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CASE REPORT

Slow-resolving pneumonia, case report

Neumonia de lenta resolucién, reporte de un caso
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ABSTRACT

Respiratory infections are one of the main causes of consultation and hospitalization in primary health care,
including pneumonia. We present the case of a 3-year-old preschooler who came to the health services
for presenting frequent wet cough and fever of up to 39 degrees Celsius of 8 days of evolution, who was
previously treated with oral Amoxacillin in his health area without resolution of the symptoms. On physical
examination, the patient was found to be in good general condition, where only the presence of crackling
rales in the right lung base was positive; antimicrobial therapy was started, showing clinical improvement
and cessation of the febrile symptoms. On the fifth day of evolution the febrile symptoms reappeared with
peaks of up to 39 degrees Celsius. Physical and radiological examination showed worsening of the symptoms.
Results of nasopharyngeal exudate were received, which showed Klebsiella pneumophila. An evolutionary
chest X-ray was indicated, resulting in a denser and more homogeneous opacity with radiolucent areolar
images towards its upper contour that kept occupied upper and middle segments of the right lung field,
showing a phase of hepatization of the process with images suggestive of pneumatoceles. Antimicrobial
spectrum was extended with Meropenen associated to Vancomycin according to antibiogram and possible
sensitivity according to the most frequent etiology according to age, with satisfactory resolution of the
picture. Atypical etiologies, including Klebsiella pneumophila, should be suspected in the case of slowly
resolving pneumonia.
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RESUMEN

Las infecciones respiratorias constituyen una de las principales causas de consulta y hospitalizacion en la
atencion primaria de salud, entre ellas la neumonia. Se presenta el caso de un pre-escolar de 3 afos de
edad, que acude a los servicios de salud por presentar tos himeda frecuente y fiebre de hasta 39 grados de
8 dias de evolucion, que llevo tratamiento previo con Amoxacilina oral en su area de salud sin resolucion del
cuadro. Al examen fisico se encontro un paciente con buen estado general, donde solo resulto positivo la
presencia de estertores crepitantes en base pulmonar derecha; se inicia terapia antimicrobiana exhibiendo
mejoria clinica y cese del cuadro febril. Al quinto dia de evolucion reaparece el cuadro febril con picos de
hasta 39 grados. Se encuentra al examen fisico y radiolégico empeoramiento del cuadro. Se recibié resultado
de exudado nasofaringeo, el cual mostrd Klebsiella Pneumofila. Se indica radiografia de térax evolutiva,
resultando en una opacidad mas densa y homogénea con imagenes areolares radiotransparentes hacia su
contorno superior. Meropenen asociado a Vancomicina de acuerdo a antibiograma y posible sensibilidad de
acuerdo a la etiologia mas frecuente segln la edad, con resolucion satisfactoria del cuadro fue usado. Ante
una neumonia de lenta resolucion debe sospecharse etiologias atipicas, entre ellas la Klebsiella Pneumofila.

© 2024; Los autores. Este es un articulo en acceso abierto, distribuido bajo los términos de una licencia Creative Commons (https://
creativecommons.org/licenses/by/4.0) que permite el uso, distribucion y reproduccion en cualquier medio siempre que la obra original
sea correctamente citada


https://crossmark.crossref.org/dialog/?doi=10.62486/agsalud202461
https://doi.org/10.62486/agsalud202461
https://orcid.org/0000-0003-2036-2714
mailto:galeno@infomed.sld.cu?subject=
https://creativecommons.org/licenses/by/4.0
https://creativecommons.org/licenses/by/4.0
https://doi.org/10.62486/agsalud202461
https://doi.org/10.62486/agsalud202461
https://orcid.org/0000-0003-0257-1176

AG Salud. 2024; 2:61 2

Palabras clave: Neumonia; Klebsiella; Infecciones del Sistema Respiratorio; Atencion Primaria de Salud;
Derivacion y Consulta.

INTRODUCTION

Pneumonia is a lower airway infection that causes acute inflammatory injury to the lung parenchyma in
response to the arrival of the microorganism in the distal airway.” Pneumonia is the leading cause of infant
mortality in the world.

Pneumonia is the leading cause of infant mortality in the world, causing the death of a child under five years
of age every 15 seconds, i.e., two million every year. Pneumonia accounts for 20 % of the nearly nine million
children under five years of age who die each year. In developed countries it accounts for only 3 % of infant
mortality, but in developing countries it represents 19 %.®

The physiology and pathology of community-acquired pneumonia are due to the etiological agent, pathogens
such as Streptococcus pneumoniae, Haemophilus influenzae, and gram-negative bacteria, most of which enter
the organism through the lower respiratory tract, and intracellular bacteria (Mycoplasma et al.) and viruses
through the inhalation route.®

The spectrum of clinical presentation and causative agents of the entity under study is very broad; it is a
frequent reason for consultation in emergency departments, represents a significant burden of care and high
consumption of resources, aspects that point to the precision of those contents that are essential for the
management of the same.®

CASE REPORT

The patient is a 3-year-old preschooler, the product of a euthyroid delivery at 39 weeks, with no health
history, exclusively breastfed until 6 months of age. She came to the health services for presenting frequent
wet cough and fever of up to 39 degrees of up to 8 days of evolution, which had been previously treated with
oral Amoxicillin in her health area without resolution of the symptoms.

