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F X
string test B ¥ @ Klebsiella i 951%, DO b D &
HEB L TREMZHEL G SEZ LR\, Klebsiella
JBOWTY Klebsielln pneumoniae subsp. ozaenae (K.
ozaenae \Z X I S DBAEEIIMR C, £ 72, Klebsiella
pneumoniae  subsp. pneumoniae (K. pneumoniae) & [l
RO RIEVENG 98 - Blillss 2 42 Uz & v ) @il b A7
W, 4o string test Bk MASTYE K. ozaenae 12 X %
Iilks & Rk L 72 720 i 9 5.
E Bl
B 68K, Kk
EFR B, LR
BUwEE : 20XX 4 4 A i 4y 12 38C o g # & LR i
BB L7z, €04 HRICERAR 2235 LINEE X
MR CH LM ICREESA SN2 WH, KA
W H B Y BERi A ARE & 72 o 7.
PEARIEE « Rl N & FHH A L
AR B TR T iR B AR (5~10
AR/HX284F), BKiliZe L
VMU © 72 L
ABEREBUE © B 156cm, R 47.6kg, BMI 19.56,
JCS 0, i 374C, It} 100/46mmHg, UK %4 20
|5, WR40 %121 /%5 - %, SpO. 96% (M%),
MBS I B 7Ze U, ARERRSBLIC B e L, SR ~
JSHIERRZ2 L, AIFRE OWmMESH Y, crackles % L,
RGBS ENE RS O, MR 2 L, AR,
WCHHZ L, MAEEMOINFREZ L, Wl T ERE
JE7Zz L, mibBeos baTht, BFICRERRZL, f
AL T RS IR 2 L
AT, © WBC 13,610/uL, Neut 81.0%, Lymph
4.0%, RBC 467 x 10'/uL, Hb 138g/dL, Plt 21.2x 10"/
uL, BUN 212mg/dL, Cr 096mg/dL, AST 24IU/L,
BURIERSG © (T891-0141) BEJE By ili 1L g 5—20—10
HE YR B i BaAs & R i K F
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ALT 18IU/L, LDH 219IU/L, T-Bil 0.8mg/dL, ALP
2821U/L, +GTP 34IU/L, HbAlc 6.2%, Glu 123mg/
dL, CRP 379mg/dL, T-spot F&1:, CEA 34ng/mL,
CYFRA 13ng/mL, ProGRP 39ng/mL, B-D 7V 7
v 52pg/mL, 7TANRVENVAHIFE 02, 7V T ay
7 AP Btk (A BE# R 1l T WBC 5,370/uL,
Lymph 387% ), CD4 49.7%, CD8 42.0%, 1gG 1828
mg/dL, IgM 151mg/dL, HIV il - Hifk Btk

PRETE ¢ URHI s ipin] Btk URP L oA
A I HUR] Bk

A 27V R ERA B

12 FELER - W EER, ST Z1k7% L.

TR A IIRRA © RIERIR, IR Z ) K< T
T T LR DS B A D NIF R ERIC X 5 H &R
HY.

BRET A . WM XMEE] A R vy
A UBEHEORBRED . WEHEAM CT] 4 S35
IR OR B A b, EUNDESRA S LS
PEEEH 0, WMD) CoREERD D .

ABith el (Fig. 1) @ A MiBESs O & Wi < w12
X 1) ceftriaxone (CTRX) 2g/day THEDNRHIG SN
7o B2 W HITHEED R L T 272 0E 7 T LG
AR E, KEEHT 5K THNT 7 LB
BWAL A SNz CTRX fkfE L Lz H5
KETHER, #E, BB EOAEEHFLI L2272
9, BHEHML CT Tl % 1T o 72 ASBHEE T o 0%
BixARSNLho7z. FRHFRHEAM CT 2 F L 72
L AR EREEOIL R A LN, HIRDEAL &
I L Extended-spectrum B-lactamase (ESBL) 4
B 2% L CHE 3 % meropenem (MEPM) 3g/day
AR L7z, AMESENIBIC L AR LR L.
B3WMHICHIEERTRE Lzau=—2 W CTHE
HCHRZ2ITo724 25, bmm M EORRZREEL
string test Btk & FIWF L7z (Fig. 2). %% 4 9% HIC
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Fig. 1 Clinical course of the present case
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Fig. 2 Positive string test
Stretching K. ozaenae colonies isolated from a sample
forming a string =5 mm long.

