Pulmonary Infections – Pneumonia
Classification of pneumonia by distribution and outcome:


--Bronchopneumonia (intra-alveolar, with patchy distribution through multiple lobes)


--Lobar pneumonia  (intra-alveolar)


--Resolution


--Organizing (aberrant healing with fibrosis)

(Raymond removed image of distribution of bronchopneumonia vs lobar pneumonia.)
Classification of pneumonia by etiology:

--Infectious
Bacterial pneumonia is most often caused by Strep pneumo (Gram+ encapsulated diplococci, 
positive Quelung reaction).  Bacterial pneumonia exudate has tons of PMNs.
Gram- rods (Pseudomonas, Klebsiella) may cause a necrotizing pneumonia with infarction.

Viral and Mycoplasma pneumonia exudates have tons of lymphocytes, but few PMNs.  


There may be hyaline membranes and intra-alveolar fibrin.
PCP causes an airway-filling pneumonia with a “frothy” acellular pink exudate.
Histoplasmosis creates a white granulomatous nodule that looks like a tree-trunk cross-section.


--Aspiration
Usually from inhalation of vomit.  In older patients, aspiration of mineral oil is very common, as 
it does not elicit a gag response when swallowed.

--Obstructive
Usually from obstruction by a tumor or inhaled object.  Macrophages accumulate in alveoli, and 
become fat-filled, giving obstructive pneumonia the name “golden pneumonia.”
Other pathological features of pneumonia
--Granulomas are part of a delayed hypersensitivity reaction with the accumulation of epithelioid 
macrophages and giant cells.  There may be central necrosis.  If the granuloma is white 
and looks like a tree-trunk cross-section, think Histoplasmosis.
--Infarcts may be caused by vaso-invasive fungi or Pseudomonas that initiate pulmonary thrombosis.
--Lung abscess often leads to cavitation that communicates with multiple airways (“cross-country” 
cavitation).  Lung abscesses are usually caused by aspiration of food or foreign bodies, along 
with poor dental hygiene (source of anaerobic bacteria).
--Bronchiectasis is a condition characterized by permanent dilation of bronchi with scarring and 
retraction of lung parenchyma.  The bronchi are permanently pulled open.
(Raymond removed images of bronchiectasis pathology.)






