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Abstract. Acute pneumonia remains a significant global health concern, causing substantial morbidity and mortality. The social component of this problem
is that it occurs in childhood and adulthood more and more often. Although this problem has been fairly well studied, there are still a number of questions
that need to be answered. In modern literature, there is the concept of atypical pneumonia, which is interpreted differently by different authors and
communities. Some authors affirm that this is pneumonia caused by a certain group of pathogens, while others claim that this is a form of pneumonia that
is atypically manifested during radiation studies. In addition, there are conclusions that atypical pneumonia is a fast-acting form of pneumonia, leading
to organ failure in a short period of time, so to speak, a fulminant form. In this article, we present a clinical case of a young patient without risk factors,
in whom signs of community-acquired pneumonia developed within 12 hours before admission to the hospital emergency room and within 24 hours led
to sepsis and multiple organ failure. At the time of admission, the patient was diagnosed with acute heart failure, which led primarily to misconception.
Hemodynamic instability in this case did not allow routine computed tomography of the chest to be performed to exclude pulmonary pathology. After this
observation, we are more inclined to designate the fast-moving form as atypical pneumonia. Such cases are not often encountered in the daily practice
of doctors and, unfortunately, comprehensive methods of diagnosis and treatment have not been fully developed.

Key words: atypical pneumonia, fulminant pneumonia, atypical community-acquired pneumonia, community-acquired pneumonia.
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Taxensili cnydali 6HEO0bHUYHOU NHEBMOHUU, OC/IOHHEHHbIU 0CMpPbIM
pecnupamopHsiM 0ucmpecc-cUHOPOMOM U CencucoM

YcmaHos B.OXK.
LleHTpanbHbI BOEHHbIN KAMHUYECKUI rocnuTanb Munuctepctea O6opoHbl Pecnybnunkum Y3bekucTtaH, TalwkeHT

Asmop, omeemcmeenHblll 3a nepenucky: YcmaHoB babyp JKennc6aii yibl, usmbabur@gmail.com

Annorauyst. [THeBMOHMsI 6blIa 1 OCTaeTCsI II06AIbHON TPOBIEMOIE ¢ BBICOKOJ YacTOTON 3a00I€BA@MOCTI M CMEPTHOCTH cpeny Hacerenust. Coryaib-
Hasl COCTABJISIOLIAS JAHHOI MPOGJIEMBI SIBJIIETCSI TO, YTO OHA BCTPEUAETCS B IETCKOM M 3pPeJioM, paBoTOCIIOCOOHOM, BO3pacTe Bce yaille 1 yaie. JlaH-
Has Tpo6yieMa XOTb U SIB/ISIETCST JOCTATOYHO XOPOLIIO M3yUYEeHHOM, OLHAKO OCTAIOTCSI PSIZ BOIPOCOB, HA KOTOPBIE C/IeyeT OTBETUTb. B COBpeMeHHO Jiu-
TepaType CyIIeCTByeT IIOHSTHE aTUIIMYHAS THeBMOHMSI, KOTOPYIO Pas/IM4HbIe aBTOPbI 1 COOBIIECTBA TOJKYIOT MO-pasHoMy. OfHY aBTOPbI CIUTAIOT, UTO
9TO THEBMOHMSI, BbI3BaHHAsI OTIPE/IEIEHHOI I'PYIIION BO3GYAMUTEIEN, APYTHUE — ITO ATUITMYHO MPOSIBIISIOIIASICS TIPY JIyYeBbIX UCCIIeN0BaHMX hopMma Te-
yeHus1 mHeBMOHMM. Kpome TOro, MMeIoTCst BBIBOABI UTO aTUIINYHAS THEBMOHMSI — 3TO ObICTPOTEKYIast popMa MHEeBMOHMM, 32 KOPOTKMIA IIPOMESKYTOK
BpEMEeHM MPUBOJSIIAS K OPraHHON HeLOCTATOYHOCTM, TaK CKasaTh MOJIHMEHOCHas Gopma. B [aHHOI cTaTbe MbI IPUBOOVM KIVHWIECKUI CTydail MO-
JIooro nauyeHTa 6e3 GpakTopoB pucKa, y KOTOPOro MpuU3HAKY BHEOOIbHUYHON THEBMOHMY Pa3BMIIMCh B TedeHMe 12 yacoB 10 MOMEHTa MOCTYIUIEHNUS B
MIPMEMHBIN ITOKOJ TOCIIMTAJS U 3a 24 yaca MPUBEJIN K CEIICUCY U MOJIMOPTraHHOM HeIOCTATOYHOCTM. B MOMEHT MOCTYIIJIeHNST Y TTallMeHTa IpeBanpoBa-
JIa KIIMHYUKA OCTPON CepI,evHOl HeOCTaTOYHOCTH, YTO IIPUBEJIO IEPBMYHO K 3a6:yskaeHnio. HecTaGmibHOCTb reMOIVHAMYKY B JAHHOM CJTydae He T0-
3BOJIMJIO BBITOJIHUTD PYTVHHO KOMITBIOTEPHYIO TOMOTPAdUIO IPY/M C [eJIbi0 UCKIFOYMTD MAaTOJIOTMIO Jierkux. ITocie maHHOro HabIoneHnsT Mbl GOJIbIIe
CKJIOHHBI K TOMY, 4TOObI 0603Ha4YaTh aTMIIMYHONM MTHEBMOHMEN MMEHHO ObICTpOTeKYIy0 dopmy. [Toqo6GHbIe ciiyuan B €KeIHEBHON MPAKTUKE Bpaveit
BCTPEYAIOTCST HE YaCTO M, K COKAIEHNIO, BCEOOBEMITIOLIE METOLbI IMATHOCTUKI 1 JIEUEHMST IO KOHI[A He pa3paboTaHbl.

