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Clinical Pathological Conferences : A 69-year-old Man

with Prolonged Fever
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mmsﬁéﬁzy: sehansnmaean lsmeninaduses
ﬂzymvl:;

dsg¥ataatiu: 3 ot nevsnlssmentalusnund
Tsserinaenaumaiacls 1o wilay 4 5w lnmeditede
Lﬁaﬂaufglﬁl,‘jjumultﬂobar pneumonia W& H/C : Klebsiella
pneumoniae, AITIARDANY transaminitis ¥ ultrasound
upper abdomen WaLNG

visehmdsansublulsmennafminamms i
$nmy ARDS with hypotention Iﬁ endotracheal tube 1‘1;
antibiotic 1 levofloxacin, meropenam, sulperazone,
dexamethasone Wwaa 7 Sitaseu Septic shock,
ARDS, ARF and DIC 8emifin sepsis avniza Klebsiella
pneu-moniae

witsdonmmdsanduh lulsmennadussng wa
sputum culture : PSEUOMONAS SPP. Hmsvh hemodialy-
sis SNHNNIE acute renal failure

sosdavnenanlsmenng laluas aanusmins
andeaiudu wWa e U Fueiu meropenam,
amikacin Waz¥n ultrasounds %TW‘U mixed echoic lesion
FuAmdunduaane 6 73 Ty dilatation 994 bile
duct lovh liver aspiration WuLI% fluid 90 mL W&
culture : no growth Lﬂﬁlaumﬂﬁ%mmﬂu meropenam e

A1 metronidazole
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Lf?ﬁu ﬁamﬂmwmma mmsﬁ%u \17; off endotracheal
tube WA Lﬁaaumﬂmmytﬁu c1proﬂoxac1n waelavi
aspirate liver abscess Gm (mm(ﬂﬂaum 10 cm, PRI aspi-
rate 7.6 cm)

et ﬁaum}mwmmaﬁﬁéu WU pustular lesion ﬁ
NI Y pus gram staln WU buddlng yeast Li&ﬂ"ﬁm
amphotericin B LLa’JﬂﬂG]’JN‘]J’JEJS\Iﬁﬂ‘]:H@m

UseiGada: dlsatszardauin DM type 2, hyperten-
tion, chronic kidney disease, dyshpdemla \173\1‘1’ﬁm’m‘]ju
mmumﬂ@ L@H“m cholecystectomy S\HLLm

ms@ns'aasnmmwnin. Body temperature 38.0°C,
heart rate 100/min, blood pressure 90/60 mmHg

HEENT: markedly jaundice, mildly pale conjunc-
tivae
Heart: normal S1 S2, no murmurs
Lungs: crepitation at RLL
Abdomen: distended, decreased breath sound,

shifting dullness positive, liver 2 FB
below RCM, no superficial vein dilatation
Extremity: pitting edema 2+, both ankles
Skin: decubitus ulcer (grade I) at sacral area,
no rash, no petechiae
Line: left subclavian Tenkoff, on nasogastric
tube, Foley's catheter
Neurological examination: E3V2Mb
Pupils 2 mm react to light both eyes
Stiff neck: negative

Flapping tremor: negative
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Motor: grade I at upper extremities
grade III at lower extremities
Sensory: response to pain in all extremities

Deep tendon reflex 2+, Barbinski's sign- plantar
response boths
Admission diagnosis: Alteration of consciousness
and sepsis
Laboratory data:
CBC: Hb 11.8 g/dL, Het 33.5%, WBC 8,100/mm’,
N 68%, L 21%, M 11%, Platelet 183,000/mm’
BUN 55.9 mg/dL, Creatinine 3.2 mg/dL
specific gravity 1.010, pH 8.0, protein
2+, Sugar negative, WBC 2-3 / HPF,

Urinalysis:

RBC : numerous
Na 131.5 meq/L, X 4.83 meq/L, Cl 98
meq/L, CO2 22 meq/L
albumin 3.2 g/dL, globulin 3.3 g/dL,
AST 135 wL, ALT 77 w/L, ALP 248
wL, TB 35.9 g/dL, DB 28 g/dL
PT 20.7 sec, INR 1.71, APTT 435
sec. TT 8.0 sec

Electrolyte:

LFT:

Coagulogram:

ms@‘hLﬁuIsﬂszwiweagl:Isawawnwa
Twhsn

L‘}Jﬁ'wmﬁﬁ%‘mxmn ciprofloxacin L% Piperacilin /
tazobactam 225 gm v ¢ 8 hrs, W1 IV fluid 15 5%DAN/2 1,000 cc
iv drip 80 ml/hr ‘al’mﬁu Lactolose oral
i 2

