





Pulmonary Conditions







Chronic Obstructive Airway Disorders

Adult Respiratory Distress Syndrome 
COPD

Description


ARDS:  respiratory failure d/t various acute pulmionary injuries displaying non cardiogenic pulmonary edema, respiratory distress and hypoxemia
Dz. characterized by chronic bronchitis or emphysema and air flow obstruction; progressive, pos. airway hyperreactivity

Sn/Sx


-dyspnea w/ rapid shallow respirations

-pos. mottled, cyanotic skin (may not improve w/ O2)

-crackls, rhonchi, wheezes or normal findings w/ auscultaion
 -exertional dyspnea, progressively worsens in 50’s-60’s

-insidious sputum production, initally in the morning

-progressively shorter intervals between exacerbations ((cough, purulent sputum, wheezing, dyspnea, pos. fever)

-PE:  early stage-  expiratory wheeze

         progression- (A/P chest diameter,

         (breath sounds, HT sounds  

          distant, pos. coarse crackles, 

          accessory respiration- pursed lips

Onset/ Course


-multiple etiologies, onset  w/in 24-28 hr of initial illness/injury

-multiple complications( death
-pos. partially reversible

-complications of acute respiratory failure, cor pulmonale, pneumothorax

emphysema:  2( to smoking usually

Aggravating/

Alleviating 

Factors



DDx


-blood gases

-x-ray


Dx

Chronic Bronchitis:  chronic prod. cough for at least 3 mo. in 2 successive yr.; other causes excluded

Emphysema:  abnormal, permanent en-largement of airspaces distal to terminal bronchiole w/ destruction of walls


Infectious Bronchitis
Bronchiectasis
Atelectasis
Pulmonary Embolism

Description


2( URI 

(other causes of acute bronchitis:  acute tracheobronchial inflammation,  2( to environmental irritation)
Irreversible focal bronchial dilation resulting in ( mucus secretion
Shrunken, airless state affect part or all of a lung
Sudden lodging of blood clot in pulm. a. w/ subsequent obstruction of BF to LU parynchema

Sn/Sx


dry, nonproductive cough followed by wheezing w/ small amt. of sputum after a few hrs/days

-possible burning, substernal chest pain, worse with coughing
-chronic cough w/ sputum, progessively worse sputum prod.

-pos. assymptomatic

-hemoptysis, recurrent fever, pleuritic chest pain
-depend on acuteness of onset
-breathlessness, tachypnea, anxiety, restlessness, dyspnea

-may be nonspecific

Onset/ Course


-frankly purulent sputum suggests bacterial infection

-persistence, fever( pneumonia
-insidious onset as sequellae of URI

-usually accompanied by chronic infection 

-assoc. w/ diverse cond.

-any age, 1( early childhood

-can develop cor pulmonale
-after sudden bronchial abstruction, circualting alveolar capillary blood absorbs peripheral alveolar gas causing airlessness and lung retraction.
-rapid onset

-usually 2( to throbus formation (DVT) from leg or pelvic vein

-pos. 2( to fat embolus from bone Fx

-pos. infarction

Aggravating/

Alleviating 

Factors


-chest pain worse w/ coughing
-cough worse w/ rising, late afternoon and retiring



Dx
consider chest film to R/O other dz if prolonged or sever Sx.
x-ray, CT

radioscope perfusion lung scans

pulmonary angiography





w/ massive pulm. embolism:septic shock, MI, cardiac tampanade


Pneumonia

Description


Acute infeciton of lung parenchyma, alveolar spaces, IS.  

Sn/Sx


-cough, fever, progressive sputum prod. 

-pos. pleurisy- friction rub

-PE:  tachypnea, consolidation (crackles w/ bronchial breath sounds)

Onset/ Course


-1( d/t bacteria, esp. Strep pneumo. although 30-50% have unidentifiable pathogen(culture may be misleading given Sx picture.


Pneumococcal Pneumonia
Mycoplasmal Pneumonia
Vrial Pneumonia
Pneumocystis Carinii Pneumonia

Sn/Sx


-bed shaking  single chill followed by fever to 105(/oral ( persistent chills suggest other Dx)

-pain w/ breathing (may refer to abdomen)

-cough, dyspnea, sputum (pos. rusty)

 tachycardia, tachypnea
-initially resembles flu:  malaise, ST, dry cough

-progress to prod. paroxysmal cough w/ mucopurulent/ blood streaked sputum

-pos. maculopapular rash 910-20%)
-HA, fever, myalgia, cohg prod. sputum
-fungal dz 

-fever, dyspnea, dry nonproductive cough

Onset/ Course


-sudden onset
-1( cause > 30 yr.

-1( in persons at age extremes (more insidious, atypical)

-1( in winter

-usually preceded by URI
-most common lung pathogen in 5-35 yr

-10-14 day incubation

-spread by close contact

-persists 1-2 wk w/ gradual recovery- may persist w/ constitutional Sx for weeks.
Ped’s:  RSV, para-influenza virus, influenza A/ B

Adults:  

influenza A/B
-1( associated w/ AIDS

Dx
Hx, x-ray, gram stain/culture, left shift on CBC

-less consolidation


Lung Abscess-  early Sx similar to pneumonia.  If ruptured( rapid expectoration of a large amount of sputum, pos w/ putrid odor (anaerobes).  PE may show a small area of dullness, suppressed breath sounds, moist/fine crackels.

