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The Clinical Study of Hemoptysis in Lung Disease

Hyang-Ju Lee, M.D,, Hye-Suk Um, M.D.”, Jung-Tae Kim, M.D.,
Dong-lll Cho, M.D., Nam-Soo Rhu, M.D.

Department of Chest Medicine of National Medical Center, Kwang Seo Public Health Center®, Seoul, Korea

Background : Hemoptysis is a common clinical symptom responsible for 11% of admission to the hospital
chest service. In KOREA pulmonary tuberculosis is still the most common cause of hemoptysis and the inci-
dence of hemoptysis due to neoplasia has increased. Bronchoscoﬁy and high resonance CT are essential for di-
agnosis of the cause of hemoptysis. We studied the causes, diagnostic tools and treament treatment of hemopty-
sis ,

Methods : We conducted a retrospective analysis of clinical profiles, radiologic and bronchoscopy findings and
treatments of hemoptysis for 220 patients who were admitted to our hospital with hemoptysis between 1994
and 1998.

Results : The mean age at diagnosis was 49.3 years and male to female ratio was 2.1 : 1. The main causes
were active pulmonay pulmonary tuberculosis in 72 cases(32.7% ), inactive pulmonary tuberculosis with
sequlae in 69 cases(31.4%) lung cancer in 43 cases(19.5% ), bronchiectasis in 10 cases(4.5% ), and chronic
bronchitis in 10 cases(4.5% ). The mean amount of hemoptysis for 24hrs was 120cc. The mean duration of
bleeding was 25 days. The number of cases with a past history of pulmonary tuberculosis were 128 cases, in
which 24 were relapsed tuberculosis cases, 25 chronic tuberculosis cases, 69 inactive tuberculosis cases, and 10

lung cancer cases. High resonance CT was the most useful method for siructural etiologic evaluation of hemop-
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— The clinical study of hemoptysis in lung disease —

tysis developed in patients with inactive tuberculosis, bronchiectasis and aspergilloma. Sputum study and

bronchofiberscopy were the confirmative diagnostic tools for active pulmonary tuberculosis and lung cancer.
The treatments of hemoptysis medical in 152 cases(71.7% ), bronchial artery embolization in 39 cases(17.8%),
and operation in 9 cases(4.0% ). The mean following up duration was 22.4 months. The overall outcomes of he-
moptysis were controlled in 77 cases(43.5% ), rebleeding in 100 cases (56.5% ) and expired in 9 cases (4.0%).
The outcomes of hemoptysis in pulmonary tuberculesis were controlled in 21.6%, rebleeding in 78.4%, and ex-

pire in 14.7%.

Conculsion : The most common cause of hemoptysis was related with pulmonary tuberculosis. HRCT was an

important diagnostic tool in AFB smear negative active pulmonary tuberculosis and inactive tuberculosis with

sequelae. Early, proper management of pulmonary tuberculosis is important for prevention of hemoptysis in
Korea. (Tuberculosis and Respiratory Diseases 2000, 49 ; 760-773)

Key words : Hemoptysis, Causes, Treatment.
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— H. J. Lee, et al —

Table 1. Age & sex distribution of patients

Age(years) Male Female Total( %)
10~19 1 1 2(0.9)
20~29 15 9 24(0.9)
30~39 25 16 41(18.6)
40~49 29 14 43(19.5)
50~59 33 14 47(21.4)
60~69 26 9 35(15.9)
70~79 18 8 26(11.8)

>80 2 0 2(0.9)
Total( %) 149(67.7) 71(32.3) 220(100)
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- The clinical study of hemoptysis in lung disease —

Table 2-1. Causes of hemoptysis

Causes No. (%)
Active pulmonary tuberculosis 72 (32.7)
New Case 23
Relapsed 24
Chronic 25
Inactive pulmonary tuberculosis 69 (31.4)
Only 11
Bronchiectasis 27
Aspergilloma 17
Bronchiectasis -+ Aspergilloma 14
Bronchiectasis 16 (7.3)
Chronic Bronchitis 10 (4.5)
Lung cancer 43 (19.5)
Squamous cell ca 28
Adenoca.
Small cell ca.
Large cell ca.
Actinomycosis 1 (0.5)
Mitral stenosis 1 (0.5
*NTM 1 (0.5)
Pneumoconiosis 1 (0.5)
Pulmonary edema 1 (0.5)
Undetermined 5 (2.3)
Total 220

*NTM : nontuberculous mycobacteriosis.
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— H. J. Lee, et al —

Table 2-2. Incidence of lung disease by age groups

Age
Diseac ~29 30~39 40~49 50~59 60~69 >70
Active tuberculosis 18 19 11 14 4 7
Inactive tuberculosis 17 20 18 10
Bronchiectasis 4 3 5 3 1 -
Chronic bronchitis - - 4 2 3 1
Lung cancer - 2 3 8 14 16
Others 1 - - 1 1 2
Undetermined 1 - - 1 2 1
Total (%) 26 (11.8) 41 (18.6) 43 (19.5) 47 (21.4) 35(15.9) 28 (12.7)
Table 3. Underlying causes according to hemoptysis amounts
Hemoptysis amounts (per day)
<5ml 5ml~100ml 100ml~300ml >300ml
Active tuberculosis 19 23 17 13
Inactive tuberculosis 9 25 26 9
Bronchiectasis 1 1
Bronchitis - -
Lung Ca. 26 16 - 1
Others 2 2 - 1
Undetermined 4 1 - -
Total (%) 76 (34.5) 75 (34.1) 44 (20) 25 (11.7)
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— The clinical study of hemoptysis in lung disease —

