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Klebsiella Pneumoniae Liver Abscess in Patients with Diabetes Mellitus:
An Analysis of 95 Cases
Ming-Nan Chien, Ming-Jen Chen*, and Chang-Pan Liu**
Endocrine and Metabolism Division, *Gastrointestinal Division,
**Infection Division Department of Internal Medicine,

Mackay Memorial Hospital, Taipei, Taiwan.

Patients with diabetes mellitus are immunocompromised and very susceptible to



bacterial infections. They may be complicated with pyogenic liver abscess which the
major pathogen is Klebsiella pneumoniae in Taiwan area. During the period January
1996 to December 1999; a total of 98 diabetic patients with pyogenic liver abscess
were studied retrospectively at Mackay Memorial Hospital. All diagnosis was
confirmed by procedure of aspiration or operation, and amebic infection was excluded
in this series. Pathogens of Klebsiella pneumoniae accounted for almost of all isolates
(95 cases,97%). The mean age is 52.9 year. The main clinical presentations were fever
and right upper quadrant tenderness. Elevation of alkaline phosphatase and blood
glucose were found. Most Klebsiella pneumoniae liver abscess was single (86.3%),
and right lobe was the commonest location. High incidences of elevated blood sugar
(>250mg/d/L) and glycosylated hemoglobin levels(HbA1c>8%) were observed.
Septicemia, hyperglycemic hyperosmolar non-ketotic state and ketoacidosis were the
most frequent complications. Treatment is mainly by insulin and systemic antibiotics
with percutaneous aspiration or catheter drainage. The cure rate was 93.7%. In
conclusion, (1) Klebsiella pneumoniae is the major pathogen for pyogenic liver
abscess in diabetes mellitus. (2) Diabetic patients with poorly controlled blood
glucose are susceptible to Klebsiella pneumoniae liver abscess. (3) Early diagnosis
and adequate treatment modalities have improved the outcome in this patients. (J
Intern Med Taiwan 2001;12: 142-148)
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i SEHPI ROV RE (P
Ampicillin 95 0 ( 0%)
Chloramphenical 95 71 (74.7%)
Cephalothin 95 89 (93.7%)
Amikacin 87 83 (95.4%)
Gentamicin 95 87 (91.6%)
Tobramycin 95 88 (92.6%)
Amoxicillin/clavulanate 93 8 (83.9%)
Lomefloxacin 93 83 (89.2%)
Fosfomycin 82 70 (85.4%)
Co-trimoxazole 82 68 (82.9%)