B K. ozaenae & FIIH U B85 HHE K. ozaenae 12 & 5 i
PEBW L, KRV ToREEICD BIFT
Ho7z (Table 1). L2oL, ZEEEAZITHR LR
M7 —% b HE T EAEMTH 722 &b, F
69 H & 0 IREFE~ ORI ATIEZ ZE L T levoflox-
acin (LVFX) 500mg/day ZBI L7 A, 79
HICELEARDHEDE V. MEELFI A LD
PHE SUIS DT SN, 45896 H I MEPM 20 &
ampicillin/sulbactam (ABPC/SBT) 45g/day -~ de-
escalation L7z, 2 99 HICHH &R CT 2 L 72
& 2 AR ORI OIS A A 5 LIRSS
WKFE LW R TH o7 (Fig 3). ZoHDb KM
BRI CHEI9WHICLVEX 2T L, 369 HIC
ABPC/SBT ##¢ T L7z #37THH X &M L
T garenoxacin (GRNX) 400mg/day \CZH L7-. #
DHDBREIRTIRT 5 2 L EA6HH I L2
WX MGETIREZEOUEZED (Fig. 4), %48
HIZHEEPLREE L 7 5 72,

WEBC

Table 1 Antimicrobial susceptibility test
Microscan WalkAway 96 SI BECKMAN COULTER)

Antibiotics (ngvilnfm Susceptibility
ampicillin =8 S
cefazolin =4 S
cefotiam =8 S
cefmetazole =8 S
ceftriaxone =1 S
ceftazidime =4 S
cefepime =2 S
meropenem =1 S
ampicillin/sulbactam =8 S
piperacillin/tazobactam <16 S
amikacin =4 S
minocycline =2 S
levofloxacin =05 S
sulfamethoxazole-trimethoprim =2 S
z =
ASEB D & G, BEE R, ERREO 3 JiZon
THEHELTWL.

AIEBI D & 9 % Wi & B Ik O #
7o EBMIEGHET, WIS S N7 ISR -
APMET S LICE DAL L. ol 0MMERES
T3 — ARAERE 7 LR LT WK B A AT 5
SV ATRTE %D, WREETE R T TR AR
5. U 7= O B G 5% 25, K. pneumoniae X Staphylo-
coccus aureus IV EVHE—RTH RV THEED
TV, s ORI & L TR LT
B o7z &) FEY R L 72 NAE WA 1T
EBEMPLTELICBE T2 L 0w)HEVH LY. &
JEGI TR & 7 o 72 S RIERT IS E T 5 72
O, MilgE %27 &k 3 e LT e Bb
N7z SUECERAR LETHALE NS % S0 C
ETWHRWOFENIAAZZ2S, BRGEECIEE ~ —

A MRS 4% M6
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Fig. 3 Contrast-enhanced CT image
The image shows an abscess in the upper lobe of the right lung.
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FAE TN I ISR E Z RO D T L hLn L
ENY, B CTMATHS 2 I ITA ST
THERRREDSEAE L TR IRV IR TH 5. il
H T I O MRS 2R b R <, BRI R o 1
7> & i i 9 A B C LIRS 8 2 SRS 2 20 &) 3T
Wi s s, kKM 61E CRP 16.3mg/dL LLE o]
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K485 5 K. ozaenae H3HL—Toife S WU K TE & Kby L
7. K. ozaenae & ITTHER BERE, W& ZEEL, B
EDRNWIC A Z LidHi& ENED, TNFEFTICT
ROERGe, PREREG:, WOMGE, SR LRER &G &k
L7V HEND LY. K. ozaenae 12 X B HTH
LI BiEH E LTF /7 0 v SRPTR S — IR
EINBAY, MRS 03 B REHENY Z HUR AL 8k
BHE. ST, REFTIRERKE L %o 72K
ozaenae ¥ CTRX I2d MEPM I2 b &2 MExH L TW
PICDEDLTHEBICZ Lo HELT2o%2
72, 1 DHIRMKEDZ L\ IREFEAPURN YR E T
BYRTCToRIREIEL TV ARP-72, 22HIE
FHEINC D 2 TlER=V ) VA Y VX7 B
2L, BT 8 AREOTMIEEDL AT 5T
Hotz. —J, LWVFEXZhLo=a—F/u Rk
W55 % & G iR~ O BATIE ISR, DNA ¥ v
AV—AR IERA VXS —FIVZHELHIEPTY
BRI SPGFECTE A2 05, K ozaenae \l2 & 5
IR AR 2R LWk AVRIZ & 7z, ST
DN L LY, Klebsiella J& O FPIZ & R FR
ZIRT AT FEAKRIYATEL, MATYEICHRE L T3
FROEIHREZ ZEZTI e MONRTWS. A



