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(Figure 1B and 1C). Stereotactic biopsy was incon‑
clusive, and a surgical excision of the tumor was 
performed. Histopathology revealed brain ab‑
scess with significant necrosis. Unfortunately, 
microbiological examination was not performed.

In September 2016, during neutropenia after 
consolidation chemotherapy, pneumonia classi‑
fied as probable pulmonary aspergillosis was di‑
agnosed on the basis of high‑resolution computed 
tomography (HRCT) of the chest and positive se‑
rum galactomannan test results. Broad‑spectrum 
antimicrobial therapy was started. The patient’s 
condition improved after hematologic recovery. 
However, as nonspecific gastrointestinal symp‑
toms persisted, the  patient underwent fur‑
ther diagnostic workup. Abdominal CT imaging 
(Figure 1D and 1E) yielded abnormal findings, which 

A 22‑year‑old woman was diagnosed with acute 
myeloid leukemia (AML) with t(9;11)(p21;q23) 
KMT2A / MLLT3 in May 2016. After induction 
chemotherapy during aplasia, she developed fe‑
ver, malaise, and psychiatric symptoms, followed 
by rapidly progressing pneumonia and acute respi‑
ratory failure (Figure 1A). As the patient required 
respiratory support, she was transferred to an in‑
tensive care unit. She responded to therapy with 
broad‑spectrum antibiotics, and her condition 
improved along with hematologic recovery. Bone 
marrow biopsy confirmed complete remission. 

One week after the administration of intrathe‑
cal chemotherapy, the patient developed an ep‑
ileptic state. Brain computed tomography (CT) 
and magnetic resonance imaging revealed a grad‑
ually growing tumor in the right occipital lobe 
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Figure 1�  A woman with acute myeloid leukemia after induction chemotherapy: A – high‑resolution computed 
tomography of the chest: fluid (blue arrow) in the pleural cavities as well as pulmonary inflammatory alveolar and interstitial 
infiltrates (black arrows); B – brain magnetic resonance imaging, T2 FLAIR sequence: an oval tumorous lesion (arrow) on 
the border of the right occipital and parietal lobes, with a heterogeneous hyperintense signal on FLAIR images
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the left forearm at the site of a scar from a dog 
bite several years earlier. At the same time, pul‑
monary infiltrates were found on HRCT of the 
chest. After broad‑spectrum antimicrobial thera‑
py and hematologic recovery, the symptoms rap‑
idly resolved. The further posttransplant clinical 
course was uneventful.

Pasteurella is a genus of small, nonmotile, fac‑
ultatively anerobic Gram‑negative bacteria.1,2 In 
cats and dogs, it naturally occurs in the flora of 
the nose and mouth. Most human infections are 

prompted a liver biopsy. It revealed low‑grade liv‑
er inflammation, classified as G2, F1/2 according 
to the Batts–Ludwig system (Figure 1F–1H). Cell cul‑
ture was positive for penicillin‑susceptible, cipro‑
floxacin- and cefotaxime‑resistant Pasteurella ca-
nis. The patient received oral phenoxymethylpen‑
icillin therapy for 6 months, and in July 2017, she 
was subjected to allogeneic hematopoietic stem 
cell transplantation with myeloablative condi‑
tioning. During neutropenia, she developed fe‑
ver and asymmetric erythematous swelling of 

Figure 1�  C – brain magnetic resonance imaging, T2 FLAIR sequence: diffuse white matter hypointensity in the right 
occipital and parietal lobes (arrows), representing edema surrounding an oval tumor; D – abdominal computed 
tomography (CT): numerous enlarged lymph nodes in the mesentery root (arrow); E – abdominal CT: a thickened jejunal 
wall with strong intravenous contrast‑media enhancement (arrows), particularly in the mucosa; F – liver histopathology 
(hematoxylin and eosin staining): a slightly widened portal space with moderate inflammatory infiltrate (arrow); G – liver 
histopathology (hematoxylin and eosin staining): lobular inflammatory infiltrate (arrow); H – liver histopathology 
(immunocytochemistry): CD8‑positive T cells in the portal space with inflammatory infiltrate (arrow)
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caused by dog and cat bites.1,3 Based on literature 
review, this is the first case report of a gastroin‑
testinal infection with P. canis in a patient with 
AML. There have been several reports of perito‑
nitis caused by a more common pathogen, P. mul-
tocida, in patients with diabetes, on dialysis, and 
with chronic liver disease.1-3 Patients with AML, 
especially those with neutropenia, are highly pre‑
disposed to developing an infection. However, 
the majority of infections are caused by Entero‑
bacteriaceae and fungi. Empirical antimicrobi‑
al strategies have been developed to manage pa‑
tients with these pathogens.4,5 In our case, blood 
culture results revealed that the patient experi‑
enced extended‑spectrum beta‑lactamase–posi‑
tive Klebsiella bacteremia and 2 episodes of Can-
dida glabrata fungemia. Furthermore, pulmonary 
aspergillosis was suspected. However, the unusual 
course with severe infection episodes complicat‑
ing every neutropenia period (pneumonia, brain 
abscess, and gastroenteritis) prompted further di‑
agnostic workup. Imaging techniques followed by 
liver biopsy with microbiological examination al‑
lowed us to diagnose untypical gastrointestinal 
pasteurellosis. The etiology of brain abscess re‑
mains unknown.
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