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Fulminant Psoas Muscle Abscess Caused by Klebsiella pneumoniae--a Case Report
Kuo-Ming Yeh, Jung-Chung Lin, Ming-Yieh Peng, Feng-Yee Chang

Division of Infectious Diseases and Tropical Medicine, Department of Internal

Medicine, Tri-Service General Hospital, National Defense Medical Center, Taipei

A 56-year-old diabetic lady developed fever and low back pain for one week.
She was transferred to our hospital because of sepsis with diabetic ketoacidosis and
conscious disturbance. Gas formation over left psoas muscle was showed on KUB.
CT scan of abdomen confirmed the diagnosis of gas-forming psoas muscle abscess.
Surgical intervention and drainage was hindered by severe thrombocytopenia
(6000/cumm). She passed away 14 hours after admission. Klebsiella pneumoniae was
isolated by blood culture.
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