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ÂPNEUMONIA  

 It  is an acute infective condition 

of the lower respiratory  tract  

along with recently developed 

radiological signs. 

 



Â  Disease is single 

Â  Aetiology are many 

Pathophysiology depends on 

Â  Types of micro-organism 

Â  Host conditions/responses 

Â  Environmental factors 

 



ÂPneumonia is classified as- 

 

 1. Community acquired pneumonia 

 2. Hospital acquired pneumonia 

    

 



Community Acquired Pneumonia (CAP)  

Definition :  

 Community acquired pneumonia begins 
out side of the hospital,  

     or  

 it  is diagnosed within  48 hours after 
admission in the hospital in a patient, 
who has not resided in a long term care 
facility  for  14 days and move before the 
onset of symptoms. 

 



Community Acquired Pneumonia (CAP) 

Epidemiology : 

Â 1 million  / year in UK  

Â 2-3 million  cases/ year in USA 

Â Commonest infective cause of death 

Â Sixth leading cause of death as a 

    whole 

Â Mortality -  14% in hospitalized patient 

    <1 % in OPD patient  

 



Aetiology : 

Streptococcus pneumoniae ( 30% ) 

Chlamydia pneumoniae ( 10% ) 

Mycoplasma pneumoniae ( 9% ) 

Legionella pneumophilla ( 5% )  

Pseudomonas aeruginosa ( 9-20% ) 

Haemophyllus influenzae ( 3% ) 

 



Aetiology : ( cont. ) 

 

Staphylococcus aureus < 1%  

Chlamydia psittacosi  < 1%  

Actinomycosis Israeli < 1%  

Primary  viral  pneumonia  ( 30% ) 

Enteric gram negative bacteria 

Moraxella catarrhalis 

40% cases no organim is isolated 

 



Mode of infection of CAP 

ÂIngestion of micro-organism from 

the oropharyx  

ÂInhalation of the micro-organism    

( droplet infection ) 

ÂHematogenous spread 

ÂSpreading from surrounding  

structures 

 



Features related to CAP 

Clinical  consequences depends on  

Â  Type of organism involved 

Â  Physical conditions of the individuals 

    affected and their  personal habits 

extreme of ages 

pre-existing COPD 

Other co-morbid  conditions 

Immunosuppression including HIV  

alcoholism 

smoking  

 



Early  diagnosis of CAP 

Diagnosis is based on- 

Â History   

Â Physical examination 

Â Investigations 

 



History : 

ï Fever ( acute/ subacute ) 

ï Cough 

ï Sputum  

ï Breathlessness 

ï Rigors 

ï Sweating 

 



History : ( cont. ) 

» Chills 

» Chest discomfort 

» Pleuritic  chest pain 

» Fatigue 

» Myalgia 

» Anorexia ,headache, abdominal 

    pain 

 



Physical findings: 

General: 

ïTemperature 

ïTachypnea 

ïTachycardia 

ïCyanosis 

 



Physical findings: ( cont. ) 

Chest findings: 

Â Restricted chest movement 

Â Impaired on percussion 

Â Bronchial breath sound 

Â Rales 

Â Crepitation  

Â May be features of pleural effusion 

 



Characteristic clinical features of 

some common causes of CAP 

Streptococcus pneumonia: 

Â Increasing age  

Âco-morbidity  

Â Acute onset  

Â High fever 

Â Pleuritic  chest pain 

 



Characteristic clinical featuresé 

 

Bacteriaemic streptococcus pneumonia: 

»  Female sex 

» Excess alcohol 

» Diabetes mellitus 

» COPD 

» Dry  cough 

 



Characteristic clinical featuresé 

Legionella pneumophila: 

»  Young patient 

» Smokers 

» Absences of co-morbidity  

» Diarrhea 

» Neurologic symptoms 

» More severe infection 

» Multi -system involvement 

» Altered LFT  and  S. Creatinine Kinase 

 



Characteristic clinical featuresé 

 

 Mycoplasma pneumonae: 

Â  Young patient 

Â Prior  antibiotics 

Â Multisystem involvement 

Â Erythema nodosum 

  



Characteristic clinical featuresé 

 

Chlamydia pneumonae: 

Â Longer duration of contact with sick 

    bird  

Â Symptoms before hospitalization 

Â Headache 

Â Associated with Sinusitis,  

                   Pharyngitis, Laryngitis  

 



Characteristic clinical featuresé 

 

 Coxiella burnetii : 

Â Male sex  

Â Dry  cough 

Â High fever 

Â Farmer or abattoir  contact 

Â Conjunctivitis  

Â Hepatomegaly 

 



Differential Diagnosis: 

ÂPulmonary infarction  

ÂPulmonary/Pleural Tuberculosis 

ÂPulmonary oedema 

Â Inflamatory conditions below the diaphragm 

 Cholecystitis, Perforated peptic ulcer, Subphrenic 

abscess, Acute pancreatitis, Hepatic amoebiasis  

ÂRare 

 Pulmonary Eosinophilia, Connective tissue diaease, 

Acute allergic alveolitis,Wegenerôs granulomatosis 



Investigations: 

Purpose: 

Â  To obtain a radiological  

             confirmation  

Â To exclude differential diagnosis 

Â To obtain a microbiological  

             diagnosis 

Â To assess the severity 

Â To identify the development of 

             complications 

 



Investigations: ( cont. ) 

 

Routine investigations for  all CAP 

Â X-ray chest P/A and lateral view 

Â Blood count 

Â  Sputum for  gram stain 

Â  Sputum for  culture ( specially who 

         requires hospitalization )  




