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-”walking pneumonia” because patients are still functional
-called atypical because they don’t present as classical pneumonia (confined to 1 
lobe, high fever, etc.), and their treatments differ from classical pneumonia
-mild fever, dry cough, shortness of breath
-extra pulmonary symptoms (sore throat, headache)
-all of the atypical pneumonias are gram –ve bacteria, that can be part of the normal 
flora
-mycoplasma is unique because it doesn’t have a cell wall, so antibiotics like 
penicillins won’t work on them
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-mode of transmission is via droplets
-focus on mode of transmission, prevention, and vaccines
-mycoplasma are part of the normal flora on the respiratory mucosa, as well as the 
genitourinary tract
-M. pneumoniae tend to affect school age children, as well as teens (>5 and <20 yrs. 
Old)
-we don’t use culture for diagnosis (takes about a month)
-almost the size of large viruses
-pleomorphic, often are contaminants in other cultures
-PCR and cold agglutination test (positive in 70% of patients) are faster
-most specific test is microimmunofluorescence (MIF)

-done by comparing diluted antibody titres from a sick patient and a healthy 
patient

-Most patients resolve spontaneously, but they remain infectious to others 
(household contact results in a 50-90% transmission rate)
-Treatment with macrolides and fluoroquinolones
-Mycoplasma is an extracellular infection (attachment using a protein called PI)
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-chlamydial pneumonia accounts for 15% of all pneumonia cases
-obligate intracellular infection
-C. trachmoatis is the causative agent of STDs (not important for RS)
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-obligate intracellular
-biphasic morphology:

-elementary bodies: extracellular and infectious form
-reticulate body (RB): intracellular and reproductive form and 

metabolically active (unable to survive extracellularly), they also form intracellular 
granules (inclusions) that can be stained
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-mode of transmission is droplets
-called chlamydophila to distinguish from chlamydia trachomatis, which causes STDs
-tend to infect children
-you can culture these, but PCR, MIF, and ELISA are better
-MIF is gold standard of diagnosis
-again, penicillins don’t work, so we use macrolides, fluoroquinolones and 
tetracyclines
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-causes disease calls psittacosis (previously called ornithosis
-mode of transmission is via inhalation of the bacteria from birds, not droplets 
(usually from people who work with them or work in slaughterhouses)
-gold standard of diagnosis is MIF
-treatment like C. pneumoniae
-person to person transmission has never been documented
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-causes two diseases: Pontiac fever, and Legionnaires disease (Pontiac fever is very 
mild and has flu-like symptoms, no treatment needed)
-Legionnaires present with severe pneumonia as well as GI symptoms
-another characteristic of Legionnaires is hyponatremia due to fluid and electrolyte 
imbalance
-aquatic bacteria that is transmitted via water droplets from air conditioning (person 
to person is very rare)
-tend to affect children and elderly with risk factors
-most common used test used for diagnosis is urine sample and we look for antigens
-treatment with macrolides and fluoroquinolones
-we can culture legionella easily using a selective media; charcoal yeast extract (CYE)
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-opportunistic: causes significant disease in immunocompromised patients
-can cause disease in healthy people, but it is not significant
-most common respiratory mycotic infection is candida, but the doctor didn’t put it in
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-encapsulated yeast
-capsule is antiphagocytic
-reservoir is birds, whose droppings infect soil, and are inhaled
-C. neoformans are neurotropic, after infecting lungs they try to get to CNS and cause 
meningitis
-pregnant women are also at risk
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-diagnosis via staining of CSF using India Ink, which shows the capsule (diagnostic of 
C. neoformans)
-bird seed agar is selective for C. neoformans



-only need to know A. fumigatus
-can cause bronchopulmonary allergy due to inhalation, and invasive aspergillosis
-start in the lung, but can migrate to sinuses, ear canal, or conjunctiva
-in diseased lungs, it can cause something called a fungal ball (aspergilloma), can be 
confused with cancer

-antifungal medications are not effective against fungal balls, surgery is 
required
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-also called mucormycosis
-called rhinocerebral mucormycosis because it can spread to the nose and brain and 
cause destruction of these tissues
-we see this in diabetes patients

13



14

-mucormycosis patients have poor 
prognosis because they are 
immunocompromised to begin with, so 
any simple infection on top of the 
mucormycosis can be fatal



-mainly in AIDS patients
-initially thought to be parasites
-cant be cultured in the lab
-needs to be diagnosed with specimens taken from patients
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-these are endemic diseases; can be seen in healthy people as well as 
immunocompromised people (more severe)
-not usually seen in Jordan, mainly in south USA and South/Central America
-common trait among all 4 is that they're dimorphic:

-exist as a mold/filamentous fungi at room temperature (25C), and 
they transform into a yeast at body temperature (37C)
-initially, all of them infect the lung
-in healthy people it presents as an acute infection, in immunocompromised people it 
presents as a chronic illness and may disseminate all over the body
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-H. capsulatum is not encapsulated – don’t make this mistake!
-the histoplasmin skin test is significant in diagnosis (unique to H. capsulatum)
-intracellular infection
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-infection is intracellular
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-mainly found in desert environments
-acute infection in healthy (not very significant for C. immitis, but can be fatal for B. 
dermatitidis)
-antigen skin tests are not significant for diagnosis
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-C. immitis, when viewed microscopically have an appearance of conidia in a bag, 
which is unique to it
-SDA are used to differentiate based on morphology
-serology is not significant in diagnosis
-histoplasma antigen found in blood and urine is significant
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-P. brasiliensis is mainly found in South America, can be found in immigrants/tourists 
in southern USA
-typical presentation is similar to coccidioidomycosis immitis
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