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Non-diabetic pulmonary melioidosis: one case report and literature review
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Lian-hui, PENG Ke-ying » YANG Fan (Shenzhen Longhua District Central Hospital , Shenzhen

518000, China)

[Abstract] Melioidosis is a endemic infectious disease caused by Burkholderia pseudomallei, and is considered one

of the major causes of fatal pneumonia and sepsis. This paper reports diagnosis and treatment course of one case

pulmonary melioidosis, and reviews the related literatures, so to improve clinical workers’ understanding towards

melioidosis. avoid misdiagnosis and missed diagnosis.
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Figure 1 Patient’s chest X-ray findings
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Figure 2 Patient’s chest spiral computed tomography
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