&M piperacilin/tazobactam LﬂéauLﬂu ceftriaxone
%’;Nﬁu metronidazole

15.15 %. nmma’amﬂwmﬁmﬁﬂﬂﬂﬁ rectal tube
L‘]Jamb&ﬂ metronidazole AN oral 4% parenteral route
mmmnmwammmm Clostridium difficile colitis LLa”\lGW
¥ CT whole abdomen Wawy Large hepatic abscess in

right lobe of liver with IVC thrombus

2018 %. Conscious #:a3 VL@ intubate LREeNLIN
ICU
23.00 %. 13NV hemodialysis

WTYT WIARFREITLNA WAL DIIAWA WALIITY

i 3

Blood pressure 94/54 mmHg, unconsciousness CVP
13 cm H @] 1@1 Work up ¥ source U84 infection ‘nau b
ml,aﬂsmnﬂansm
’J%‘YI 4

Y Hypotention

Wa EKG : tachycardia with PVC

WA Chest X-Ray : pulmonary nodule right upper
lung, ground glass appearance at RLL prominent
pulmonary trunks, blunting costophrenic angle a%‘u,

Wyl sustained VT, Tyis¥nnene amiodarone
IV route \IG;ﬁWﬂﬁg]ﬁ liver abscess VLG? pus 3 ml ¥ gram
stain {4 gram negative bacteria with capsule namﬁ
21MINILGN ¥ lumbar puncture : open pressure 30
cm HZO/ close pressure 28 cm HZO

CSF profile : clear, xanthochromia, RBC 126 /mm’,
WBC 20/mm°® (mono100%)

Protein 93 mg/dl, sugar 118 mg/dl (BS 235)

Gram stain: no organism Y13 neurologist Aen myo-
clonus
it 5

fly fideneonanymswiingsesnm 2 a3 v NG
lavage VLS\II‘1N‘1JL§E)® start pantoprazole iv

X hypotention VL@?‘M &0 cordarone 6],‘1; PRC 6 unit, plan
¥ angiogram
$udl 6

finsraniduine a979519me E1VAM4, myoclonus,
5[:171 Levophed 130 microdrop/min
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1 Fever with alteration of consciousness with
pustular lesion

2 Sepsis with multi organ failure with Klebsiella
bacteremia with ARDS

3 Liver abscess at right lobe

4 Type 2 DM, hypertension, dyslipidemia, chronic

kidney disease

Royal Thai Army Medical Journal Vol. 61 No. 3 July-September 2008



D:\Zoom\Zoom\Journal\59(4)\Blood.p65

Clinical Pathological Conferences 165

guﬁnﬁmmmﬁm%ﬂuéﬂq mma‘ﬁama%}ﬁ pneumonia
a8 liver abscess LLE;”JLﬁ@Lﬂ% hematogenous spreding
eaan ilasmnithefiifadedesde syanmiasuilae
sz s enaduladings

Klebsiesella ww gram negative aaﬂ%ﬂéN enterobac-
teriaceae ‘ﬁﬂﬁﬁ@ UTI, pneumonia »LG;/ (Friedlander
disease), biliary tract infection, wound infection, perito-
nitis, meningitis, liver abscess, 1w second most
common gram negative infection 504N E.COll 3sana
Q¥adLNY clinical syndrome alteration of consciousness
(@l meningitis), liver abscess pneumoma SL%N‘]J’JH
mﬁi@ aammﬂu‘lﬂw primary lesion mayaw liver
abscess LL@’JWﬂ%Lﬂ@ bacteremia &N

116989 bacterial liver abscess ﬁwuﬁaaﬁa 1.
ascending cholagitis 2. Hematogenous spreading lﬁlm
RPaNGRE oAU SIAEML bacteremia 31V por-
tal vein 3. extending from adjacent organ 4. liver tu-
mor w'ju, hepatocellualr carcinoma LLg’Jﬁ necrosis GL‘LLB?I;?JI’JH
iwmﬁﬂWqumaaﬂmmw wasumsfiode Semouuneaas
ﬁ‘ﬂ%?(ﬂl,gﬂ ﬁ?lﬁﬂﬁ@]‘i’]’% ultrasound @%ﬂLLﬁTﬂ»L&IIWU MWﬂLﬁ%
process 91N tumor ﬂ’;i%WUéﬂLL@imim’m ultrasound
pSouan Tnenin@iisthefiu liver abscess dmaslumndas
an &Jﬂl,;% terminal stage

