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A case of necrotizing fasciitis caused by

Klebsiella pneumoniae secondary to chronic otitis media

Byung-Kook Kim, M.D., Jung-Hyun Lee, M.D., Seoung-Joon Lee, MAD‘Z, Hyun-Kyun Ki, M.D,,
Kee-Ho Song, M.D., Dong-Lim Kim, M.D. and Suk-Kyeong Kim, M.D.

Departments of Internal Medicine and Orthopedic Surgery?,
School of Medicine, Konkuk University, Seoul, Korea

Necrotizing fasciitis is a relatively uncommon infectious disorder where a bacterial organism penetrates the
subcutaneous tissues and superficial fascia, ultimately causing necrosis of vast areas of soft tissue. Although invasive

Streptococcus spp., most commonly group—A streptococci, is the most frequent cause of this disorder, in a single
organism-infection, necrotizing fasciits caused by Klebseilla pneumoniae is becoming more frequently reported, perhaps
due to the recent increase in the frequency of diabetes and liver diseases. Necrotizing fasciitis caused by K. pneumoniae
is usually secondary to hematogenous dissemination, most commonly caused by trauma or liver abscess and usually
results in multiple organ failure. The progression of the disease is so rapid that the mortality rate is high despite
aggressive surgical intervention and extensive use of antibiotics at an early disease stage. Here we report a case of
necrotizing fasciitis caused by hematogenously spread K. pneumoniae from incompletely treated chronic otitis media in
a patient with alcoholic liver cirrhosis and diabetes.(Korean ] Med 72:689-695, 2007)
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Antibiotics
Ampicillin
Amoxicillin/CA
Ciprofloxacin
Cefazolin
Cefoxitin
Nitrofurantoin
Gentamycin
Imipenem
Netilmycin
Norfloxacin
Piperacillin
Trimethoprim/Sulfamethoxazole
Cefotaxime
Ceftazidime
Tetracycline
Piperacillin/Tazobactam
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Table 1. Antimicrobial susceptibility of K. pneumonae from ear discharge, blood, sputum, and wound culture
R, resistant; CA, clavulanic acid; S, susceptible; ESBL, extended spectrum [3-lactamase; —, negative; I, intermediate
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Figure 1. A plain radiograph taken of the left lower limb
showing air density in the soft-tissue around the fibula.
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Figure 2. A T1-weighted image of an MRI showing an
increased muscle signal and distribution of gas around the
anterolateral and deep posterior compartment of the left
lower extremity.

Figure 3. Anterior intermuscular septum covered with
necrotic material on the anterolateral side of left calf after
the fasciotomy. Another necrotic tissue was seen on the
bottom of the lesion with the fasciotomy.
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Figure 4. An enhanced chest CT shows multiple subpleural nodules with internal necrosis, cavitations and minimal
pleural effusions of both lungs.
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Figure 5. The progress chart shows the patient’s fever curve, the use of antibiotics, the
results of culture, and the special events during the 30-day hospitalization Abbreviations:
B, blood culture; S, sputum culture; W, wound culture; Kpn, Klebsiella pneumoniae;
S.ep, Staphylococcus epidermidis; Efa, Enterococcus fascium; CNS, coagulase negative
staphylococcus; Augmentin, amoxicillin—clavulanate
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