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An unusual initial presentation of Klebsiella pneumoniae: 
Spontaneous pneumothorax
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Case presentation 

We report a case of 20 year old boy who presented to De-
partment of Emergency with acute onset shortness of breath 
for 4 hours. He had fever with chills on the same day. There was 
no history of any past comorbidities, past admissions in hospi-
tal, prior clinical symptoms. On examination, his vital signs were 
stable. On systemic examination, there was decrease in breath 
sounds on left side of chest. His lab reports showed normal he-
mogram, liver function and renal function. Sputum examination 
for genexpert and Ziehl Neelson stain (ZN) did not detect acid 
fast bacilli. His chest X-ray revealed large left sided pneumo-
thorax. On doing contrast CT chest, there were multiple cavi-
tating nodules with pneumothorax on left side. Sputum gram 
stain and culture showed gram negative organism and Klebsiella 
pneumonia in culture sensitive to polymixin and colistin. He was 
managed with chest tube insertion and intravenous antibiotics.

Discussion

Collection of gas in pleural cavity is pneumothorax. The year-
ly occurrence rates for primary spontaneous pneumothorax 

and secondary spontaneous pneumothorax were 37 and 1553 
per 100,000 individuals, respectively. Pulmonary Tuberculosis 
(TB) has emerged as the predominant reason for Secondary 
Spontaneous Pneumothorax (SSP) and hydropneumothorax es-
pecially in endemic areas. Chronic Obstructive Pulmonary Dis-
ease (COPD) and pneumonia are the subsequent leading causes 
of SSP. Acute dyspnea and chest pain are common presenting 
features in pneumothorax [1]. Klebsiella pneumonia present-
ing as pneumothorax is a rare dramatic clinical presentation. It 
most commonly affects right middle lobe. However, our case 
is a young male without prior clinical risk factors and has left 
lung affected [2]. Spontaneous pneumothorax in young males 
can have underlying bacterial pneumonia apart from tubercu-
losis and primary spontaneous pneumothorax despite short 
duration of clinical symptoms as seen in our case. Occasionally, 
concomitant mycobacterium tuberculosis, klebsiella and pseu-
domonas may be found in cases presenting as pneumothorax. 
Consideration of bacterial organisms other than tuberculosis is 
reasonable [3].

Abstract

Spontaneous pneumothorax can be a rare presentation of Klebsiella 
pneumoniae in a healthy nonalcoholic young individual without prior 
clinical features of pneumonia in developing countries where myco-
bacterium tuberculosis remains primary suspicion.
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Figure 1: Axial section of CT scan thorax showing left sided hydro-
pneumothorax secondary to klebsiella pneumoniae (Green arrow) 
in a healthy young individual. 
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