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8 112bpm, il JF : 147/74mmHg, W W e : 24/
min, SpO:.:93% (O, : 21/min), 158cm, 58kg. MR
Wk ETEMd ), WHEHFEZE 2 L, SEEY) > HilElk 7
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Table 1 Laboratory data on day 1 of admission

Blood
Blood GLUCOSE 109 mg/dL WBC
T-BIL 14.7 mg/dL Neutro
D-BIL 7.8 mg/dL Lymph
Y-GTP 47 TU/L Mono
ALP 262 1U/L Eosino
AST (GOT) 166 IU/L Baso
ALT (GPT) 92 IU/L Hb
LDH 328 TU/L MCV
CK 315 IU/L PLT
TP 50 g/dL
ALB 25 g/dL PT-INR
BUN 239 mg/dL PT%
CRN 1.02 mg/dL APTT
UA 4.8 mg/dL
Na 133 mEq/L HBs Ab
K 4.1 mEq/L HBs Ab
Cl 104 mEq/L HBc Ab
Ca 8.3 mg/dL HCV Ab
CRP 38 mg/dL RPR
PCT 5.07 ng/mL TPAbD

HIV Ag/Ab

HTLV Ab

Urine
890 /uL Urine SG 1.020
47 % PH 55
51 % Protein (-)
2% Glu (=)
0% Ketone body (=)
0 % OB 1+)
99 g/dL Urobilinogen (+/-)
933 fL Bilirubin 2+)
81,000 pL Nitrate (+)
RBC 1-4 /HPF
314 WBC 1-4 /HPF
18 Squamous epithelium 1-4 /HPF
3.08 Tubular epithelium 1> /HPF
Bacteria 1+)
(=)
(=) Ascites (day 2)
(=) SG 1011
(=) Protein 12 g/dL
(=) Mononuclear cell 89 %
(=) Polynuclear cell 10 %
(=) Others 1%
(=) Cell count 144 /uL
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Fig. 1 Left lower leg appearance on day 8 of ad-
mission

BRI 7299 JEUE AR T- T d % iroBCDN, iucABCD, iutA,
rmpA, rmpA2 (frameshift H ) ZH L TWnbH I &
RS 7z,
z

AIEGITIE, MBRICHEETH 22 d D hboT
BATEAL L T\ 22 o 7o BB I 4578, ERE TH 5
hvKp (20 L THRI PR SERE L LW H 2 5475
722 b BT 6K HICHEL Lz, REFO X
9 7 K1-ST 23 % @ hvKp 1% 1990 4E A L& E B &
CEE» SR ORKNEK & L ToHmENL L, BB
DONFIEE R OB A4 T KIST 23k Ch 728 5
By, EEE O IR Sk o K1 #k 73 #krb 71 8k
BST 23R TH o 72 L T HMEND Y. AR D



326 B BAR] b

Fig. 2 Clinical course
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BT: body temperature; WBC: white blood cell; ICU: intensive care unit; CTRX: ceftriaxone; CHDF:
continuous hemodiafiltration; ECUM: extracorporeal ultrafiltration method; MEPM: meropenem;
DAP: daptomycin; MCFG: micafungin; MINO: minocycline; CEZ: cefazolin; CVA/AMPC: clavula-
nate/amoxicillin; LVFX: levofloxacin; CEX: cephalexin
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Necrotizing Fasciitis Developing in Association with Bacteremia Caused by Hypervirulent
Klebsiella pneumoniae Even under Effective Antibiotic Therapy : A Case Study

Hiroshi HORIUCHI", Hiroaki SASAKI", Nobuyuki MIYATA", Yukihiro YOSHIMURA",
Sohei HARADA” & Natsuo TACHIKAWA"
"Department of Infectious Diseases, Yokohama Municipal Citizen's Hospital,
“Department of Infection Control and Prevention, The University of Tokyo Hospital

Klebsiella pneumoniae independently causing necrotizing fasciitis in patients with Klebsiella pneumoniae
bacteremia is known and has mainly been reported from East Asia, especially Taiwan and Korea. The clini-
cal course of necrotizing fasciitis developing in association with K. pneumoniae bacteremia has not yet been
clearly described. We report a case of lower leg K. pneumoniae necrotizing fasciitis in a patient with follow-
ing K. pneumoniae bacteremia, which was unrecognized on day 1 of admission. The necrotizing fasciitis,
which necessitated surgical treatment, became clinically evident only after the bacteremia diagnosis. A 65-
year-old Korean woman who presented with a history of fever and malaise developed septic shock of un-
known origin. Although effective antimicrobial therapy was initiated soon after she was admitted to us, pur-
pura and pain in the left lower leg appeared on day 6 of admission, and necrotizing fasciitis was suspected.
The patient recovered after surgical treatment and was discharged on day 25 of hospitalization. The iso-
lated K. pneumoniae showed a positive string test, and genetic analysis identified it as the K1-ST23 strain,
which is known to be a hypervirulent K. pneumoniae (hvKp) strain. It has been suggested that hvKp bactere-
mia can cause necrotizing fasciitis even during effective antimicrobial therapy, and because of the need for
immediate surgical treatment, clinicians should be very attentive to the appearance of a new skin or soft tis-
sue lesion in patients with K. pneumoniae bacteremia. The index of suspicion should be even higher in pa-
tients from East Asia and for K. pneumoniae strains that are string test-positive.
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