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OBJECTIVE: Bacterial pathogens such as Diplococcus pneumonice and Staphylococcus aureus have been
cultured trom throat and nasopharyngeal specimens from children in the absence of clinical pneumonia.
This laboratory in cooperation with the Children's Hospital in Bangkok, Thailend has undertaken to interpret

such findings by Isolating, identifying and comparing cultures obtain from lung aspirates and throat and/or
nasopharyngeal swabs.

DESCRIPTION: During the period reported a total of 53 children with positive X—ray diagnosis of acute
pnevmonitis have been studied. The X—ray findings are presented in Table 1. These children range in age
from less than 1 month old to five years with 29 being between 6 months old to 2 years. Most of the
patients, 26 (49%) were studied within three days after onset of illness although 19 (35.8%) were seen

between 3 and 7 days after onset. Twenty—one (39.6%) of the children were treated before being seen
by hospital physicians. '

PROGRESS : Blood cultures were positive in 7 of the children and culture of lung aspirates were positive
for bacteria in 15 (28.3%) patients., Organisms identified from lung aspirate cultures were D. pneumoniae
(7), S. aureus (3), alpha streptococcus (2), Micrococcus sp. (2), and Escherichia coli (1) “These findings
are shown in Table 2. There were 9 Instances in which D pneumoniae was recovered from throat and/or
nasopharyngeal specimens and was absent in cultures of lung aspirates. Twenty—two patients had S. aureus
on throat and/or nasopharyngeal cultures and did not have this organism identified from lung aspiroie
cultures. Three patients had D. pneumoniae only In the lung aspirate culture while 2 revealed S. aureus
only in the lung aspirates culfure. These data are represented in Table 3.

SUMMARY: The finding of D. preumoniae and S. aureus in throat and/or nose swabs while negative
cultures are obtained from Iung aspirates may be related to the onset of the illness and treaiment before
admission. Considering these facts, there appears to be little or no relationship between the finding of
causative agents from lung aspirates and throat or nasopharynx.

Table 1.
X—ray Shadow of 53 Cases Included in This Study

Right uvpper 40.54%

Right middle 2.70%

Right lower 12.16%

Left upper . 13.51%

Left lower 8.11%

Bronchopneumonia 13.51%

Pleural effusion Lt, 4.05%

Rt. 4.05%

' Pneumothorax Li. 1.35%
Ri. 0%

* Children's Hospital, Bangkok, Thailaad
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Isolation of Diplococcus pneumoniae and Staphylococcus aureus from Lung Aspirate and Other Sites

Table 2.

Lung aspirate

Lung aspirate

Lung ospiraiel Lung aspirate

Lung aspirate

Lung aspirate

blood, blood nasopharynx | throat swab | nasopharynx only
Organism nasopharynx | throat swab | swab swab
swab throat swab
Diplococcus pneumoniae 1 1 1 1 —
Staphylococcus aureus 0 0 0 0

Table 3.

Isolation of Diplococcus pneumoniae and Staphylococcus avreus from

Sites with no Recovery from Lung Aspirate

Nasopharynx swab

Throat swab

Nasopharynx swab

Nasopharynx swab

Organism and throat swab | throat swab, and

' blood
Diplococcus pneumoniae 0 4 5 1
Staphylococcus aureus 9 4 9 0
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