 1

A chest radiograph on admission (a) indicated ground-glass opacification in the right upper

and middle lung. Four hours after hospitalization (b), the abnormal shadow had exacerbated.

M VAT, BEIEPREEOREEZ TR () -
N—=< A7 10L/min#%5-F, SpO: 97%, WL 48nl/
45). WAERMLAE X MUEE F, MigRiEAL L (Fig. 1b),
B IR ML # A 23411 pH 7.10, PaO: 126.0 Torr, PaCO:
64.1 Torr, HCOs™ 20.Immol/L %2 L, & N LIS
AT L7z, EPIRREAZRR, MELHERT L7720
K&, / V7 FLF1 ~ (noradrenaline) 2% T,
7 FL 1) ¥ (adrenaline), /N 7L ¥~ (vasopressin)

OG5 EBEL7. FDO%, Pa02/FiO: 200 Torr (PEEP
10cmH:0), FHEIRAE 70 Torr (2 THERE L7255, ZIRA
Fibt L7z, ABEEHFHI 30304, $RIMF,  #EAE M4
INEEREERRE (platelet 39 10%/uL, fibrinogen 419mg/
dL, PT-INR 229, D-dimer 10ug/mL), Wi (total-
bilirubin 1.8mg/dL, AST 14,573U/L, ALT 2,867U/L),
A4 (BUN 45.8mg/dL, creatinine 3.76mg/dL) %%
L, M) 7 AEE EAENTH - 72, THISHRE,



PR SRR JAR IR 1S & 2 Tl il 2% 207

Fig. 2 A chest computed tomography scan on admis-
sion revealed right upper lobe consolidation against a
background of emphysema.
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by an inoculation loop.
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Abstract

Fatal fulminant community-acquired pneumonia due to
hypervirulent Klebsiella pneumoniae

Hiroki Ebina? Yuki Kondo®, Yasumasa Kuno®, Masahide Inoue®,
Shinichi Miyazaki® and Ryo Yamashita®
4Department of Internal Medicine, Yokkaichi Municipal Hospital
PDepartment of Respiratory Medicine, Nagoya University Graduate School of Medicine
“Department of Respiratory Medicine, Yokkaichi Municipal Hospital

A healthy 59-year-old man who had been experiencing right chest pain and dyspnea for two hours went to
the emergency room. He had fever, hypoxemia, and right upper lobe consolidation on chest imaging. He received
a diagnosis of community-acquired pneumonia (CAP). After hospitalization, his respiratory failure worsened rap-
idly, necessitating intubation and mechanical ventilation. After admission to the intensive care unit, he developed
septic shock complicated by multiorgan failure. Despite supportive care (large volume fluid resuscitation, vaso-
pressor therapy, and renal replacement therapy), he died 31 hours after presentation. Cultures of sputum and
blood grew Klebsiella pneumoniae, and the string test was positive. Subsequently, based on genetic analyses,
CAP induced by hypervirulent K. pneumoniae was diagnosed.



