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" Abstract

Community—acquired pneumonia (CAP) is defined as an acute infection of pulmonary
parenchyma in a patient who has contracted the infection in the community. Diagnostic
process includes history taking, physical examination, chest radiograph, blood tests, and
microbiologic tests. Common clinical features are cough, sputum, fever, pleuritic chest pain, and
dyspnea. There are systemic symptoms such as nausea, vomiting, diarrhea, and changes of
mental status. The presence of an infiltrate on chest X-ray is the mainstay for the diagnosis of
CAP, although exceptions are early CAP, dehydration, and neutropenia. Prevalent radiographic
findings are lobar pneumonia, interstitial infiltrates, and cavitation. Performing diagnostic testing
for the microbiologic etiology remains controversial particularly in outpatient settings. The tests
are recommended only when pathogens that would not respond to usual empirical antibiotic
regimens are suspected. However, for hospitalized patients, routine pursuit of etiologic agents
should be done for all occasions. Apart from Gram stain and culture of sputum, blood culture,
serologic tests, urine antigen tests, and polymerase chain reactions are being performed in
hospitalized patients. Among these, the combination of a good sputum specimen for Gram stain
and culture plus urinary antigen testing is most useful for the rapid diagnosis of CAP. The
positivity rate of blood culture is relatively low, which makes the test less dependable. We should
always consider Mycobacterium as an unpredicted cause of pulmonary infiltrates in Korea. We
should also bear in mind unusual pathogens that have an epidemiologic significance or need
different regimens from empirical antibiotics. These include Influenza, Legionella, community-
acquired methicillin-resistant Staphylococcus aureus, and agents of bioterrorism. In conclusion,
any diagnostic tests should not delay the administration of proper antibiotics. Comprehensive
knowledge regarding the relevant diagnostic tests is required for the appropriate implementation
of diagnostic procedures and empirical antibiotics.

Keywords : Community-acquired pneumonia; Diagnosis; Chest radiograph;
Atypical organism; Urinary antigen
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Table 1. Clinical indications for more extensive diagnostic testing

Indication Blood Sputum Legionella Pneumococcal Other
Culture Culture UAT UAT
Endotracheal
Intensive care unit admission 0 0 0 0 aspirate
.................................................................................................................................................................................................. culture
..... Failure of outpatient antibiotic thergpy .0 .0 0
Cavitary infiltrates 0 0 za,tturrégus
Leuwkoper@ 0 0
~ Activealcoholabuse o o o o
..... Chronic severe lverdsease 0 .0
Severe obstructive/ 0
..... structural lung disease ~———F
Asplenia
..... (anatomic or functiona) %0
Specific
Recent travel 0 tests for
(within past 2 weeks) different
e regiOn
..... Positive Legionella UAT resutt ... 0 " NA
..... Positive Pneumococal UATresut 0~~~ o0 . NA
Pleural
Pleural effusion 0 0 0 0 fluid
culture

NA, not applicable; UAT, urinary antigen test

Adapted from: Infectious Diseases Society of America/American Thoracic Society Consesus Guidelines on the Management of Com-
munity-Acquired Pneumonia in Adults. Clin Infect Dis 2007; 44(Suppl 2): S27.
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Table 2. IF\)IrgJQJimngerﬁ;ious pulmonary diseases mimicking febrile AxJo|ut At azked Moy e A ATeS =
2
1) Drug-induced pneumonitis
2) Hypersensitivity pneumonitis
3) Inhalation injury 2. Hio[HA
4) Acute / chronic eosinophilic pneumonia gJolo 2 olZ=2alx}. adenovirus parainfluenza

5) Connective tissue—associated interstitial lung diseases

)
)
)
)
)
6) Vasculitis-associated interstitial lung diseases respiratory syncytial virus, human metapneumovirus,
)
)
)
)
)

7) Aucte / subacute interstitial pneumonitis Herpes virus, 5 AuAlEntolg2 Fo| Qi) ol

o) Pumonary piactor 2 Qbelzl i) o] A FolsA etk olgHoE

0) Radiation pneumonitis = HHOO, d3A PCR 52 o]%g_} Z=9lon} AA A= B

1) Acute respiratory distress syndrome = gl gIRE o]go] o]al & 2oltt thol Adl A st
Xﬂ:?:l A 57F HA G SHAR] HAS Aoy vzl

APt HF A2 s Fagolu v Al ofgd o] B H}Ol?ﬁ* s oalsto] Ay Ales &
H57E 9 HEE R BRI, oAl Sl 23 Bl 8= ot 53] Sacfe] JEE AEFAA, AHAE
A Ao g ol == e Holsttt #HE H}Olﬂii 2= 52 AlVIE FAA] &AL st
o] oA ul FYAE e A= A= v T A8HA] =go] Hgsitt, o wAPF | ZRSAH5ND S it
RE, B Qg FAYAE o9l 7IRE AREshH ] Rt opy —1%344 o] o] 37| wioll F4t A=A A o7t
gt ALelF o e E4lo] 7|4 & H ek SatolAt Azl @M E AEE 7 vk o] vheol2 s 1
FAAE Aehe Y2le st Zlo| niZlsiear ot He Al o) AR g glo] AdE s o] HEur gg
At Sk Zleko] QEE= ofefzo] |5 A3tz o]ofA|A] S5obA