842 UL L i

A FEAEMROFEFEILORTE & LT, EWREREIZXD
HILERL <2707 7 =Y RO0FEAERNRT VI &
MRTFOENDD, HEKLOPHEIZL D EYL a4 FiE
Hebk &L T A FREARRE O THiE BRIk
B EERCHI A OBREEIC R & REEA LT, i
N BRI AT 2 LSBT S U v 2 & H3E
FreoliiizhE LEET 2 ERNEEZ LT
5. F72, A3 A FELEBO K pneumoniae \X LG H
K1, K2%°% <, wath e BE L Tw A& LT
magA R rmpA % EVFEHINT A, 51T, MK
B K1 @ K. pneumoniae JEHIE DFF & LT, RIEAR
AR HE R R A R B - R R IS S BAE T
B, BERBS) A7 HNFESbh, FICRDIOF#
ARHEFESNDY. @R 2 2 ke LT
string test [Z4F LA 895% TH 5 HVEIE 1 69.2%
ERLBRWVEIZERESLETH L. K ozaenae Tl
MR K4, K5 K6D3% W& 95 THHHY, 5i5lEHE
B & ORI DWW TICHRIRER L 2§ TId o1 %
DT E LD o7z AFEB TR R0 5B A5 T
MEZFEHTE TRV OFMIIAHTH S.

718 Tl& K. pneumoniae \IMNEE; DKW & L TH
0% s LEbh, O EELE)RICH
JEL L3V, —T K. ozaenae 13 i 9 %2 M 455 o Jit
HHEE L THESNLDIEIMTH Y, FRFEHIZDOWN
THREMEH S s T v, EN T K ozae-
nae BRIEF\HICHEREWM £ 25l &R Lz w
IMEDDH VY, ZORHIKRFEERLHRIZOVWTIEK
preumoniae (2 & o TH: U % BEHCME R ZEENG 9 & [F] B
Tholc L EINBIMRE UTEAKIZ v, 20
728, K. ozaenae |2 X 5 i 50 Wil 70 & D I WLER 9%
BT O W CTERIR S E OHEE R HHE DL D 720125
BOIEB OFEMD T2, AERZO—Pz i
FEVTH 5.

B, KWL OEFILE 87 il H A BGAE#&T4 H
Ay (2017410 H 27 H, KEW) TH
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A Case of Lung Abscess Caused by Hyperviscous Klebsiella pneumoniae subsp. ozaenae

Tomohide OKINAKA", Hiroki YAMAKUCHI", Masanari KOMATSU" & Hiroko SAEKI”

YDepartment of General Medicine and ?Department of Respiratory Medicine, Kagoshima Seikyo Hospital

Klebsiella pneumoniae subsp. ozaenae (K. ozaenae) has been reported to cause urinary tract infections and
rhinosclerosis, but it has rarely been reported as a cause of lung abscess. Therefore, the clinical course and
optimal antimicrobial treatment for lung abscess caused by K. ozaenae remain unclear. It has also been re-
ported that infections caused by hyperviscous Klebsiella species are more likely to become invasive. We re-
port a case of lung abscess caused by hyperviscous K. ozaenae. A 68-year-old woman presented with fever
and right shoulder pain, and was referred to our hospital as a suspected case of pneumonia. Chest CT
showed an abscess in the right S3, and we started the patient on intravenous ceftriaxone (CTRX) treatment.
However, as the fever persisted and the patient became delirious, the antimicrobial agent was changed to
meropenem (MEPM), based on the findings of sputum smear examination. K. ozaenae was isolated on sputum
culture, with a positive string test. Although this bacterial strain is considered to be susceptible to CTRX
and MEPM, the patient’s fever and delirium failed to improve. The symptoms eventually improved with the
addition of levofloxacin (LVFX). The patient was discharged without any sequelae on day 48 of hospitaliza-

tion.
(JJ.A. Inf. D. 94 : 839~843, 2020]
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