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Brain abscess, a life-threatening infection, can result from hematogenous spread. Although
uncommon, Klebsiella pneumoniae can lead to brain abscess and systemic dissemination.
In this case report, Klebsiella pneumoniae brain abscess, linked with prostate abscess, in a
57-year-old diabetic male with liver cirrhosis and hepatitis B, resulted in fatal sepsis despite
antibiotic therapy. This case underscores Klebsiella's grave risk in immunocompromised
patients, highlighting brain abscess and high mortality. Early diagnosis, treatment, and
evaluation for multiple organ involvement are crucial.
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Figure 1. Contrasted-enhanced abdominal pelvic CT. (A) Liver cirrhosis, splenomegaly with small amount of ascites. (B, C) Axial contrast
enhanced CT scan of abdomen reveals the irregularly shaped enlarged prostate gland with three cystic lesions, indicating multiple variable
sized acute prostatitis associated with abscesses (white arrows). CT; computed tomography.
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Figure 2. Initial brain CT and MRI (including hospital day 1). (A) Brain CT, low attenuated area in the right parietal lobe (arrowhead). (B, C)
DWI reveals multifocal 5 mm, 7 mm high signal intensity with low signal intensity rim at the right upper basal ganglia. 1.2 cm in diameter
nodular high signal intensity lesion with extensive vasogenic edema at the right parietal lobe (arrowheads). These lesions have low signal
intensities on ADC map image. (D) Axial postcontrast T1-weighted MRI shows small ring enhancing nodules with perilesional edema at the
right upper basal ganglia and right parietal lobe (arrowheads). (E) Axial T2 FLAIR image shows diffuse bilateral symmetric high signal inten-
sity along the ependymal lining of both lateral ventricles, with nodules and perilesional edema in the right upper basal ganglia and right
parietal lobe (arrowheads). CT;, computed tomography, MRI; magnetic resonance imaging, DWI; diffusion-weighted image, ADC; apparent
diffusion coefficient.

Figure 3. (A, B) Follow-up brain image (hospital day 12). In the diffusion-weighted image, newly developed, multifocal large and small ar-
eas of diffusion restricted lesion were found in both frontal lobes, and temporal lobes, left pons, midbrain, suggestive of acute infarction
probable due to vasculitis (arrowheads). High signal intensity fluid collection in the whole ventricular system with hydrocephalus, probable
ventriculitis.
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