Tuberculosis

Description


Chronic recurrent infection, 1( of the lungs

Sn/Sx


-may not occur for months/yrs

-vague sense of not feeling well

-“brassy” cough is most common Sx

-initial min. mucus prod:  green/yellow, morning; worsens w/ progression of dz.

-dyspnea may occur 2( to spontaneous pneumothroax or pleural effusion

-hemoptysis (later stage)

-Ped’s:  hilar adenopathy

Onset/ Course


-spread by respiratory droplets

-floats in air for several hours

-rapid course in African and Native Americans

-may reactivate in elderly and disseminate

-@ risk:  < 4yr, AIDS, ( immunity, occupational exposure

Dx


x-ray, sputum culture, PPD test

Pneumoconiosis

Silicosis
Asbetosis
Other Occupational Dz’s

Description


Occupationally induced restrictive dz’s, 1( d/t dust, that lead to fibrosis and ( compliance of the lungs.

Sn/Sx


-mild w/ simple nodules to severe w/ SOB, coughing, sputum


-exertional dyspnea

-( exercise tolerance

-Sx of airway Dz (cough, sputum, wheezing) are not usual
Coal Worker’s Pneumoconiosis

Berylliosis- beryllium compounds

Byssinosis- cotton, flax, hemp

Irritant gas/chemical exposure

Sick Building Syndrome- begins on Mon

Onset/ Course


-usually follows long term inhalation (20-30 yr) of free silica:  metal mining, metal casting, pottery, sandstone/gravel cutting

-pos. severely disabled w/ pulm. HTN( R ventricular hypertrophy
-insidious onseet


Dx
Hx of exposure, diffuse x-ray

Hypersensitivity Dz’s of Lung

Hypersensitivity Pneumonitis
Eosinophilic Pneumonias
Good Pature’s Syndrome
Idiopathic IS Lung Dz’s

Description


D/t allergic response to inhaled organic dusts (micro org’s, proteins) or chemicals (less common)
Group of dz’s of known/unknown etiologies w/ eosinophilic pulmonary infiltrates
Hypersens. disorder of unknown cz.:  BM Ig’s( pulmonary hemorrhage w/ severe, progressive GN.
Group of dz’s of unknown etiology w/similar features 

prod. diffuse pathological changes in inter-alveolar IS tissue

Sn/Sx


Acute:  fever, chills, cough, dyspnea in previously sensitized person 4-8 hr after re-exposure.  Pos. rales.  Sx improve w/ avoidance of antigen.  Recovery may take weeks
Subacute:  insidious onset of cough/ dyspnea over days/weeks; may req. hospitalization

Chronic:  onset over months/ yrs; may progress to respiratory failure. 
-usually peripheral eosinophilia( condsider helminthic/parasitic infection
-severe hemoptysis, dyspnea

-rapidly progressing renal failure
Idiopathic Pulm Fibrosis:  chronic inflamation of alveolar walls w/ prog. fibrosis

Desquamative IS Pneumonia:  chronic lung inflammation w/ mono-nuclear cell infiltration of air spaces

Acute IS Pneumonia:  rare, rapidly dev. fulminant form of lung injury

Langerhan’s Cell Granulomatosis:  histiocyte proliferation

Onset/ Course




-uncommon

-1( young men


DDx


-URI, pneumoconiosis:  do not improve w/ removal of suspected allergen
Tb, sarcoidosis, Hodgkin’s lymphoma, collagen vascular dz.



Dx
Hx, x-ray, pulmonary fxn tests




Pleural Disorders

pleural effusion:  excess fluid in pleural space

empyema:  purulent exudate in the pleural space


Pleurisy (Pleruitis)
Pneumothorax

Description


Inflammation fo the pleura w/ prod. of exudative plueral effusion
Free air between the visceral and parietal pleura.

Sn/Sx


-stabbing chest pain

-pos. mild DC w/ only deep respiration

-friction rub (pathopneumonic)

-rapid, shallow respirations

-limited motion on affected side

-percussion dullness

-no tactile fremitus, ( breath sounds, egophany
-range from mild to severe dyspnea, shock, life threatening respiratory failure.

-sudden, sharp chest pain, dyspnea, dry hacking cough



Onset/ Course





Aggravating/

Alleviating 

Factors


-chest pain worse w/ breathing/coughing


DDx


-abdominal dz.(x-ray)

-intercostal neuritis pain not related to breathing

-herpeticneuritis:  skin eruption

-MI, spontaneous pneumothorax, pericarditis, costochondritis
-AMI

-acute abdomen (peritonitis, appendicitis)

Dx
-percussion: pos. shift of fluid w/ postion change

-friction rub
x-ray (inspiratory and expiratory)


Lung Tumors 

Sn/Sx


-depend on tumor’s location and type of spread

-1( endobronchial- cough, pos. hemoptysis, wheezing, atelectasis 

-PE:   ipsilateral mediastinal shift, diminished expansion, dullness to percussion, loss of breath sounds

-late Sx:  fatigue, weakness, worsening cough, (: appetitie and weight, pain

Onset/ Course


1(- highly malignant, 79% of cases, poor prognosis

2(- 2nd most common CA in men, 3rd in women

-3 Subtypes:  squamous cell, small cell, adenocarcinoma

-obstruction can lead to infection, compression of local structures

    Horner’s Syndrome-  tumor invades cervical thoracic sympathetic nerves causing enopthalmus, miosis, ptosis, ipsilateral   

                                       facial anhidrosis.

    Pancoast Syndrome-  tumor infiltrates brachial plexus and neighboring ribs, vertebrae.  Sx include pain, numbness and 

                                         weakness of affected arm.

