Clinical presentation of pneumonia versus bronchitis

Bronchitis and pneumonia can have very similar presenting physical symptoms and requires further exam and testing when making a diagnosis. When treating pneumonia, it is important to keep in mind the underlying cause for infection which could be bacterial, viral, fungal, or parasite involvement.  Bronchitis is typically seen in patients who smoke, which wouldn’t apply specifically to Joey in this case; however, the presence of second hand smoke may play a role if he lives in that environment. When patients present with common symptoms of a respiratory infection, it is important to take a look at the complete picture including the patient’s history and potential exposure to infection.  In Joey’s case, he has a history of asthma and requires steroid inhalers twice a day.   What we don’t know is where he lives, how long he has had asthma and what exposure he may have had to infection recently.
Joey diagnosis of pneumonia would include the following on physical exam: fever, productive cough that could be productive of rusty or purulent sputum, inspiratory crackles, dullness to percussion and increased tactile fremitus in the area of consolidation. Consolidation or infiltrate would be evident on CXR.   
In the presentation of bronchitis, you would see the similar symptoms of cough with purulent sputum and dyspnea as well.   In addition, you would find the patient to have a prolonged expiratory phase wheeze, recurrent infections and edema (Brashers, 2006). The difference in clinical presentation would lie in the assessment of lung sounds and assessing the sputum in which you would see a more rusty color with pneumonia.   This would require obtaining a sputum sample to determine presence of bacteria, virus, fungus or parasite.  It would be important to know if Joey had any illnesses in the days or weeks preceding his symptoms and if that in any way could have been a contributing factor.   CXR would help in the diagnosis as pneumonia has a direct involvement of the alveoli, whereas bronchitis is the inflammation within the bronchial epithelium.
Differential diagnosis: 
It is important to find out the source of the pneumonia.  We would be led to believe that it most likely is a viral pneumonia due to the length of his symptoms and that his mother did not seek medical attention for him before this time.  Joey has had symptoms of a “cold” for a couple weeks which makes it appear that the symptoms have lingered versus an acute process which can make the symptoms more severe within the first two to three days.  With viral bacteria, such as RSV which is extremely common in children, there is no treatment with antibiotics; it is more of treating the symptoms.  Rest and hydration are typically the recommendations. With a bacterial pneumonia, typically it comes on very quickly and patients develop a fever, chills and pleuritic pain. A sputum culture and blood cultures will help to identify the type of infection. . If it was bacterial, then it would be treated with antibiotic therapy, hydration and potentially oxygen depending on saturation.  Some healthcare providers do prescribe antibiotics with viral pneumonia for a prophylactic purpose so it does not develop into a bacterial pneumonia. Other things to think about are a fungal infection, empyema or tuberculosis. It would be concerning if Joey has any immunodeficiency as this could be a very serious situation in the presence of TB.  Mycoplasma pneumonia or “walking pneumonia” can have variable symptoms including an annoying cough to severe coughing spells that produce whitish sputum.  Patients can feel very weak for long periods of time and also present with fever, chills and occasionally nausea and vomiting. In Joey’s case, there could also be a possibility that an environmental factor could be an irritant such as inhaled gases, dust or fungi. It would be important to know what his surroundings are to determine a better long term plan of care to avoid exacerbations of his existing asthma and further respiratory infections.   
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