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A  44-year-old  male,  with  history  of  smoking  and alcohol
abuse,  was  admitted  to  the Intensive  Care  Unit due to  sep-
tic  shock  and  sepsis  related  cardiac  dysfunction  secondary  a
pneumococcal  community  acquired  pneumonia.

The  patient  presented  multiple  organ  dysfunction  syn-
drome,  requiring  mechanical  ventilation,  vasopressors,
continuous  renal  replacement  therapy  and antibiogram-
direct  antibiotic  therapy.

An  anteroposterior  chest  radiography  showed  an  area  of
lung  consolidation  in lower  right  lobe,  indicating  pneumonia
(see  Fig.  1).  The  lung  ultrasound  showed  lobar  consoli-
dation,  air  bronchogram,  pleural  effusion  and  fibrin  (see
Fig.  2), as  well  as  hyperechoic  opacities  that  move  cen-
trifugally  with  respiration  (dynamic  air  bronchogram)  (see
suppl.  material  1).  The  patient  was  discharged  alive  after  2
months.
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Figure  1 Anteroposterior  chest  X  ray  view  showing  a  right

lower lobe  consolidation  (white  arrow).

https://doi.org/10.1016/j.medine.2024.06.004

2173-5727/© 2024 Elsevier España, S.L.U. and SEMICYUC. All  rights are reserved, including those for text and data mining, AI training, and

similar technologies.

https://doi.org/10.1016/j.medine.2024.06.004
http://www.medintensiva.org/en/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.medine.2024.06.004&domain=pdf
https://doi.org/10.1016/j.medin.2024.05.015
https://doi.org/10.1016/j.medin.2024.05.015
mailto:mlladov.girona.ics@gencat.cat
https://doi.org/10.1016/j.medine.2024.06.004


Medicina  Intensiva  49  (2025)  120---121

Figure  2  Lung  ultrasound  showing  the  diaphragm  (yellow

arrow),  as  well  as  lobar  consolidation  (white  arrow),  air  bron-

chogram  (red  arrow),  pleural  effusion  (white  asterisk)  and fibrin

(yellow asterisk).

Appendix  A.  Supplementary data

Supplementary  material  related  to  this article  can be
found,  in the online  version,  at  doi:https://doi.org/10.
1016/j.medin.2024.05.015.
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