1. HEAHTE Trelito] AHA131E5 HEe] 42lo] He e g
Y AT, preumoniac)& S-ejtel Bk opeh X ek et Aol A ARSI oA = e Re] hAY

AAAR e zE 7}2* B3 gololh, Sl Al & 7hal ol WISl Q)L o] Fols 583 ARt o)
S| FEH e of 1/4S AV A2A ok, 9F  BFS Bukshs TRUSA 3007} Ik 53] Seherel
o142 ¢ %%—%‘%ﬁé‘}% AEH T TUE AT o] PAAFEHE Ao] B BAME ojg} 2L
AER O5g el QAT FASEC| ol AE Bl @ s B 919lo] ok, mebA 2710 SAle] %
18%0] AbA) §37] Whzol thEAS) EAP} Itk Teit oluh 57} stk SeE o] #5e] oJ8 7
TGS VRS /P B3 W) AFelols BYe] = walslof @k vhls] TEUFFL Hea) tEo
SRR B4 o] e WoFoIAE 7bg o] Aeha] At} 7 HARH L WSk WS- Aedr] whol
W et 2B 100 AT AelTel vls)  zlge] ojzlgL gl Hol)

A ke Held] ofvhi: FtAle] gt THA FS

Ao g Fa=EH. Fydd] Wide] Q= el &80l 5 4 H|IEAH
13 uetoA 7| uiiEol HEE 1ol tisii = Hi= Mycoplasma,Chlamydophila (Chlamydia), Legio-
A 745 AV Aok S, A 2 Folujeko] BE  nella, CoxiellaS-2 A, ol5e el
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Table 3. Differential diagnosis in suspected bioterrorism presenting with febrile illness and respiratory symptoms

Agent Time to onset Chest radiograph Fatality Onset to respiratory failure
Anthrax 1~6 days Mediastinal widening, 90 percent 1~3 days

..... (inhalaton) ~~ pleualefiusions
plague 2~ 3 days Bilateral infiltrates, may have 90 percent Within 1 day

..... (neumonia) ~~ plualeffusions
Tularemia 2~10 days Bilateral infiltrates hilar 30 percent w/o therapy, Low incidence

....................................................................... adenopathy ~ <bpercentwiththerapy
Legionella 2~10 days Variable, bilateral subsegmental 15 percent Variable incidence

....................................................................... infiitrates or consolidation
Influenza 1~2 days Variable bilateral interstitial or 10~ 25 percent in those Variable incidence

...................................................................... alveolarinfirates ~~ withunderlying disease
Ricin 18~ 24 hrs Likely bilateral infiltrates/ARDS ~ High Likely within 30 hrs
(inhalation)

Adapted from: Karwa, M, Currie, B, Kvetan, B
Bioterrorism: Preparing for the impossible or the improbable. Crit Care Med 2005; 33: S75.

Table 4. Diagnostic approach of community-acquired pneumonia A GALE| B E F o] ke o) e ALr) =
at outpatient clinic
o}, leeld Mg Awel e A T QirHel 5
1) yscal examinatir A} AFE 2AER FRAPIANRE Aol sle] 2
Ital signs
] =) gl A= S| S a
- body temperature, respiration rate, blood pressure A= U o5 sk 2%t BAANEeE Zek)
- pulse oximeter B vl o & ek A gelels
3) Chest X-ray )= o ,
o _ 3lth= Ao ol A3ls} p|AESFA z]tho
4) Sputum examination (optional) TR Alofrt. L ol B md=erH Aete]
. Gram stain & culture, AFB stain fo]3}A| 7% AR S P15 =EE)e] YoltS &t
J) Bloodtests | . = 0] 2|8 Ao 20 JL & v])7] wjEoltt, 1
. CBC, glucose, liver function, renal fucntion, electrolyte ]
B} X 55 724070 gt Aol St A o] A9 o]
S3HEA, Bae) Aaelsh 55715d0) AREAE
INE AN G5 A e 20% AFE AAFLAE A spebate] AR o) WaFe Ashol ATHTable 4), 22l
o2 FAHY, o]50] 53] 583} olfi+= A= o] 7} A LT A= T A= BA Hrhd ItAlE o
#de] 2ol AR Y AldolE vkgo] §17] whito] &17] Aol WheA] nAEHARE Aldstal 21 9] ziche]] 2
o, ZRol|% Zleke go|ekA] gt -4 uljo] 2t qh=|ar L3 AR HARE Al&5] ZIPstHA <A| 87 A&
SUEAAANS Arle HiEAo] gl B AR =A Fofsh= Zlo] Aot
o B2 Ego] 5] oF= o] #Alolt), TRtk 9l zog Frata e e Aee 95 FaAlel Foig
A AZ=0| BT Luk AlE sk H] Bl H =olx= ShEvhE A3 A dtA|e] dEo] A
= A% ofyy, wiEbx BRA X5l 3571 Aoy °© 2 5|7] QA= vhafel ddetel gt HH e Q8
laze|oe} ge NARES AEFHe S AerE 2 vlE sk glojof Bk ARlelt
AR Hkg o) §18A] F71He A mefstol Ak
= AN =2 il’ﬂ—?—é'l
5. WEsI Elzio| 7Hs4o| £ 7 S
A AAA 2 H| E} o] o] AFEsta 9Jo] vl= 1. Korean Academy of Tuberculosis and Respiratory Diseases.
- Guideline for the management of community-acquired pneu-
oA WHE Ak g F4lo R el QgaRel of onia. 2006
3l Table 3°i}A] %ﬁil‘iﬁl‘:}. 2. Mandell LA, Wunderink RG, Anzueto A, Bartlett JG, Campbell
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