Kniouesvie cnosa: amunuunas NHEBMOHUS, MONTHUEHOCHAS NHEBMOHUS, amunuvHas 8HEOONbHUUHAS nNHeeMoOHUus, 8HEOONbHUUHAS NHEBMOHUSL.

IOna uutnposanus: Ycmanos b.K. Taxenbiv cnyyait BHE6ONbHUYHOM MHEBMOHWM, OC/TOKHEHHbIM OCTPbIM PECNMPATOPHbIM AUCTPECC-CUHAPOMOM U
cencucom. Uzbek journal of case reports. 2024; 4(3): 22-24. https://doi.org/10.55620/ujcr.4.3.2024.5

INTRODUCTION through wide-open mouth, like catch the air, respiratory

Community-acquired pneumonia (CAP) is the leading rate - 35, SpO2 at room air was 40%, body temperature -
cause of disease-related death in the World [1]. The global 390C, blood pressure (BP) - 70/40 mm Hg, pulse 140-150
burden of pneumonia is substantial, with vulnerable per minute, abdomen wall was swollen, soft, there was
populations such as infants, elderly individuals, and no diuresis via the urinary catheter. Oxygen was supplied
immunocompromised patients at higher risk. While through a mask, blood count and biochemical blood analyses,
advances in healthcare have improved outcomes, pneumonia electrocardiogram (ECG), ultrasonography pleural cavities
remains a leading cause of hospitalization and mortality and abdomen was performed. On blood laboratory tests
worldwide. This article provides an overview of a clinical ~white blood cells was 37 700 per mm3, blood urea nitrogen —
case of community-acquired pneumonia in an adult, which 17,7 mmol/l, creatinine — 182 micromoles/l, glucose level
lasted for one day and was complicated by bilateral pleural 20 mmol/l, on ECG tachycardia, on an ultrasonography
effusion, acute respiratory distress syndrome and sepsis. found bilateral pleural effusion and no abdomen pathology.

