Pneumonia

FACTORS IN PATHOGENESIS

· Routes of Infection

1. Gross aspiration: CNS disorder affecting swallowing

2. Microaspiration: most common, Streptococcus pneumoniae, Haemophilus influenzae

3. Aerosolization: Mycobacterium tuberculosis, fungi
4. Hematogenous spread: catheter - S. aureus, urinary tract infection – E. coli
5. Direct spread from a contiguous infected site

· Microbial Factors

1. Inhibit phagocytosis

· Host Factors

1. Host defense is impaired

2. Anatomical defect: obstructed bronchus…
3. Genetic

PATHOPHYSIOLOGY

· Vital capacity, lung compliance, functional residual capacity, total lung capacity↓

· Ventilation-perfusion mismatch + intrapulmonary shunting ( hypoxemia

PATHOLOGY

· Lobar Pneumonia (entire lung lobe)
1. Congestion: first 24 h, vascular congestion, alveolar edema, via the pores of Kohn
2. Red hepatization: 2 to 3 days
3. Gray hepatization: 2 to 3 days
4. Resolution: restoration of pulmonary architecture
· Bronchopneumonia

1. A patchy consolidation involving one or several lobes

2. The neutrophilic exudate is centered in bronchi and bronchiole

· Interstitial Pneumonia

1. Histopathologic identification of an inflammatory process involving the interstitium

2. Protein-rich hyaline membranes line the alveolar space

· Military Pneumonia

1. Numerous discrete lesions from the spread of pathogen via the blood stream

PULMONARY COMPLICATIONS OF PNEUMONIA
Necrotizing, abscesses, infarction, cavitation, emphysema, bronchopleural fistula

Atypical Pneumonia:


Not caused by bacteria, i.e. virus, Chlamydia, mycoplasma

Reference:
1. Harrison’s principles of internal medicine, 16th edition
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