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ABSTRACT 
 

Bronchopneumonia, a common type of pneumonia, is characterized by inflammation of the lung’s bronchi and 

surrounding alveoli. It is often caused by bacterial infections, although viral and fungal pathogens can also be 

involved. This condition primarily affects children, the elderly, and individuals with weakened immune systems. 

Symptoms include cough, fever, shortness of breath, and chest pain. Diagnosis is typically made through clinical 

evaluation, chest X-rays, and microbiological tests, including sputum cultures. Treatment includes antibiotic 

therapy tailored to the causative agent, alongside supportive care such as oxygen therapy and hydration. Early 

diagnosis and prompt treatment are crucial to prevent complications such as respiratory failure, sepsis, and multi-

organ involvement. In this case report, we present a detailed analysis of a patient diagnosed with 

bronchopneumonia, focusing on the clinical presentation, diagnostic methods, and outcomes of treatment. This case 

underscores the importance of recognizing bronchopneumonia in its early stages and providing timely intervention 

to improve patient outcomes. 
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1. INTRODUCTION: - 

Bronchopneumonia is a common form of pneumonia that involves inflammation of the bronchi and the 

surrounding alveoli in the lungs. It is most often caused by bacterial pathogens such as Streptococcus 

pneumoniae, Haemophilus influenzae, and Staphylococcus aureus, though viral and fungal infections can also 

contribute. Bronchopneumonia commonly affects vulnerable populations, including young children, elderly 

individuals, and those with pre-existing conditions like chronic obstructive pulmonary disease (COPD), asthma, 

or weakened immune systems. 

The clinical symptoms of bronchopneumonia typically include fever, cough, shortness of breath, chest pain, and 

fatigue, which may overlap with other respiratory illnesses, making diagnosis challenging. Radiological imaging, 

such as chest X-rays, often reveals patchy infiltrates, which are characteristic of bronchopneumonia. Diagnosis is 

further supported by microbiological tests to identify the causative pathogen. 

Treatment primarily involves antibiotic therapy, with the choice of drug tailored to the likely pathogens, along 

with supportive care such as oxygen therapy and hydration. Timely intervention is crucial, as the disease can 

rapidly progress, leading to complications like respiratory failure, sepsis, or multi-organ dysfunction, particularly 

in high-risk patients. This case report aims to highlight the diagnostic approach, treatment strategies, and the 

clinical outcome of a patient with bronchopneumonia, emphasizing the importance of early detection and 

intervention in improving patient prognosis. 

 

 

CASE REPORT 

 

A 7 months-old child presented with complaints of fever since 4 days ,chest indrawing since 1 day, noisy breathing 

since 1 day(morning) and tightness od abdomen since 1 day History of present illness involves immunized up to 3 

and half months  of age in government hospital .Patient was diagnosed as  BRONCHOPNEUMONIA AND  

URINARY TRACT INFECTION. The patient was on medication Syp PCT, Syp Augmentin and Syp Amikacin 
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Table No. 1: Vitals on examination 

 

 

 

 

 

Table No. 2: Treatment provided during therapy: 

 

Drug prescribed Dose Frequency Route of 

administratio

n 

Inj. Ceftriaxone 
300mg 

1-0-1 IV 

Inj.Amikacin 
100mg 

1-0--0 IV 

SUP PCT 
 

SOS RECTAL 

NEB 3% NACL 
 

Q6H NASAL 

NEB Adrenalin 
1ml 

1-1-1 NASAL 

INJ Piptaz 
650mg 

1-1-1 IV 

SYP OSELTAMIVIR 
1.75ml 

1-0-0 PO 

NEB Salbutamol 
2ml 

Q4H NASAL 

SYP Sinarest 
0.4ml 

1-1-1 PO 

INJ VIT K 
1.8ml 

1-0-0 IV 

Zinc Supplement 
1ml 

1-0-0 PO 

SYP Azithromycin 
4ml 

1-0-1 PO 

Syp B complex 
1ml 

1-0-1 PO 

INJ Dexamethasone 
0.2ml 

1-0-1 PO 

Tonderferon Drops 
1.5ml 

1-0-0 PO 

Oxygen Support 
2 liters 

  

