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Invasive Klebsiella pneumoniae liver abscess syndrome:

a case report and literature review "
LIANG Chengcheng ..U Jiajie” , TANG Guangmin
(Infectious Disease Center ,West China Hospital ,Sichuan University ,Chengdu ,Sichuan 610041,China)
[Abstract] To analyze the clinical features of invasion Klebsiella pneumoniae liver abscess syndrome (IKLAS)
and raise awareness of the disease. The clinical data and diagnosis and treatment process of a patient with IKLAS ad-
mitted to this hospital were analyzed retrospectively.and the relevant literatures were reviewed. The patient had Kleb-
siella pneumoniae liver abscess and extrahepatic manifestations such as lung abscess and left lower extremity soft tissue
infection, which accords with the clinical features of IKILAS. Diabetes mellitus was a risk factor for its infection and
metastasis. The patient was discharged after treatment. IKLLAS usually occurs in people with diabetes,and the primary

lesion should be actively searched and other metastatic infection lesions outside the liver should be screened. Early di-

agnosis and treatment are very important.
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