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Over 1,200,000 cases of bacterial pneumonias occur every year in United States accounting for 55,000

deaths. It has been seen that pulmonary defence mechanisms are effective in preventing pneumonia

(Green et al., 1977). This defence line includes the humidification of inspired air, mucus secretions,

ciliary action of airway epithelium, cough, lymphoid tissues, immunoglobulins, complements,

pulmonary macrophages, leukocytes and leukocyte chemo. tactic factors. There is a difference in the

bacteriology of community acquired and hospital acquired pneumonias. In the previous group

streptococcus pneumuniae and Haemophilus influenzae are typically involved while in the later

staphylococcus aureus, and grain negative aerobic or facultative bacilli are involved. However, there is

a substantial overlap between the flora of hospital and community acquired pneumonias. The

oropharynx is the major source of colonization of pulmonary bacterial pathogens. Colonizaticn in

healthy individuals is uncommon (Valenti et al., 1978). Presence of several species of anaerobes that

normally reside in the oral cavity, particularly bacteroids, meningococcus inhibit the growth of a

number of potential pulmonary pathogens (Murray and Rosenblatt, 1976); this bacterial interference

may be an important defence against oropharyngeal colonization. If the bacteria have gained access to

the normally sterile subglottic region, pneumonia can still be prevented if the pulmonary clearing

mechanisms are intact (Green et al., 1977).

Common symptoms of bacterial pneumonia are fever, chills, ciugh, purulent sputum, pleuritic pain,

dyspnoea and anorexia.

Etiologic diagnosis of pneumonia is made by bacterial cultures. Bacteriology and culture of the

expectorated sputum is mostly done, which is the least reliable method because, almost all bacterial

pulmonary pathogens are capable of colonizing in the oropharynx, so the recovery of such organisms

from expectorated sputum, does not necessarily distinguish between infection and colonization.

Moreover, pathogens detected by means other than sputum culture may not always be recovered by

sputum culture (Davidson et al., 1976; Barett Connor, 1971). Cultures of blood and pleural fluid and

gram stain may yield the pulmonary pathogen and are therefore indicated in suspected bacterial

pneumonia (Brown et al., 1954). Transtracheal aspiration is a superior method specially for anaerobic

bacteria (Bartlett and Finegold, 1972; Ries et al., 1974). Seldom cultures are obtained directly from

tissues, and usually these studies are performed on post mortem (Hers and Mulder, 1953).

Out of the etiologic agents S. pneumoniae is the most frequent cause of pneumonia (Sanford, 1980).

Streptococcus pyogenes (Sanford, 1980; Public Service Weekly Health Report, 1978), Streptococcus

agalactiae (Bayer et al., 1976) are occasional causes of pneumonia. Group Y Neisseria meningitidis

(Irwin et al., 1975; Koppes et al., 1977) and Neisseria catarrhalis has now been proved to be respiratory

tract pathogen (McNeely et al., 1976). H. influenzae has been recognized as a pulmonary pathogen

(Levin et al., 1977) and same is the case of Legionella. However Staphylococcus aureus, is a relatively

common cause of pneumonia.

A great deal of controversy exists in literature regarding the pathogenesis of gram negative bacillary

pneumonia (Pierce and Sanford, 1974).

Bartlett and Finegold (1972) have reported 143 cases of anaerobic pleuropulmonary infections. This

type of infection is almost invariably polymicrobial with usually several species of anaerobic bacteria,

often in association with one or more facultative organisms. Bacillus anthracis, Francisella tularensis,

Pseudom onas pseu domalleic yersinia pestis are rare pathogens of pneumonia.

Thus bacterial infections of the lung is an important cause of morbidity and mortality in adults and

usually develops as a consequence of aspiration of bacteria that colonize in the oropharynx.
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