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Pneumonia

• Definition by Microbes
– Bacterial – Pneumococcal, Streptococcal

– Atypical pathogens

– Fungal

– Viral

• Definition by Location
– Lobar pneumonia

– Bronchopneumonia

• Definition by Acquisition
– Community acquired pneumonia-(Gm +ve organisms)

– Hospital acquired pneumonia-(Gm –ve rods)

– Ventilator-associated pneumonia



Typical                      Atypical

• Sudden onset

• Toxic patient appearance

• Productive cough

• High fever (>39 C)

• Elevated WBC with left shift

• Sputum - bugs

• Defined consolidation

• Slow onset

• Patient appears relatively well

• Non-productive or dry cough

• No left shift in WBC

• Sputum - no bugs

• Interstitial or patchy infiltrate

























Tests for Pneumonia

• Chest Radiograph
• Arterial Blood Gas
• Complete Blood Count
• Chemistry – Electrolytes, Renal function, Liver function
• Serologic Testing (Atypical pneumonia screen)
• Blood Culture
• Sputum Gram stain and culture, AFB
• Pneumococcal Urinary Antigen
• Legionella Urinary Antigen
• Pleural fluid analysis



Poor prognostic features

• Age > 65 years

• Coexisting disease Diabetes, renal / heart failure, neoplasia, others

• Clinical findings RR > 30/min, SBP < 90mmHg, T > 38.3oC
Altered mental status

• Lab tests WCC low or very high, Haematocrit < 30%
Low pO2

Renal failure
Multilobar involvement on CXR, pleural effusion

• Microbial pathogens Streptococcus pneumoniae
Legionella pneumophilia
Staphylococcus aureus







Lung Abscess



Lung Abscess

Pathophysiology
• Localized necrotic lesion of the lung parenchyma containing 

purulent material 

• Lesion collapses and forms a cavity


