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CONDITION

Aspiration pneumonia

Aspiration pneumonia is a lung infection caused by inhaling saliva, food, drink, or vomit.

WHATITIS
Lung infection after material enters the airways

BODY SYSTEM
Lungs and breathing

MAIN SYMPTOMS
Cough, fever, breathlessness, confusion

WHAT CAUSES IT
Inhaled material followed by lung infection

HOW IT IS DIAGNOSED
Clinical assessment and chest imaging

MAIN TREATMENT
Antibiotics, breathing support, and aspiration-risk management

CAN IT BE CURED?
Yes - infection often clears with treatment

ISIT AN EMERGENCY?
Sometimes - severe breathlessness or blue lips

LONG-TERM OUTLOOK
Most recover; recurrence is possible if aspiration continues

Overview

Aspiration pneumonia is a lung infection that develops after material from the mouth or
stomach enters the airways. This material may include saliva, food, drink, stomach contents, or
vomit. The event is called aspiration.

Normally, swallowing and coughing keep material out of your lungs. If these protections do not
work properly, bacteria carried into the lungs can multiply and cause infection. Aspiration may
be obvious, such as choking while eating, but it can also happen without coughing. This is called
silent aspiration.

Aspiration pneumonia is different from aspiration pneumonitis . Pneumonitis is inflammation
caused by stomach acid or another irritating substance entering the lungs. It can develop
quickly and does not always involve infection. Because the symptoms can look similar,
clinicians may need time, imaging, and follow-up to tell them apart.
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This condition matters because it can affect oxygen levels and sometimes becomes severe. It
canalso return if an underlying swallowing, consciousness, or reflux problem continues.
Prompt assessment and treatment improve the chance of recovery.

Symptoms

Symptoms can begin after a witnessed choking or vomiting episode, but there is not always a
clear event. They may develop over hours or days.

Common symptoms include:

Some people develop a wet or gurgling voice after eating or drinking. Repeated coughing
during meals may suggest an ongoing swallowing problem.

Older adults and people who are frail may not develop a high fever. New confusion, unusual
sleepiness, reduced mobility, or difficulty managing normal activities may be the main signs.

These symptoms have several possible causes. They cannot confirm aspiration pneumonia
without a medical assessment.

- A new or worsening cough, sometimes with mucus

- Fever, chills, or feeling unusually cold

- Shortness of breath or faster breathing

- Chest discomfort, especially when breathing deeply or coughing
- Tiredness, weakness, or reduced appetite

- Confusion or a sudden decline in alertness

Causes and risk factors

Aspiration pneumonia begins when material enters the lungs instead of travelling down the
food pipe to the stomach. Infection is more likely when the material contains bacteria, when a
larger amount is inhaled, or when the lungs cannot clear it effectively.

Anything that weakens swallowing, coughing, or alertness can raise the risk. Examples include:

Difficulty swallowing is called dysphagia . It may cause coughing during meals, food sticking in
the throat, a wet-sounding voice, or long mealtimes. However, dysphagia is not always obvious.

A feeding tube may help meet nutrition or medicine needs, but it does not remove aspiration
risk. Saliva or stomach contents can still enter the lungs.
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Not everyone who aspirates develops pneumonia. Small amounts may be cleared by coughing
and normal lung defences.

- Stroke, dementia, Parkinson's disease, or another nervous system condition
- Conditions affecting the throat, food pipe, or muscles used for swallowing

- Reduced consciousness from a seizure, head injury, anaesthesia, alcohol, or certain
medicines

- Repeated vomiting or severe reflux

- Poor mobility, frailty, or needing help to eat and drink

- Poor dental or mouth health, which can increase bacteria in saliva
- Abreathing tube, tracheostomy, or recent hospital care

- Previous aspiration pneumonia

Diagnosis

There is no single test that proves aspiration pneumonia in every case. Diagnosis is based on
your symptoms, risk factors, examination, and chest imaging.

A clinician may ask about choking, vomiting, swallowing problems, recent surgery, medicines,
alcohol use, and conditions that affect alertness. They may listen to your lungs and measure
your temperature, breathing rate, blood pressure, and blood oxygen level.

A chest X-ray can show areas of lung inflammation or infection. Changes often appear in parts
of the lungs where inhaled material is likely to settle. An X-ray can occasionally look normal
early in theillness. A CT scan provides more detailed images and may be used if the diagnosis
is uncertain or a complication is suspected.

Blood tests can look for signs of infection and check how the kidneys and other organs are
working. Blood or mucus samples may be tested in severe illness or when treatment is not
working as expected. These tests do not always identify a specific bacterium.

If swallowing problems are suspected, you may have an assessment with a speech and
language therapist or another swallowing specialist. This may include watching you eat and
drink. Some people need an imaging test that shows swallowing in real time or a small camera
passed through the nose to view the throat. These tests identify aspiration risk; they do not by
themselves confirm pneumonia.
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Treatment and management

Treatment depends on how unwell you are, your oxygen level, other health conditions, and
whether infection is likely.

Aspiration pneumonia is usually treated with antibiotics like amoxicillin or doxycycline. The
choice and length of treatment are based on factors such as iliness severity, where the
infection developed, recent antibiotic use, allergies, test results, and local bacterial resistance.
Some people can take tablets at home. Others need antibiotics through a vein in hospital.

Supportive treatment may include oxygen, fluids, pain relief, and help clearing mucus. Severe
breathing problems may require higher levels of oxygen or mechanical breathing support.

Aspiration pneumonitis may improve with supportive care alone because it begins as chemical
inflammation rather than bacterial infection. Antibiotics do not treat chemical injury. When it is
unclear whether infection is present, clinicians may monitor how symptoms change and review
the treatment plan.

