
PNEUMONIAS:

 Pneumoniaisdefinedasacuteinflammationofthelungparenchyma
distalto the terminalbronchioles (consisting ofthe respiratory
bronchiole,alveolarducts,alveolarsacsandalveoli).

Theterms‘pneumonia’and‘pneumonitis’areoftenusedsynonymouslyfor
inflammationofthelungs,while‘consolidation’(meaningsolidification)is
the term used forgross and radiologic appearance ofthe lungs in
pneumonia.

 Exudative solidification oflung tissue is known as pueumonic
consolidation.

PATHOGENESIS:
Themicroorganismsgainentryintothelungsbyoneofthefollowingfour
routes:
1.Inhalationofthemicrobespresentintheair.
2.Aspirationoforganismsfrom thenasopharynxororopharynx.
3.Haematogenousspreadfrom adistantfocusofinfection.
4.Directspreadfrom anadjoiningsiteofinfection.

Predisposingfactors:
1.Alteredconsciousness
2.Depressedcoughandglotticreflexes
3.Impairedmucociliarytransport
4.Impairedalveolarmacrophagefunction
5.Endobronchialobstruction
6.Immunocompromisedstates

CLASSIFICATION:

I.Onthebasisoftheanatomicregionofthelungparenchymainvolved,
pneumoniasaretraditionallyclassifiedinto3maintypes:
1.Lobarpneumonia
2.Bronchopneumonia(orLobularpneumonia)
3.Interstitialpneumonia.
II.Basedontheclinicalsettingsinwhichinfectionoccurred,pneumonias
areclassifiedasunder:
1.Community-acquirepneumonia
2. Health care-associated pneumonia (including hospital acquired
pneumonia)



3.Ventilator-associatedpneumonia
III.Basedonetiologyandpathogenesis,pneumoniasareclassifyedas
under:
A.Bacterialpneumonia
B.Viralpneumonia
C.Pneumoniasfrom otheretiologies.

PathologicalstagesinthedevelopmentofPneumonia:
1.Stageofcongestion—induxcrepitus(finecrackles)heard
2.Stageofredhepatization Tubulartypeofbronchialbreathing

heard
3.Stageofgreyhepatization
4.Stageofresolution-Reduxcracklesapper,finecrackles

LobarPneumonia

 Lobarpneumoniaisanacutebacterialinfectionofapartofalobe,
theentirelobe,oreventwolobesofoneorboththelungs.

ETIOLOGY : More than 90% ofalllobarpneumonias are caused by
Streptococcuspneumoniae,alancet-shapeddiplococcus.

CLINICALFEATURES
 Classically,theonsetoflobarpneumoniaissudden.Themajor

symptomsare:shakingchills,fever,malaisewithpleuriticchestpain,
dyspnoea and cough with expectoration which maybe mucoid,
purulentorevenbloody.

 The common physical findings are fever, tachycardia, and
tachypnoea,and sometimes cyanosis ifthe patientisseverely
hypoxaemic.

 Thereisgenerallyamarkedneutrophilicleucocytosis.Bloodcultures
arepositiveinabout30%ofcases.

 Chestradiographmayrevealconsolidation.
 Cultureoftheorganismsinthesputum andantibioticsensitivityare

mostsignificantinvestigationsforinstitutionofspecificantibiotics.
Theresponsetoantibioticsisusuallyrapidwithclinicalimprovement
in48to72hoursaftertheinitiationofantibiotics.



Bronchopneumonia(LobularPneumonia):
 Bronchopneumoniaorlobularpneumoniaisinfectionoftheterminal

bronchiolesthatextendsintothesurroundingalveoliresultingin
patchyconsolidationofthelung.

ETIOLOGY :Thecommonorganismsresponsibleforbronchopneumonia
are staphylococci,streptococci,pneumococci,Klebsiella pneumoniae,
Haemophilusinfluenzae,andgramnegativebacillilikePseudomonasand
coliform bacteria.

CLINICALFEATURES:
 Thepatientsofbronchopneumoniaaregenerallyinfantsorelderly

individuals.
 Theremaybehistoryofprecedingbed-riddenillness,chronicdebility,

aspirationof gastriccontentsorupperrespiratoryinfection.For
initial2 to 3 days,there are features ofacute bronchitis but
subsequently signs and symptoms similar to those of lobar
pneumoniaappear.

 Bloodexaminationusuallyshowsaneutrophilicleucocytosis.
 Chestradiographshowsmottled,focalopacitiesinboththelungs,

chieflyinthelowerzones.

Contrastingfeaturesoflobarpneumoniaandbronchopneumonia.

FEATURE LOBARPNEUMONIA BRONCHOPNEUMONIA

1.Definition Acute bacterial

infectionofapartofa

lobe of one or both

lungs, or the entire

lobe/s

Acutebacterial

infectionoftheterminal

bronchioles extending

intoadjoiningalveoli

2.Agegroup Morecommoninadults Commoneratextremes

ofage–infantsandold

age

3.Predisposingfactors More often affects

healthyindividuals

Pre-existingdiseases

e.g.chronicdebility,



terminalillness,flu,

measles

4.Common etiologic

agents

Pneumococci,

Klebsiellapneumoniae,

staphylococci,

streptococci

Staphylococci,

streptococci,

Pseudomonas,

Haemophilus

influenzae

5.Pathologicfeatures Typical case passes

through stages of

congestion(1-2days),

early(2-4days)andlate

consolidation (4-8

days), followed by

resolution(1-3weeks)

Patchy consolidation

withcentralgranularity,

alveolar exudation,

thickenedsepta

6.Investigations Neutrophilic

leucocytosis,positive

bloodculture,

X-rayshows

consolidation

Neutrophilic

leucocytosis,positive

bloodculture,

X-ray shows mottled

focalopacities

7.Prognosis Better response to

treatment, resolution

common, prognosis

good

Responsetotreatment

variable, organisation

may occur,prognosis

poor

8.Complications Less common;pleural

effusion, empyema,

lung abscess,

organisation

Bronchiectasis may

occur; other

complicationssameas

forlobarpneumonia

Complication:-
 Circulatoryfailure
 Septicaemia



 Respiratoryfailure
 Lungabscess
 ARDS
 Pneumothorax
 Metastaticinfection(meningitis,endocarditis,arthritis)


