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Bilobar pneumonia diagnosed by lung ultrasound in a patient with N
progressive dysphagia s

Neumonia bilobar diagnosticada por ecografia pulmonar en un paciente con disfagia progresiva
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A 75-year-old male with multiple comorbidities, including hypertension, dyslipidemia, rheumatoid arthritis, and mild chronic kidney disease,
presented with four days of progressive dysphagia while on a Mediterranean cruise. It begins with difficulty swallowing solids and then progresses
to include liquids. It was accompanied by nausea, vomiting, and mild dyspnea that did not improve with antiemetic therapy. In addition, there was a
history of dysphagia due to esophageal stenosis for the past five years, suggesting the possibility of a digestive disorder.

Upon arrival at the hospital, the patient presented with hypoxemic respiratory failure. A bedside lung ultrasound performed under the BLUE pro-
tocol revealed right bilobar pneumonia, which was confirmed by thoracoabdominal CT 24 hours later. Treatment was promptly initiated Fig. 1.

Although the initial progress was slow, after three days of treatment, the patient still exhibited elevated acute-phase reactants, prompting a
broadening of antibiotic coverage. Dysphagia began to improve, allowing dietary progression from liquids to pureed foods and eventually to soft
solids, while renal function showed concurrent improvement.

After ten days of antibiotic treatment, the patient was able to discontinue oxygen support, maintaining baseline oxygen saturation levels above
96%. A follow-up lung ultrasound showed complete resolution of the pulmonary infiltrates, leading to the decision to discharge the patient with
home care.

Figure 1. CT scan (left) and lung ultrasound (right) demonstrating findings consistent with bilobar pneumonia in an elderly patient with progressive dysphagia. The lung ultrasound
reveals B-lines and a pulmonary consolidation with dynamic air bronchograms, indicative of alveolar involvement.

* Corresponding author.

E-mail address: almenara.joseluis@gmail.com (J.L. Almenara-Abellan).
! Grupo PAIDI CTS553.
2 Departamento de Medicina y Cirugfa. Universidad de Cadiz.

https://doi.org/10.1016/j.mcpsp.2025.100495
2603-9249/© 2025 The Authors. Published by Elsevier Espaiia, S.L.U. This is an open access article under the CC BY-NC license (http://creativecommons.org/licenses/by-nc/4.0/).


http://crossmark.crossref.org/dialog/?doi=10.1016/j.mcpsp.2025.100495&domain=pdf
move_f0005
https://doi.org/10.1016/j.mcpsp.2025.100495
mailto:almenara.joseluis@gmail.com
https://doi.org/10.1016/j.mcpsp.2025.100495
http://creativecommons.org/licenses/by-nc/4.0/
www.elsevier.es/medicinaclinicapractica

J.L. Almenara-Abelldn, E. Pafios-Maturana and AJ. Martin-Jiménez Medicina Clinica Prdctica 8 (2025) 100495

Funding

No funding was received for its preparation.

Consent

Written informed consent was obtained from the patient for the acquisition of the images presented.

Conflict of interest

The authors of the present manuscript declare no conflicts of interest.



	Bilobar pneumonia diagnosed by lung ultrasound in a patient with progressive dysphagia
	Funding
	Consent
	Conflict of interest


