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Abstract  

 

Respiratory infections are quiet common in today’s world. Endemics ad Pandemics like SARS and Corona Virus 

infections has made headlines already. Especially in the urban or semi developed areas the people more prone to such 

conditions. This study puts in an effort to find pathological complications of Upper respiratory tract. 
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INTRODUCTION 
Respiratory infections are quiet common in 

today’s world. Endemics ad Pandemics like SARS and 

Corona Virus infections has made headlines already. 

Especially in the urban or semi developed areas the 

people more prone to such conditions. This study puts 

in an effort to find pathological complications of Upper 

respiratory tract [1, 2]. Among under-fives, ARI cause 

specific mortality in 20-25%. On this basis, one million 

deaths among under-fives in our Country are due to 

ARI and most of these occur in infants [3]. Cause 

specific mortality due to ARI is 10 to 50 times higher in 

developing countries than developed countries [4]. In 

our country, 14.3% of deaths during infancy and 15.9% 

of deaths between 1-5 years of age are due to ARI [5]. 

In India, pneumonias are estimated to be responsible for 

75% of ARI deaths [6] which can be secondary to the 

upper tract infections. Most common organisms known 

to cause ARI among children include bacteria such 

as Staphylococcus aureus, Streptococcus 

pyogenes, Pneumococci, Haemophilus 

influenzae & Klebsiella pneumonia. Viruses such as 

Adeno, Rhino, and Corona & Influenza are also the 

common etiological agents [7]. This study puts in an 

effort to find a pattern of Upper Respiratory Tract 

Infections in Children less than 5 years so as to be 

useful to the practicing doctors of the locality. 

 

AIMS AND OBJECTIVES 
To study the pathological complications of 

Upper Respiratory Tract Infections 

 

MATERIALS AND METHODS 
This study was done in the Department of 

Respiratory medicine in association with the 

Department of Pathology, Kanachur Institute of 

Medical Sciences, mangalore. 

 

This study was done from April 2017 to May 

2018 for a period of 14 months. The study was done in 

400 cases that were delivered and a reference had been 

sought from the Department of Pediatrics.   

 

Inclusion Criteria 

Clinically proven cases 

 

Exclusion Criteria 

On steroid and other immunosuppressant 

therapy 

 

RESULTS 
 

 
Graph-1: Age and Sex Distribution 
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Graph-2: Signs and Symptoms 

 

 
Graph-3: Complications 

 

 
Image-1: Histopathological specimen 

 

 
Image-2: Histopathology of Meningitis 

 

DISCUSSION 
Most respiratory tract infections, with the 

exception of pneumonia and the flu, do not cause 

complications. Some of the complications that are 

associated with pneumonia and flu are. Pneumonia, 

Pleurisy, pleuritic pain and pleural effusion. Pleurisy is 

when the two thin linings between your lungs and your 

ribcage (the bones in your chest) become inflamed. 

Pleurisy can be caused by lung conditions such as 

pneumonia. Sometimes, the symptoms of severe 

pneumonia can include pleuritic pain, which is a sharp, 

stabbing pain in your chest that occurs in one place 

when you breathe in. This can also be a symptom of 

pleurisy. Less commonly, fluid can build up in the 

space between your lungs and the wall of your chest. 

This is known as a pleural effusion. If this fluid 

becomes infected (empyema), it will usually be drained 

using a needle or a thin tube. Other complications of 

pneumonia can include: 

 deep vein thrombosis (DVT) 

 lung abscess 

 blood infection, such as septicaemia or bacteraemia 

 

Blood infections can make you very ill and 

normally need to be treated in hospital. Rarely, 

pneumococcal pneumonia can cause an infection of the 

membranes that cover the brain (pneumococcal 

meningitis). Flu commonly caused by the influenza is 

the most commonly encountered and the complication 

of flu is a secondary bacterial chest infection which 

develops in addition to the viral infection. Occasionally, 

this can become serious and develop into pneumonia. A 

course of antibiotics will usually be successful in curing 

the infection but sometimes it can become life-

threatening, particularly in those who are frail and 

elderly. Other serious complications of flu are 

uncommon. Blood supplies oxygen to the body and 

removes carbon dioxide. It is pumped around the body 

by the heart. Drowsiness is when someone feels 

extremely tired and uncontrollably near to sleep. A high 

temperature, also known as a fever, is when someone's 

body temperature goes above the normal 37C (98.6F). 

Wheezing is the whistling sound made during breathing 

when the airways are blocked or compressed. 

 

CONCLUSION 
Proper antibiotics should be prescribed. 

Treatment should be point oriented and also very 

prompt. This silent disease has the potential to kill is a 

statement of this present study.  
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