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Abstract  Case Report 
 

Pyogenic liver abscess due to Klebsiella pneumoniae is increasingly recognized as a distinct clinical entity because of 

its potential for hematogenous spread and metastatic septic complications. We report the case of a 59-year-old woman 

admitted for fever and right upper quadrant pain, in whom imaging revealed multiple hepatic abscesses. Surgical 

drainage was performed, and bacteriological analysis identified Klebsiella pneumoniae. On postoperative day 2, the 

patient developed acute left ocular inflammation, and cranio-orbital MRI findings were consistent with endogenous 

endophthalmitis. Antibiotic therapy was intensified, leading to favorable clinical, biological, and ophthalmological 

outcomes. This case highlights the importance of early recognition of ocular complications in patients with Klebsiella 

liver abscess, as prompt multidisciplinary management may improve prognosis. 
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1. INTRODUCTION 
Liver abscess [LA] is a medico-surgical 

emergency whose incidence is increasing [1]. 

Historically associated with biliary diseases, its 

etiological profile has evolved with the emergence of 

Klebsiella pneumoniae, particularly in Asia and now 

increasingly in Europe [2]. This pathogen is feared for its 

ability to spread hematogenously, leading to secondary 

metastatic infections [3]. Endogenous endophthalmitis 

[EE] is the most severe metastatic complication, rapidly 

threatening visual prognosis [4]. 

 

We report the case of a 59-year-old woman 

presenting with multiple Klebsiella pneumoniae liver 

abscesses, whose course was marked by a severe 

inflammatory ocular complication on postoperative day 

2. 

 

2. CASE REPORT 
A 59-year-old woman, with no notable past 

medical history, was admitted for right upper quadrant 

pain associated with nausea and vomiting, evolving over 

a 15-day period. This clinical presentation occurred in a 

febrile context. On initial examination, the patient was 

hemodynamically and respiratory stable, with a Glasgow 

Coma Scale score of 15/15. Abdominal examination 

revealed localized tenderness in the right 

hypochondrium, without any palpable mass or clinically 

detectable hepatomegaly. 

 

Laboratory investigations showed a marked 

inflammatory syndrome, with leukocytosis of 

29,120/mm³ and a C-reactive protein level of 224.9 

mg/L. Severe anemia was noted, with a hemoglobin level 

of 7.5 g/dL, along with moderate biological cholestasis, 

with gamma-glutamyl transferase at 132 IU/L and 

alkaline phosphatase at 153 IU/L. Computed 

tomography and magnetic resonance imaging revealed 

multiple hepatic collections, the largest located in 

segment VII and measuring 80 mm in greatest diameter. 

These lesions were associated with calcified hydatid 

cysts in segment II, classified as type V according to 

Gharbi. 
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Figure 1: CT scan section showing multiple hepatic lesions 

 

 
Figure 2: MRI images showing multiple hepatic lesions 

 

Management consisted of surgical drainage of 

the abscesses. The abdominal cavity was approached 

through a right subcostal incision. Exploration revealed 

a hepatic abscess located between liver segments VI and 

VII, containing 100 cc of frank pus, and a second 

collection between segments II and III, from which 50 cc 

of pus was drained. One Salem sump drain was placed in 

the interhepato-diaphragmatic space, and a second one in 

the subhepatic region. 

 

The patient was started on Ceftriaxone 2 g/day 

and Metronidazole 500 mg/day. Bacteriological analysis 

of the pus isolated Klebsiella pneumoniae ssp. 

pneumoniae, sensitive to the antibiotics already initiated. 

 

 
Figure 3: Image showing samples obtained from the hepatic abscess contents 

 

The immediate postoperative course was marked, on postoperative day 2, by the sudden onset of a 360° 

inflammatory subconjunctival infiltration. 
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Figure 4: Image showing the left inflammatory subconjunctival infiltration 

 

 An urgent cranio-orbital MRI was performed, 

showing marked thickening of the left ocular coats, 

intense scleral enhancement, and infiltration of the intra- 

and extraconal soft tissues, resulting in grade I 

exophthalmos. The diagnosis of endogenous 

endophthalmitis was retained. 

 

 
Figure 5: MRI images showing left orbital involvement suggestive of inflammatory pseudotumor. 

 

A triple-antibiotic regimen combining 

Ceftriaxone [2 g/day], Metronidazole [500 mg three 

times daily], and Gentamicin [according to the 

antibiogram] was initiated. Under this treatment, the 

clinical condition improved, with favorable 

ophthalmological and biological evolution, including a 

decrease in inflammatory markers. The patient was 

discharged on postoperative day 6 with oral antibiotic 

therapy and was re-evaluated by the ophthalmologist 
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after 10 days and again after 15 days, with good clinical 

outcome. 

 

3. DISCUSSION 
Klebsiella pneumoniae liver abscess has 

become a distinct clinical entity [5]. Unlike 

polymicrobial abscesses, commonly related to E. coli or 

Bacteroides, Klebsiella abscesses are often 

monomicrobial and frequently occur de novo, without 

preexisting biliary disease [6]. Diabetes mellitus is the 

main identified risk factor, although our patient did not 

have diabetes, highlighting the intrinsic virulence of 

certain strains [7]. 

 

Endogenous endophthalmitis occurs when 

bacteria cross the blood-retinal barrier through 

hematogenous dissemination [8]. In the case of K. 

pneumoniae, this dissemination is facilitated by specific 

virulence factors, particularly the hypervirulent 

phenotype [hvKP], characterized by a prominent 

polysaccharide capsule, especially in serotypes K1 and 

K2 [9]. This capsule protects the bacterium against 

phagocytosis and complement-mediated killing in the 

systemic circulation. 

 

Once bacteria reach choroidal capillaries, they 

cause septic microembolization. Disruption of the blood-

retinal barrier allows invasion of the vitreous humor, an 

environment rich in nutrients and lacking effective 

immune defenses, thereby promoting rapid bacterial 

proliferation [10]. The resulting inflammation is 

mediated by the release of bacterial toxins and pro-

inflammatory cytokines, leading to irreversible retinal 

tissue destruction within hours to days [11]. 

 

This patient perfectly illustrates invasive 

Klebsiella pneumoniae syndrome [IKPS]. This 

syndrome is defined by PLA associated with at least one 

extrahepatic metastatic focus, such as endophthalmitis, 

meningitis, brain abscess, or nephritis [12]. Ocular 

involvement is reported in approximately 3% to 10% of 

Klebsiella PLA cases [13]. The rapid onset of ocular 

signs after hepatic symptoms warrants systematic 

ophthalmological surveillance in any PLA caused by this 

organism. 

 

Treatment relies on drainage of the primary 

infectious focus combined with broad-spectrum systemic 

antibiotic therapy [14]. Third-generation cephalosporins, 

particularly Ceftriaxone, are the cornerstone of treatment 

due to their good tissue penetration. The addition of an 

aminoglycoside such as Gentamicin may be beneficial 

because of its initial synergistic effect [15]. In severe 

forms of endogenous endophthalmitis, intravitreal 

antibiotic injections or early vitrectomy are often 

required in an attempt to preserve vision, although the 

functional prognosis generally remains poor [4, 11]. 

 

4. CONCLUSION 
Klebsiella pneumoniae liver abscess is a 

specific clinical entity that requires particular vigilance. 

Any ocular complaint or orbital inflammatory sign in a 

patient with a liver abscess should raise suspicion for 

endogenous endophthalmitis and requires immediate 

imaging evaluation and therapeutic intensification. 
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