EDITORIAL

Underlying Illnesses Responsible for Persistent/ Recurrent
Pneumonia in Children

Persistent/Recurrent pneumonia is still a diagnostic
dilemma in paediatrics. Persistent pneumonia implies
non-resolving pneumonias characterized by the
persistence of symptoms and radiological abnormalities
for more than 1 month. Recurrent pneumonia (RP) is
defined as at least two episodes of pneumonia in 1 year
or three episodes in any time frame, with the clearance
of radiographic densities in between the episodes.
Incidence of recurrent pneumonia is 7.7%—-9% of all
community acquired pneumonia (CAP) in children.!-?

Globally, pneumonia kills more children than any other
infectious disease, claiming the lives of over 700,000
under-5 children every year (around 2,000 every day),
with the highest incidence in South Asia (2,500 cases
per 100,000 children). Almost all of these deaths are
preventable. 3

Pneumonias that fail to resolve at the expected rate are
commonly due to derangements in host defenses,
inadequate or inappropriate antimicrobial therapy, highly
virulent pathogens or noninfectious causes.* The
common risk factors of persistent/recurrent pneumonia
are prematurity, bronchopulmonary dysplasia,
overcrowding, atopy, congenital malformations of
airways, immunodeficiency, indoor and outdoor
pollution. Pathogens causing acute LRTI may also be
responsible for persistent/recurrent pneumonia even in
an immunocompetent child if he/she is treated with
inappropriate antibiotics in inadequate dose and
duration. Tuberculosis is an important cause of
persistent pneumonia in high burden countries of South
Asia region especially in Bangladesh. >

Early onset of symptoms after birth may be due to the
presence of congenital malformations of the upper or
the lower respiratory tract, tracheoesophageal fistula,
cystic adenomatoid malformation, congenital lobar
emphysema, congenital heart disease, recurrent
aspiration, defects in the clearance of airway secretions
especially cystic fibrosis, ciliary abnormalities, disorders
of systemic/local immunity. Foreign body inhalation is

also an important cause of persistent/recurrent
pneumonia. Repeated infections at different sites other
than respiratory tract may suggest systemic
immunodeficiency. %7-8

Plan of investigations depends on clinical judgment
based on a careful history and physical examination.
Persistent/Recurrent pneumonia in the same location is
mainly due to middle lobe syndrome, localized airway
obstruction/compression, endobronchial foreign body
or parenchymal disease, while persistent/recurrent
pneumonia affecting different/multiple sites is
associated with systemic disorders. The investigations
commonly performed are chest radiograph, studies for
aspiration syndromes, M T, Gene Xpert, sweat chloride
test, fiberoptic bronchoscopy (FB) and bronchoalveolar
lavage (BAL), CT scan of chest and immunological
studies. 2410

Studies have concluded that the common underlying
causes of persistent/recurrent pneumonia are
pulmonary TB, congenital anomalies of airways,
inadequate or inappropriate antimicrobial therapy for
community acquired pneumonia, recurrent aspiration,
cystic fibrosis, ciliary abnormalities, foreign body
inhalation, immunodeficiencies, asthma and post-
tubercular bronchiectasis.

(J Bangladesh Coll Phys Surg 2024; 42: 109-110)
https://doi.org/10.3329/jbcps.v42i2.72717

Professor Md. Ruhul Amin

Professor of Paediatric Pulmonology (retd.),
Bangladesh Shishu Hospital & Institute (BSHI), Dhaka
Mobile: 01819220895

E-mail: 2008.bpa@gmail.com,
ruhulamindsh@gmail.com

References:

1.  Wald ER. Recurrent and non-resolving pneumonia in
children. Semin Respir Infect 1993; 8: 46-58. PMID:
8372275



Journal of Bangladesh College of Physicians and Surgeons

Vol. 42, No. 2, April 2024

110

Montella S, Adele Corcione A and Santamaria F. Recurrent
Pneumonia in Children: A Reasoned Diagnostic Approach
and a Single Centre Experience. Int J Mol Sci. 2017; 18:
296. doi: 10.3390/ijms18020296 PMID: 28146079

UNICEF: UN IGME Child and Adolescent Causes of Death
Estimation Project, 2023

Orens JB, Sitrin RG , Lynch JP. The approach to non-
resolving pneumonia. The Medical Clinics of North
America.;78:1143-1172. doi.org/10.1016/s0025-
7125(16)30124-9 PMID: 8078373

Lodha R, Kabra SK. Recurrent/Persistent Pneumonia. Indian
Pediatrics 2000;37: 1085-1092

Lodha R, Puranik M, Natchu UC, Kabra SK. Recurrent
pneumonia in children: Clinical profile and underlying
causes. Acta Paediatr. 2002;91:1170-1173. doi: 10.1111/
j.1651-2227.2002.tb00123.x.

10.

Hoving MF, Brand PL. Causes of recurrent pneumonia in
children in a general hospital. J Paediatr Child Health 2013;
49: E208-E212. doi: 10.1111/jpc.12114.

Ciftci E., Giinep M., Koksal Y, Ince E, Dodru U. Underlying
causes of recurrent pneumonia in Turkish children in a
university hospital. J. Trop. Pediatr. 2003; 49: 212-215.
doi: 10.1093/tropej/49.4.212.

Rahman S, Amin R, Mollah AH, Kabir ARML. Etiology
and Clinical Profile of Recurrent and Persistent pneumonia
in Tertiary Level Hospitals of Dhaka City.2017; 5% Child
Pulmocon, BPPF, Dhaka.

Hossain N, Kamrul K, Sultana AT, Rahman S, Amin R.
Recurrent and Persistent pneumonia Cases in Dhaka Shishu
Hospital: Clinical Profile and Etiology. Bangl Jour Ch
Health.2018;42:125-129.



