IR RS

B IRBE R A MRS BE228552%5 (2022)

PR PR i i R 35 & ONKlebsiella variicolai&J I X 5
Nl R TEWZA%20 O Nz —F

An autopsy case of a patient with pulmonary leukemic infiltration

and Klebsiella variicola infection
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Abstract

A T74-year-old male was taken by ambulance to
our hospital with chief complaint of impaired
consciousness and fever. Blood tests revealed a
white blood cell count exceeding 200,000/ u L, as
well as severe inflammatory findings and liver and
renal dysfunction. Whole body CT showed multiple
nodular shadows with partial cavities in both lungs
and left ureteral dilation, and sepsis, multiple organ
failure, and acute myelogenous leukemia were
suspected. Despite multidisciplinary treatment, the
patient died of multiple organ failure on the second
sick day. At the pathological autopsy, a diagnosis of
acute myelogenous leukemia was made based on
bone marrow findings, and leukemia cells were highly
infiltrated in multiple organs throughout the body. In
particular, the lungs showed leukemic cell infiltration
and pneumonia with numerous bacillary infiltrates and
bacteriophagocytic histiocytes, which were later
confirmed to be Klebsiella variicola by culture. The
patient’s disease progressed rapidly due to sepsis
caused by Klebsiella variicola infection combined

with very advanced acute myelogenous leukemia.
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