NEB Budesonide 
 

1-0-1 NASAL 

    
    

    

Temperature 103.2 ◦F 

Blood pressure 70/65 mmhg 

Spo2 97% @RA 

Pulse rate 106 bpm 

RR 56/min 
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DISCUSSION 

➢ Etiology: Bronchopneumonia is most commonly caused by bacterial infections, though viral and 

fungal pathogens can also contribute. Bacterial agents, such as Streptococcus pneumoniae, 

Haemophilus influenzae, Staphylococcus aureus (including MRSA), and Klebsiella pneumoniae, are 

frequently responsible for both community-acquired and hospital-acquired infections. Viral causes, 

including Influenza viruses, Respiratory Syncytial Virus (RSV), and Adenovirus, are particularly 

common in children, the elderly, and those with compromised immune systems. Fungal infections, 

though rare, can occur in immunocompromised individuals and are typically caused by organisms like 

Aspergillus and Histoplasma. Additionally, aspiration pneumonia, where food or liquids are inhaled 

into the lungs, can also lead to bronchopneumonia, especially in individuals with swallowing 

difficulties or neurological conditions. The wide range of potential pathogens underscores the 

importance of accurate diagnosis to guide effective treatment. 

 

➢ Clinical Presentation: Symptoms of BRONCOPNEMONIA come on suddenly may include- 

I.   Sudden fever: A high fever that can spike quickly. 

II.  Rapid onset of cough: A productive cough that may start suddenly, often accompanied by yellow or 

green sputum. 

III.   Shortness of breath: Difficulty breathing, which can occur quickly, especially with physical activity. 

IV. Chest pain: Sharp or pleuritic chest pain that intensifies with deep breaths or coughing. 

V.   Fatigue and weakness: Sudden onset of tiredness that worsens with activity. 

VI.   Tachypnea: Increased respiratory rate that develops rapidly. 

VII.   Wheezing and crackles: Sudden abnormal lung sounds due to inflammation and airway obstruction 

 

➢ Diagnosis: The diagnosis of bronchopneumonia involves a combination of clinical assessment and 

diagnostic tests. A physical examination reveals symptoms like fever, cough, and abnormal lung 

sounds. Chest X-rays are essential to identify patchy infiltrates characteristic of the condition. Blood 

tests, including a complete blood count and blood cultures, help detect infection and identify the 

causative pathogen. Sputum cultures or PCR testing further aid in identifying the specific organism. 

In some cases, pulse oximetry or arterial blood gas (ABG) tests are used to assess oxygen levels. A 

CT scan may be employed for more detailed imaging in severe cases. Early diagnosis is critical for 

effective treatment. 

 

➢ Treatment:Treatment for bronchopneumonia typically involves antibiotics for bacterial 

infections and antivirals for viral causes, alongside supportive care. In severe cases, 

hospitalization may be required for intravenous antibiotics, oxygen therapy, and fluid 

management. Pain relief and fever management are important, and corticosteroids may be used 

in some cases to reduce inflammation. Early and appropriate treatment is vital to prevent 

complications like respiratory failure or sepsis. 

 

➢ Complications: Without prompt treatment, bronchopneumonia can lead to serious complications 

such as respiratory failure, sepsis, lung abscesses, pleural effusion, and acute respiratory distress 

syndrome (ARDS). In high-risk individuals, it can progress to multi-organ dysfunction. Early 

intervention is crucial to prevent these complications. 

 

Conclusion :- 

 Bronchopneumonia is a potentially serious condition that requires early diagnosis and treatment to prevent 

complications such as respiratory failure and sepsis. Timely antibiotic therapy, supportive care, and appropriate 

diagnostic measures are crucial for effective management. Early intervention significantly improves patient 

outcomes, especially in high-risk groups. 
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