Management should also address why aspiration happened. This may involve:

Food or drink texture should not be changed without appropriate assessment. Thickened
drinks and modified foods can help some people, but they can also affect hydration, nutrition,
and quality of life.

Most people need clinical review if symptoms fail to improve, get worse, or return after
treatment.

- Aswallowing assessment and a safer eating or drinking plan

- Help with posture, pacing, or supervision during meals

- Review of medicines that cause marked drowsiness or affect swallowing
- Dental and mouth care

- Treatment of contributing reflux or vomiting

- Nutrition support when eating and drinking are not safe or sufficient

Complications

Possible complications include low blood oxygen, severe breathing failure, or sepsis, whichis a
harmful whole-body response to infection.

Aninfected pocket called a lung abscess can form within lung tissue. Infected fluid may also
collect around the lung; this is called empyema . These complications may require longer
treatment or drainage.
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Repeated aspiration can cause more episodes of pneumonia, reduced physical strength,
weight loss, or difficulty maintaining hydration and nutrition. Risk is higher when the underlying
swallowing or alertness problem continues.

Prevention

Not every episode can be prevented, especially when aspiration is caused by a lasting
neurological or swallowing condition. Risk can often be reduced.

If you have swallowing difficulty, follow the eating and drinking plan provided after your
assessment. Helpful steps may include sitting upright, taking appropriately sized mouthfuls,
eating slowly, and having assistance when needed. The right approach is different for each
swallowing problem.

Regular mouth and dental care reduces the amount of harmful bacteria that may be carried
into the lungs. Dentures should also be cleaned properly.

A clinician or pharmacist can review medicines that cause heavy sedation or reduce alertness.
Do not stop prescribed medicines suddenly without advice. Avoiding intoxication can reduce
aspiration related to vomiting or loss of consciousness.

If you need help eating, caregivers should follow your swallowing and positioning plan. Feeding
tubes should not be viewed as a guarantee against aspiration.

Routine vaccines against infections such as influenza, COVID-19, and pneumococcal disease
do not prevent aspiration itself. When recommended for you, they may reduce the risk of other
serious respiratory infections.

Living with it and what to expect

Many people improve after treatment, although cough, tiredness, and reduced stamina may
continue for several weeks. Recovery may take longer after a severe infection, a hospital stay,
or a period of low mobility.

Follow-up is usually focused on checking that symptoms are settling and dealing with the
reason for aspiration. Some people need another chest X-ray, particularly if symptoms
continue or there are other reasons to check that the lung changes have cleared. This is
routine follow-up rather than an emergency.

If aspiration happened during a temporary event, such as surgery or a short period of reduced
consciousness, it may not happen again. If you have an ongoing swallowing or neurological
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condition, the risk may remain. A long-term plan can make eating and drinking safer, but it may
not remove all risk.

Repeated pneumonia, weight loss, dehydration, or long and tiring meals should prompt another
swallowing and nutrition review. Plans may need to change as your strength, condition, or
personal priorities change.

When to get medical help

Seek prompt medical advice if you develop a new cough, fever, breathlessness, chest
discomfort, or unusual confusion after choking, vomiting, or a suspected aspiration event. You
should also seek advice for repeated coughing during meals, a wet voice after swallowing,
unexplained weight loss, or recurring chest infections.

Contact the treating service promptly if symptoms worsen during treatment, do not begin to
improve as expected, or return soon after antibiotics are finished.

Call emergency services if you have:

A choking obstruction is an immediate emergency. Use appropriate first aid if you are trained
and call emergency services.

- Severe difficulty breathing or cannot speak normally because of breathlessness
- Blue, grey, or unusually pale lips or skin

- New severe confusion, collapse, or difficulty waking

- Severe chest pain

- Signs of an obstructed airway, such as being unable to breathe, speak, or cough

Common questions

Is aspiration pneumonia contagious?

Aspiration pneumonia itself is generally not passed from person to person. It usually results
from bacteria already present in the affected person's mouth or throat entering their lungs.

A separate contagious infection, such as influenza or COVID-19, can sometimes be present at
the same time.

How long does aspiration pneumonia take to clear?

Fever and breathing symptoms may begin improving within days of effective treatment, but
cough, weakness, and tiredness can last for weeks. Recovery is often slower after severe
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illness or in people who were frail beforehand.
Symptoms that worsen or fail to improve need medical review.
Can | have aspiration pneumonia without knowing | choked?

Yes. Silent aspiration does not cause an obvious cough or choking episode. It is more common
when sensation, swallowing, or alertness is reduced.

Pneumonia symptoms and a swallowing assessment may be the first signs that aspiration has
occurred.

What is the difference between aspiration pneumonia and regular pneumonia?

Aspiration pneumonia is linked to saliva, food, drink, or stomach contents entering the lungs.
Other pneumonias may begin when bacteria or viruses are inhaled or spread through the
airways without an aspiration event.

The symptoms overlap, and both may require chest imaging and supportive treatment.
Does aspiration pneumonia always need antibiotics?

Bacterial aspiration pneumonia is usually treated with antibiotics. Chemical aspiration
pneumonitis may not need them because it is caused initially by irritation rather than infection.

It can be difficult to distinguish the two early on, so treatment is based on the whole clinical
picture and may be reviewed as it becomes clearer.

Will a feeding tube stop aspiration pneumonia?

Not completely. A tube can support nutrition and medicines when swallowing is unsafe, but
saliva, refluxed feed, or stomach contents can still enter the lungs.

Tube feeding decisions should consider medical needs, comfort, personal goals, and the
remaining aspiration risk.
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