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ﬂ'li'Nﬁ 1 Differential Diagnosis of Hemoptysis and Hematemesis

Feature Hemoptysis Hematemesis
Prodome Tingling in Throat Nausea, stomach distress
Onset Desire to cough blood is Blood is vomited, coughing
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coughed up retching may may accompany
accompany
Appearance Some portion with frothy Never frothy
Color Portion may be bright red Uniformly dark red
PH reaction Alkaline Acid
Content teukocytes, Microorganisms Food particles

Hemosiderin - Laden macrophages
Past history Lung disease Alcoholism peptic ulcer

Liver disease

Anemia Occasionally present Common
Stool Guiac negative Guiac positive
(at onset)

Etiology and Incidence
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Causes of Hemoptysis

1. Inflammatory Diseases

Bronchitis

Bronchiectasis

Tuberculosis

Lung abscess

Pneumonia, particularly klebsiella
2. Neoplastic Diseases
- Llung cancer : Sguamous cell, adenocarcinoma, oat cell

- Bronchial adenoma
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3. Others
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- Pulmonary thromboembolism

- Left ventricular failure
- Mitral stenosis

- Primary pulmonary hypertension, A-V Malfarmation, Eisenmenger's
syndrome, pulmonary vasculitis Including wagener's granuloma-
tosis

- Pasture's syndrome, idiopathic pulmonary hemosiderosis, and

amyloidosis

~ Hemorrhagic diathesis including anti-coagulant Therapy

miﬁawan Incidence BN Hemoptysisvlﬁﬁuﬁﬁ series WALANWALUD
Hemoptysis 019590 gross LAY blood streaked AN sputum ¥BDY series hemoptysis
W1 60 - 70 % LNARN chronic bronchitis WUAE bronchiectasis

TuNINBBY Gross hemoptysis (BN M surgical  seriss in
WU Mass lesion Lﬂud'zu'lvry' ua:ﬁmﬁu operable lesions Lty carcinoma 20 %
localized segmental Vl%‘ﬂ lobar bronchiectasis 30 % du 18 WU 2-40% ud AN
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Carcinoma 20 %
Bronchiectasis 30 %
Bronchitis 15 %
TB and other Inflammatory disease 10-20 %
Other lesions 10 %

(Vasculer, Traumatic, Hemorrhagic etiology)

Unknown etiology  5-15 %
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Investigation #eifly f

1. Chest x-rays
2. Fiberoptic bronchscopy ﬁ1;r15ng small airways pathologic lesions
3. Bronchography : indications :
- [Established localized bronchiectasis
- Rule out the presence of more generalized bronchiectasis ‘hJﬁU?H
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Bronchial arterial catheterization and embolization, non surgical palliative treat-

ment YA Massive hemoptysis Snaz'm ?‘Iﬂ Laser therapy
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