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Acute Necrotizing Klebsiella Pneumonia

-Two cases report—

Kyoung Min Ryu, M.D.*, Sam Hyun Kim, M.D.*, Seong Sik Park, M.D.*, Jae Wook Ryu, M.D.*,
Chang Hyu Choi, M.D.*, Jae Seok Park, M.D.**, Pil Won Seo, M.D.*

Massive lung gangrene is a rare but very rapidly progressing fatal complication of lobar
pneumonia. Etiologic agents are Klebsiella pneumoniae, Pneumococcus and Aspergillus, etc.
Chest X-ray shows firm consolidation of the involved pulmonary lobe and bulging fissure
due to the volume expansion of involved lung. CT-scan shows extensive lung parenchymal
destructions with multiple small cavitary lesions. Recommended treatment is the early surgical
intervention combined with antibiotics. Without surgical intervention, lung gangrene is known
to progress toward sepsis, multiorgan failure, and high mortality. We report two cases of
rapidly progressing massive lung gangrene by Klebsiella pneumonia treated by the resectional
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surgery.
(Korean J Thorac Cardiovasc Surg 1999;32:484-8)
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Fig. 1. Preoperative chest X-ray shows left lung total
hazziness with mediastinal right shift and ground glass
appearance of the right lung. (casel)

Fig. 2. Preoperative CT-scan shows total consolidation of
the left lung and mediastinal shifting to the right side due to
volume expansion(case 1)

£ id
N o
‘; baa
=l
2‘ >
T
N JD“
ol
ol g,
){'E; _I%
N “E
e
i
o e
4
18 my
=
E 2
oy o
-
fﬂ; i
= oftt
o oo
jul
\=)
42

=2
>
Iy
)
>,
e,
0
-
=l
£
ol
o,
A,
¥9
v
r
)
1 dol'
—z
B\ O
2

AT el A A AR A4
SAST el & £A4F9] $5HY 2748 2ok
A ederel o3k A dEY 123 HES
032 SAA] A B (cefotaxime+amikacin)$} 7| #HAAHE
FAEE AAstAch Al 4o FHEspA
7.36, PaCO; 64.7mmHg, P20, 73.6mmHg, SaO; 93%= c02.°4
Z7}A4AL RYa, te FE XAAAM 2459 &

A7F v AEHHEA §-Sulokel] chirAel HEA 331]’9%
7)oE& 58t % °l AckFig. 1). $FoE
3 g 29 AA ) AA FAA

o2
£

=

of
N
)
tlo
of
:;I,
%
o X
fob L g

O
e >
B

ax
>
o
=

T

Fig. 3. Gross findings of the left lung, which shows atypical

consolidation and gelatinous  secretion. Left upper lobe
contains perforated abscess. (casel)
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Fig. 4. Microscopic finding, which shows mixed inflamma-~
tory exudate and fibrin fills in the destructed alveoli (H&E;
x100). (caset)

Fig. 5. Postoperative chest X-ray shows improving right
lung consolidation and C-tube for pneumothorax. (casel)
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Fig. 6. Preoperative chest X-ray shows total hazziness of
the left upper lobe with bulging fissure, mediastinal right
shift and right upper lobe patchy infiltration. (case2)
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Fig. 7. Postoperative chest X-ray shows improving righr
upper lobe consolidation and normalized mediastinal shift.
(case?)
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