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Medical Treatment of Osteomyelitis due to
Carbapenemase-Producing Klebsiella pneumoniae in
Diabetes-Related Foot Disease

Tratamento Médico da Osteomielite por Klebsiella
pneumoniae Produtora de Carbapenemases no Pé
Diabético
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Chronic osteomyelitis in diabetes-related foot disease
is commonly treated surgically, especially when involving
midfoot or rearfoot infections or when caused by multidrug-
resistant microorganisms."? Particularly for osteomyelitis
caused by carbapenemase-producing Klebsiella pneu-
moniae (CP-Kp), the optimal treatment remains poorly de-
fined with available antibiotics including colistin, fosfomycin,
and ceftazidime-avibactam.? Successful cases of medical
treatment of osteomyelitis in diabetes-related foot disease
caused by CP-Kp remain scarce.

A 46-year-old female patient with type 1 diabetes mel-
litus was evaluated at the Diabetic Foot Clinic “Dr.? Beatriz
Serra” in July 2021. She had been diagnosed at the age of
15, and showed poor chronic glycemic control and a his-
tory of recurrent antibiotic use and hospitalizations due to
infected neuropathic foot ulcers, which inclusively led to the
right hallux amputation. The patient presented with an in-
fected plantar ulcer in the right midfoot, with exposed bone
and a plantar phlegmon requiring urgent drainage. A bone
sample was taken for microbiological study, and empirical
antibiotic therapy using gentamicin (based on previous mi-
crobiological studies) was initiated in the ambulatory set-
ting. The most recent study came to isolate Klebsiella pneu-
moniae carbapenemase-producing Klebsiella pneumoniae,
which was only susceptible to both gentamicin and ceftazi-
dime/avibactam. Due to worsening inflammatory signs, she
was subsequently hospitalized, and antibiotic therapy was
switched to ceftazidime/avibactam (2000/500 mg q8h). A
magnetic resonance scan of the foot revealed extensive os-
teomyelitis involving various tarsal bones and the epiphyses
of the leg. Despite the recommendation for definitive surgi-
cal treatment, the patient refused to undergo the procedure.
Antibiotic therapy was maintained for six weeks, showing
good clinical progress. After 45 days of hospitalization, she
was discharged, and the ulcer completely healed by Octo-
ber 2021, with no recurrence over a year later.

To the best of the authors’ knowledge, this is the first
reported case of successful medical treatment for CP-Kp
osteomyelitis in diabetes-related foot disease. While surgi-
cal treatment is typically preferred for multidrug-resistant

Revista Cientifica da Ordem dos Médicos

55

infections, carefully selected patients, especially those with
forefoot diabetic foot ulcers, may benefit from antibiotic
therapy alone."?* Although avoiding surgical procedures
has its benefits, such as preventing biomechanical changes
that increase recurrent ulceration, there are risks associ-
ated with prolonged antibiotic therapy, concerns about the
rise of multidrug-resistant bacteria, and increased hospital-
ization costs. Deciding the ideal treatment for diabetic foot
osteomyelitis requires considering multiple factors, includ-
ing soft-tissue and necrotizing infections, bone exposure,
vascular disease, and ulcer location.”?*° In this particular
case, despite the preference for surgical treatment, the pa-
tient’s refusal unexpectedly resulted in a successful clinical
cure of chronic osteomyelitis caused by CP-Kp.
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