NANMISNE pyogenic liver abscess AarAn source
iI’JS\I iU drainage SL%%ﬂ’JHiwimﬂmiﬁﬁ CT whole abdo-
men »LS\II‘W']_I infection ‘17;1%% Y complication 91N abscess
lﬂlm portal vein thrombosis LLg’JLﬁGW phlebitis § anaerobe
infection ¥hlnlaluasle luseit drainage i 2 ade
wEsnaesed 2 2u1a abscess 7.6 cm MARENMS
drainage w’ﬂ% 2 75%a continuous drainage Lia¢ needle
asplratlon wmﬁvmvnmmmaﬂmw mma”[mmm LL@%;W
?J%"I@Sﬂﬂﬂ’ﬂ 5 cm @733 continuous drainage mmmﬂ mor-
tality rate 98N Sﬁﬂu@jmmmummﬂmmmmLﬁumﬂ
septic shock

Tnmtaseflsmennamedamanuaiin multilo-
bar pneumonia NN review film chest mmﬁ@ﬁﬂaﬁ
wuRe pulmonary nodule with reticulonodular infiltra-
tionat RUL, blunting Rt costophrenic angle, elevate

right dome of diaphragm, prominent pulmonary trunk

ﬁﬂﬂ; evidence 289 multilobar pneumonia GLu@a%LLiﬂ»LNI
F@Lan 189310 follow up film chest WUX bilateral
interstitial infiltration with minimal bilateral pleural
infiltration %ﬂmmﬂ%\lgﬁg@ pneumonia with ARDS (adult
respiratory distress syndrome) a0 congestive heart
failure ﬁ\lg

Todudt 5 ndesullulsomennadl mediwdanan 2
amﬁ;’mﬁu hypovolumic shock NANUNIWNTNT EL‘LL Anal
Surgery Wuﬁwmmqﬁm‘lmﬁaa lower gastrintestinal
hemorrhage 413710 Rt colon L"ﬁu diverticulitis, artero-
venous malformation, colon cancer, ischemic bowel L7
NN management P fluid resuscitation, correct coagulo-
pathy, m@nl,muwaa bleeding M1AM colonoscope )
anglogram wmmﬂmmam embolization 18 Iuwm dpgtd]
And9an @ film CT whole abdomen mamm 2 W‘]_ISJ
hepatic flexur 984 colon thickening mam colitis 3”384
(;’JEJ

Gijﬂ’Jmwﬁﬁaﬂmimﬂmmém sepsis with shock
wmﬂmumima yumﬁgﬂmwmﬂ ciprofloxacin Lﬁu
p1perrac1]l1n/tazobactam NGNS culture sensitivity GN
¥ ESBL a¢d mortality rate g&mﬂm antibiotic la
AR 1% ﬁT‘W.‘WiBN\‘iﬂquﬂﬁ:W WU ESBL »LGQW/%BH@B 40
aéwﬂsﬁmﬂuéﬂwswaﬁawéjmmm‘sﬁ@L%aﬁ;mmﬁq‘é‘lu
\1;5’38 L‘Iliu brain abscess stwzrz;ﬂwﬂ?;a Klebsiella bac-
teremia

ﬁzﬂw‘m‘ﬁ fiifoym platelets 6 & bleeding uANELWY
clot 6],% IVC ﬁqamﬂuvlafalw f malignancy associate
hypercoagulable stage

ﬂmml,mwnmﬂuéaqﬁﬁzﬂ@waﬁqﬁaﬂwsalgaaaz 20 T
AUDIRNIN ﬂzym hyperglycemia 910 infection, steroid
ovnlmifenaide Woufin renal threshold YA diure-
sis, electrolyte imbalance, host defensive mechanism
AN mmﬂﬂ;ﬁzﬁuﬁmwaaéigmm 80-140 mg% A3
61,‘1; insulin infusion LL@B@’J?QBiﬁWﬁGJ?%%’JN%’JH

hmﬁsmﬁm;ﬂuga vlmzﬁ ascending cholangitis
vnlAe liver abscess uam e Klebsiella septice-
mia /@ pneumonia LLgﬁﬂﬂW’Jx septic shock L?iﬂ%%@sluﬁ
LB
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d9UmsasIanunInensinen:
1. Pyogenic liver abscess (Klebsiella pneumonia) 7 cm at right lobe
2. Septic shock:
- Diffuse alveolar damage, proliferative (repair) and acute phase
- Acute ischemic gastroenterocolitis with Mucormycosis
- Acute tubular necrosis
- Acute liver congestion with canalicular cholestasis
3. Myocardial infarction: 2-3 weeks
4. Diabetic nephropathy

5. Benign nephrosclerosis

DM, HI, DLP

Diabetic nephropathy coronary atherosclerosis

Benign nephrosclerosis Myocardial infarction (2-3th week)

+

Liver abscess - Septic shock - Death

Klebsiella pneumoniae ARDS, proliferative phase

and acute phase
Acute tubular necrosis

Ischemic gastroenterocolitis

? Direct invasion or (Mucormycosis)

Septic emboli DIC (fibrin thrombi in lung)

Canalicular cholestasis

(drug toxicity?)

Multilobar pneumonia
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