Table 4. Underlying causes according to hemoptysis duration

Hemoptysis Duration

<1 week 1 week~1 month > =1 month
Active tuberculosis 58 13 1
Inactive tuberculosis 51 14 4
Bronchiectasis 14 2 -
Chronic bronchitis 6 4 -
Lung Ca. 7 14 22
Others 1 4 -
Undetermined 1 1 3
Total (%) 137 (62.7) 52 (23.6) 30 (13.6)

Table 5. Interval from anti-tbe chemotherapy to hemoptysis episode

Interval

<2 years 2 years~5 years 5 years~10 years 10 years<

Active tuberculosis

Relapse 3 3 8 10
Chronic 9 4
Inactive tuberculosis
Only 2 1 3 5
Bronchiectasis - 2 8 17
Aspergilloma 2 3 4 8
Bronchiectasis+ Aspergilloma 1 1 5 7
Lung ca 2 1 2 5
Total (%) 16 (12.5) 17 (13.3) 39 (30.5) 56 (43.7)

Table 6. Findings of chest x-ray

Normal Cavity Mass  Consolidation Destruction  Fibrosis

Active tuberculosis 1 25 3 14 23 5
Inactive tuberculosis - 18 18 5 26 16
Bronchiectasis 1 0 0 12 1 2
Chronic bronchitis 4 0 0 1 0 5
Lung Ca. 1 7 21 15 6 0
Others 0 0 2 2 0 1
Undetermined 2 0 1 1 0 1
Total (%) 9 (3.8) 50 (20.8) 45 (18.8) 50 (20.8) 56 (23.3) 30 (12.5)
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Table 7-1. Diagnostic methods and results in active tuberculosis

Sputum AFB

Bronchofiberscopy

HRCT
Smear (+) Culture (+) abnormal normal
Active tuberculosis
New (n: 23) 10 7 13 10 -
Relapse (n : 24) 5 10 15 13 5
Chronic (n : 25) 20 3 4 3 2
Total 72 (%) 35 (45.8) 20 (27.8) 32 (44) 26 (38) 7 (10)
Table 7-2. Diagnositic methods and results in inactive tuberculosis
Inactive tuberculosis HRCT Bronchofiberscopy *S-ASP Ab  Opertion
abnormal normal
Only (n:11) 7 4 1 - -
Bronchiectasis (n:27) 22 10 4 - -
Aspergilloma (n:17) 16 4 6 11 2
Aspergilloma+ Bronchiectasis (n:1) 13 1 1 10 -
Total 58 19 12 21 2

*Serum aspergillous Ab
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— The clinical study of hemoptysis in lung disease —

Table 7-3. Diagnostic methods and results in other diseases

Bronchofiberscopy )
*CT Operation
abnormal normal
Bronchiectasis (n:16) 16 8 6 -
Bronchitis (n:10) 9 5 1 -
Actinomycosis (n:1) 1 - 1 1
Pneumoconiosis (n:1) 1 1 - 1
Mitral stenosis (n:1) 1 - - 1
Pulmonary edema (n:1) - - - -
NTM (n:1) - - _ _
Undetermined (n:5) 5 - 5 -
Total 33 14 13 3

*CT : computerized tomography

Table 8-1. Treament of hemoptysis

Method of treatment

Medical BAE BAE+Operation Operation

Active tuberculosis 61 10 1 -
Inactive tuberculosis 38 26 0 5
Bronchiectasis 14 2 - -
Bronchitis 10 - - -
Lung Ca. 42 - - S
Others. 7 - - 3
Total (%) 172 (78.2) 38 (17.3) 1 (0.5) 9 (4.0)

Table 8-2. Long term results of treatment

Recurred (Medical)

Treated — BAE  Operation Expire
. *OPD  Admission

Active tuberculosis (n:63) 35 15 6 2

Inactive tuberculosis (n:59) 21 13 11 8 4 2
Bronchiectasis (n:10) 6 3 1 B - -
Bronchitis (n:7) - 4 3 - - - -
Lung Ca. (n:33) 7 20 6 - - -
Others (n:5) 4 1 - - - -

Total (%) 77 {43.5) 55(31.1) 24 (13.6) 10(58) 5(2.8) 6 (34)

*OPD; out patient department
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Table 8-3. Results of BAE*

Result
No. of BAE Cured Rebleeding
Active tuberculosis 11 3 8
Inactive tuberculosis 26 8 18
Bronchiectasis 2 1 1
Total (%) 39 12 (30.8) 27 (69.2)
*BAE : bronchial artery embolization
Table 9. Results of treatment of hemoptysis in pulmonary tuberculosis
Cured Rebleeding Expire *BAE Operation
Active tuberculosis

New 18 - 1 -

Relapse 18 7 1 -

Chronics 7 18 4 10 2

Inactive tuberculosis

Only 9 2 - - -

Bronchiectasis 13 14 1 13 1

Aspergilloma 8 9 1 5 4

Bronchiectasis+ Aspergilloma 1 13 2 10 3

Total (%) 74 *(52.5) 69 (48.9) 9(6.4) 39 (27.7) 11 (7.8)
*BAE : bronchial artery embolization
3941(17.7%), 8= 108 (4.5% ) A Al33} 8-3).
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