On physical examination, the patient was found to be in good general condition, where only the presence
of crepitant rales in the right lung base was positive. An anteroposterior chest X-ray was indicated, which
showed heterogeneous opacity involving upper and middle segments of the right lung field with opaque and
radiolucent airways and acute right middle cysuritis of bronchopneumonic inflammatory aspect with pleural
involvement (figure 1). Ultrasound of the lung bases showed a right pleural reaction with hepatization of the
lung parenchyma and echo-refringent images due to air bronchogram.

Figure 1. Heterogeneous opacity involving upper and middle segments of the CPD with opaque and radiolucent airways
and acute right middle cysuritis, of bronchopneumonic inflammatory aspect with pleural involvement

A hemoglobin of 11,0 g/L, hematocrit of 0,34 l/L, and erythrocyte sedimentation rate of 74 mm/h were
indicated.

Antimicrobial therapy with Cefoperazone/Sulbactam (100 mg) was started, showing clinical improvement
and cessation of febrile symptoms. On the fifth day of evolution, the febrile symptoms reappeared, peaking at
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up to 39 degrees Celsius. Physical examination revealed a reddened oropharynx with the presence of exudates
in the tonsils and posterior pharyngeal wall.

It was decided to perform a nasopharyngeal exudate. An evolutionary chest X-ray was indicated according
to the follow-up protocol (figure 2), finding radiological worsening, with greater cellularity and central airways
with a rounded tendency with air content (due to air trapping). Bronchopneumonia inflammatory aspect in
evolution.

Figure 2. Chest X-ray evolution

The case was reevaluated due to the persistence of the clinical picture with fever and catarrhal manifestations.
Sepsis profile was performed with positive acute phase reactants (erythrocyte sedimentation rate: 90mm/h).
After analyzing the clinical and radiological worsening, it was decided to change the antimicrobial agent to
Ceftriaxone (100 mg) according to the protocol.

Seventy-two hours later, the patient was reevaluated, showing improvement of the catarrhal symptoms,
although fever persisted. A blood culture was indicated, which was negative, and a nasopharyngeal exudate
result was received, which showed Klebsiella pneumonia. An evolving chest X-ray was indicated, resulting
in a denser and more homogeneous opacity with radiolucent areolar images towards its upper contour that
keeps occupied upper and middle segments of the right lung field, impressing in the hepatization phase of the
process with images suggestive of pneumatoceles that in this examination are more organized, compatible with
bronchopneumonia inflammatory process of slow resolution (figure 3).

Figure 3. X-ray compatible with bronchopneumonic inflammatory process of slow resolution
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The antimicrobial spectrum was extended with Meropenen associated with Vancomycin according to the
antibiogram and possible sensitivity according to the most frequent etiology according to age, with a satisfactory
resolution of the picture.

DISCUSSION

If the clinical picture persists, with recurrence and persistence of fever, and an unfavorable evolution of
the radiological picture, as well as the appearance of a new septic focus even with broad-spectrum antibiotic
therapy now with isolated germ in nasopharyngeal exudate and the presence of acute phase reactants now with
higher figures, the presence of Klebsiella pneumonia should be suspected.®

Klebsiella pneumonia is a rare and severe disease with abrupt onset, fever, pleuritic pain, cough with
dark brown or red jelly sputum, dyspnea, abundant purulent expectoration, and may have hemoptysis.
Complications may occur: pleural empyema or pulmonary abscess, which may lead to sepsis and high mortality
(30-35 %), especially in cases with bacteremia. It is frequent in people with diabetes mellitus and high alcohol
consumption.

Klebsiella is an important gram-negative pathogen belonging to the enterobacteria, which is involved in a
variety of nosocomial infections such as pneumonia, bloodstream infections, skin/soft tissue, etc. In addition,
it can acquire resistance mechanisms to different groups of antimicrobials.®

The leukogram is one of the most commonly used complementary tests in the researcher's routine. A study
by Labrador-Bernal et al.  showed that in children under 18 years of age with pneumonia, leukocytosis and
lymphocytosis were common findings. The study suggests that the correct interpretation of the leukogram and
a clear vision of its importance for the diagnostic process are key elements that guarantee a level of health
care with the quality required to achieve adequate care.

Slow-resolving pneumonia is considered when the disappearance of the radiological infiltrate or the recovery
of clinical symptoms is prolonged despite adequate antibiotic treatment.

The patient's evolution was positive, and a resolution was achieved. However, some authors have reported
the presence of complications, such as meningitis, which is associated with high mortality and requires more
complete therapeutic approaches to improve the clinical prognosis.®

Similarly, in patients with deficient immunological states, such as diabetes mellitus, cases of liver abscesses
have been observed, which have a negative prognosis, especially in pediatric patients.®
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