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Lobar pneumonia

® is a form of pneumonia that affects a large
and continuous area of the lobe of a lung.

® It is one of the two anatomic

classifications Lobar and lobular pneumonia
of pneumonia ale
(the other being &\
bronchopneumonia). éjﬂ\ Q:
N



Figure A shows the location of the lungs and airways in the body. This
figure also shows pneumonia affecting the lower lobe of the left lung.
Figure B shows normal alveoli. Figure C shows infected alveoli.

Classification and external resources

Specialty pulmonology
ICD-10 J18.1
|ICD-9-CM 481

MeSH D011018
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Stages

Lobar pneumonia usually has an acute progression. Classically, the
disease has four stages:

in the first 24 hours: This stage is characterized
histologically by vascular engorgement, intra-alveolar fluid, small

numbers of neutrophils, often numerous . Grossly, the IS
heavy and hyperemic

or : Vascular congestion persists, with
extravasation of red cells into alveolar spaces, along with increased
numbers of and . The filling of airspaces by the
exudate leads to a gross appearance of solidification, or
consolidation, of the alveolar . This appearance has
been likened to that of the , hence the term "hepatization".

: Red cells disintegrate, with persistence of the
neutrophils and fibrin. The alveoli still appear consolidated, but
grossly the color is paler and the cut surface is drier.

- Resolution (complete recovery):The exudate is digested by
enzymatic activity, and cleared by or by cough
mechanism. Enzymes produced by neutrophils will liquify exudates,
and this will either be coughed up in sputum or be drained via Iymph



Micrograph of lobar pneumonia




Diagnosis

Lobar pneumonia of the middle lobe. (Notice sharp edges)

The most common organisms which cause lobar pneumonia are Streptococcus
pneumoniae, also called pneumococcus, Haemophilus influenzae and Moraxella catarrhalis.
Mycobacterium tuberculosis, the tubercle bacillus, may also cause lobar pneumonia if
pulmonary tuberculosis is not treated promptly.

Diagnosis of lobar pneumonia. Like other types of pneumonias, Lobar pneumonia can
present as community acquired, in immune suppressed patients or as nosocomial infection.
However, most causative organisms are of the community acquired type. Pathological
specimens to be obtained for investigations include;

Sputum- for culture, AAFBS and gram stain.
Blood for full hemogram/complete blood count, ESR and other acute phase reactants.
Procalcitonin test- More specific.

The identification of the infectious organism (or other cause) is an important part of
modern treatment of pneumonia. The anatomical patterns of distribution can be associated
with certain organisms,[2] and can help in selection of an antibiotic while waiting for the
pathogen to be cultured.



MoaasibHble rjarosbl

MopganbHble rnaronbl B aHMMUNCKOM S3bIKE OTNINYaTCA OT
OCTarnbHbIX [NarofioB TEM, YTO OHU HE UCMOSb3YHTCSH
CaMOCTOATENBbHO N HE 0603Ha4aloT KOHKPETHOrO AEUCTBUS UM
COCTOSIHUS, OHWN OTPaXkarT ero MoAanbHOCTb, TO €CTb
OTHOLUEHME K HEMY roBopsiLLero. Bmecte moganbHbIn rraron u
NHOUHNTUB 3HaYaLLEero rnarona obpasyrT COCTaBHOE
mMoarnbHoe ckasdyemoe (compound modal predicate):

| can play volleyball.
A ymeto urpatb B Bonemnodon.

O KakoM MMEHHO OTHOLLUEHUN UAET peyb? Hanpumep,
FOBOPALLNN MOXET OUEHMBATbL AEUCTBME KaK BO3MOXHOE,
Heobxogmmoe, paspeLuaemMoe, NPocnumMoe, 3anpeLlieHHoe,
npuKasbiBaeMoe, ManoBeposaATHOE, O4EHb BEPOATHOE U T. A.:

A noepny B JlIoHOOH.

A mory noexatb B JIOHOOH.

A gormkeH noexatb B JIOHOOH.
MoxxHo & noeqy B JIOHOOH?

B 3aBMCMMOCTM OT TAKOM OLIEHKWN U CTPYKTYPbI MPEaNIoXKEHUS
HY>XHO MCMONb30BaTb OANH U3 CNeayrLNX aHMMUNCKNX
MOZarnbHbIX rNarosios.



MoaoanbHble rnaronbl B
aHIMUUNCKOM SA3blKe:



Yalue Bcero ncnonbayotcs nepsble Tpu: Can, May 1 Must. OTu rnaronsl MMeoT camoe obLyee
3Ha4YeHne 1 NHorga MoryT 3amMeHsiTb CobOoK OCTanbHble MoAarnbHbIE rNarosibl.

BonpocutenbHble NpeanoXeHUs ¢ MogarbHbIMU rnarosiamm obpasyrotcsa 6es
BCNomMoraternbHoro rnarona to do, npy aToM MogarnbHbIV rnarofl BBIHOCUTCS B Havaro
NPEeANOXEHUS:

Shall | help you?
Mue nomoub?

Could you give me his address?
He nagute mHe ero agpec?

OTpuuaTtenbHas ¢popma MogarnbHoro rnarona obpasyeTcs NOCTaHOBKOW MOCNe HEro
YyacTuupbl not. 3a4acTyo, 0CODEHHO B YCTHOWM PeYvn, OHM CNIMBAIOTCS B COKpaLLIEHHYO dhopMY:

MonHas dopma CokpalleHHas popma
May not  Mayn't

Must not Mustn'’t

Should not Shouldn’t

Will not Won't

Shall not Shan'’t

Cannot Can't

Takke Hago 3anoMHUTbL, YTO Mocrne MoaarnbHbIX Maronos, kpome rnaronos ought to, have
(got) to n be to, cnenyet Tak HasbiBaeMbIn «rofnbii MHPUHUTUBY (bare infinitive), To
eCTb 0e3 yacTtuybl to:

| must go.
A gormkeH naTu.



* Dry rales were heard by the doctor.
® Breathing was heard by me.

® The pain in the chest was felt by the
patient.
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