CASE REPORT Nasogastric tube inserted and about 4000 ml of intestinal

A 23 y.0. male admitted to the hospital in ambulance with  contents was obtained. After 10 minutes of admission heart
breathlessness, headache, pain in chest and epigastrium, failure occurred. Cardiopulmonal resuscitation (CPR) was
unconsciousness. According to the medical history and carried out, trachea intubated, the patient was transferred
accompanying persons, twelve hours ago the patient felt to artificial lung ventilation (ALV) on SIMV FiO2 100%
a headache, chest pain and shortness of breath. Objectively = regimen. In chest auscultation no breath was heard and after
in admission to the hospital the patient did not answer that a decision was made by the diagnostic puncture of the
questions due to stanned state of consciousness, the skin  pleural cavity in both sides, liquid like lysed hemorrhagic
had a bluish marble color, the patient was breathing was obtained and which was aimed to the cellular contents
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studying. Chest tube was carried out 1800 ml from left
and 2100 ml from right pleural cavity of exudative liquid
was evacuated. Chest Xray revealed multifocal infiltration
of the lung fields. However, despite the adequate respiratory
support and evacuation of pleural effusion no breath sound
was heard on chest auscultation. Diagnostic bronchoscopy
was performed and obstruction of main left and right bronchi
with purulent sputum was detected, the tracheobronchial
tree was sanitized. The patient underwent vasopression,
detoxification, infusion, ventilation therapy and antibiotic
therapy in empiric regiment. During therapy ALV in VC-
SIMV regimen Pinsp-14 mbar, f-14/min, PEEP- 5 mbar,
Fi02-100%, SpO2 was 80%, BP - 80/40 mmHg, no urine
per catheter. After 8 hours of intensive care clinical death
occurred, despite performed CPR, biological death was
declared. Post-mortem diagnosis community acquired
pneumonia, sepsis, acute respiratory distress syndrome,
syndrome of polyorganic failure, intestinal paralysis,
bilateral exudative pleuritis was made, which was confirmed
at autopsy.

DISCUSSION

In the population-based study researchers conclude
annual incidence of unique adult patients hospitalized with
pneumonia in the city of Louisville is 634 (95% CI, 613.6-
654.4) per 100 000 adults and age-adjusted estimated number
of patients hospitalized with CAP in the United States was
1 591 825 adults per year [2]. The risk of morbidity and
hospitalization for community-acquired pneumonia increases
in persons older age and presence of comorbid conditions

[2, 3]. Pneumonia undoubtedly remains a leading cause
of morbidity and mortality worldwide.

According to the study Global Burden of Disease, mortality
due to lower respiratory infections was in third place [4].
Mortality rate rises to 40% in hospitalization CAP cases
in intensive care unit [5]. In the same level mortality
frequency in cases of comorbidity, immunosuppression
and increasing age [6]. Early mortality risk factors associated
with interleukin-6 and tumor necrosis factor alpha [7]. Most
of early mortality causes are acute respiratory failure (66,6%)
and septic shock/multiorgan failure (24,6%) [8].

In our case we can see CAP with atypical manifestation and
fulminant course of the disease. Some authors believe that
the term “atypical pneumonia” is outdated [9]. And others
argue that the atypical pneumonia characterized by mild
symptoms and scant sputum production, with progression
to an illness of varying severity, extrapulmonary involvement
and no response to penicillin therapy [10]. American
Thoracic Society uses the term atypical pneumonia when
identifying three pathogens: C pneumoniae, M pneumonia,
and Legionella spp. [11]. However, as research shows, the
causative agent of such a terrible condition can be a wide
range of pathogens, both microbes and viruses [12]. It should
also be noted that the term was used in radiology to designate
unusual changes on chest radiographs, for which it is difficult
to determine the etiological factor (bacterial or fungal) [12].
As you can see, the term for denoting a fast-acting form
of pneumonia is still controversial, as is early diagnosis,
which would allow adequate treatment for such patients.
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Wcrounnku puHaHcupoBanus: Pabora He nMesta CrielMaabHOr0 (GUMHAHCHUPOBAHMS.
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