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One case of melioidosis sepsis complicated with hemophagocytic syndrome

with an onset of “renal mass”

HUANG Song', CHEN Qiang', ZENG Yu?, CHEN Zhao-yan' (1. Department of Critical
Care Medicine; 2. General Practice Department , The First Af filiated Hospital of Guangxi
Medical University, Nanning 530021, China)

[ Abstract] Melioidosis is an infectious disease caused by Burkholderia pseudomallei. Its clinical manifestations are
diverse, often recurring and accompanied by sepsis, and it is prone to misdiagnosis and mistreatment, resulting in a
high mortality. This paper analyzes a case of melioidosis sepsis combined with hemophagocytic syndrome, and fur-

ther summarizes the clinical characteristics, diagnosis and treatment of the disease based on domestic and foreign li-

teratures, so as to reduce misdiagnosis and mistreatment of the disease and improve survival rate of patient.
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Figure 1 Patient’s CT examination result
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Figure 2 Time change plot of the oxygenation index of patient
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Figure 3 Time change plot of body temperature of patient
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