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So any patients with inherited or acquired defects in:
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able 13.5 The Pneumonia Syndromes and Implicated
Pathogens

Community-Acquired Bacterial Pneumonia

Streptococcus pneumoniae

Haemaophilus influenzae S X

Horoelo catrhols Classification of
Staphylococcus aureus

Legionella pneumophila o - Lok
Enterobacteriaceae (Klebsiella pneumoniae) and Pseudomonas spp. p n e u I'T] O n | a
Mycoplasma pneumoniae

Chlamydia pneumoniae

Coxiella burnetii (Q fever)

Community-Acquired Viral Pneumonia

Mecrotizing Pneumonia and Lung Abscess

Anaerobic bacteria (extremely common), with or without mixed
aerobic infection

S. aureus, K. pneumoniae, Streptococcus pyogenes, and type 3
pneumococcus (uncommon)

Pneumonia in the Immunocompromised Host

Respiratory syncytial virus, human metapneumovirus, parainfluenza

virus (children); influenza A and B (adults); adenavirus (military
recruits)

Mosocomial Pneumonia

Gram-negative rods belonging to Enterobacteriaceae (Klebsiella spp.,
Serratia marcescens, Escherichia coli) and Pseudomonas spp.

S. aureus (usually methicillin-resistant)

Cytomegalovirus

Pneumocystis jiroveci

Mycobacterium avium complex (MAC)

Invasive aspergillosis

Invasive candidiasis

“Usual™ bacterial, viral, and fungal organisms (listed above)

Aspiration Pneumonia

Anaerobic oral flora (Bacteroides, Prevotella, Fusobacterium,
Peptostreptococcus), admixed with aerobic bacteria (5. pneumoniae,
5. aureus, H. influenzae, and Pseudomonas aeruginosa)

Chronic Pneumonia

Mocardia

Actinomyces

Granulomatous: Mycobacterium tuberculosis and atypical mycobacteria,
Hf:ﬂnf:htmﬂ rﬂ_l‘:.mhﬁ:m, Corcidinides immitis, mﬂ:l‘nmfrﬂt dermatitidis




1. COMMUNITY-ACQUIRED BACTERIAL
PNEUMONIAS



Streptococcus pnetimoniae | RV o
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B. Haemophilus influenza:




C. Moraxella catarrhalis:

 Itis the second most common bacterial
cause of acute exacerbation of COPD in
adults , especially in older adults.

O Is one of the three most frequent causes of
otitis media.

D. Staphylococcus aureus:

O is an important cause of secondary bacterial
pneumonia in children and healthy adults
after viral respiratory illnesses (e.g., measles
in children and influenza in both children and
adults).

4 associated with a high incidence of

complications, such as:

lung abscess and empyema.

right-sided staphylococcal endocarditis.

nosocomial pneumonia.
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E. Klebsiella pneumonia:

O is the most frequent cause of gram-negative
bacterial pneumonia.

 frequently afflicts debilitated and
malnourished individuals, particularly chronic
alcoholics.

d Thick and gelatinous sputum is characteristic,
because the organism produces an abundant
viscid capsular polysaccharide.

F. Mycoplasma pneumoniae:

d common among children and young adults.

They occur sporadically or as local epidemics in

closed communities (schools, military camps,

prisons).

O Tests for Mycoplasma antigens and
polymerase chain reaction (PCR) testing for
Mycoplasma DNA are available.



G. PSEUDOMONAS AERUGINOSA:




H. LEGIONELLA PNEUMOPHILA
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Bacterial pneumonia has two patterns of anatomic
distribution:
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Bronchopneumonia Lobar pneumonia




LOBAR PNEUMONIA
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four stages of the




C. Gray hepatization :

marked by progressive disintegration of red cells and the persistence of a fibrinosuppurative exudate.
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CLINICAL FEATURES




2. COMMUNITY-ACQUIRED VIRAL PNEUMONIAS.

vV V V VvV Vv °



These pathologic _
viruses share a When the process damage leadingto

propensity to infect extends to alveoli, necr.osis Ofthg |
and damage there is usually respiratory epithelium
respiratory interstitial inhibits mucociliary

epithelium, inflammation. clearanceand
producingan predisposesto

inflammatory fsefcon.dar bacterial
response InTections
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CLINICAL FEATURES



HOSPITAL-ACQUIRED PNEUMONIAS

HOSPTTAL
ACQUTIRED
PNEUMONTA
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ASPIRATION PNEUMONIA

Feod enters
trachea by
mistake
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CLINICAL FEATURES
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