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idiopathic pulmonary hemosiderosis (IPH) ���������� !"!!ก$��!"%&'()*%+�,-��./012"�3� 4,�5!6
)�ก7/*����!2�/+�689:1&�;/ +�6:���&<�=��-�!>?5�@�6!�60 5 �B )�"5�6(!������ !" 7��C&" ����D.�6D /+�3%�:
.5!:�E;,2/;ก�+�4 '!�;�;3F2676กG+H! '�!!ก 7��/+�36 �62�"5�6ก�+-*!:ก�5!: fiberoptic bronchoscope (FOB) with 
bronchoalveolar lavage (BAL) 4, hemosiderin laden macrophage 3�ก BAL fluid 39:("5+2,ก�+�;�;3F26  IPH 7��
$.5ก�++2กS�"5�6 methylprednisolone >�ก�++2กS�()*4,�*�)&����C&"7��!�ก�+(!������ !"C<=� 
 

Abstract 
  

 Idiopathic pulmonary hemosiderosis (IPH) is a rare cause of alveolar hemorrhage of unknown etiology 
and life threatening condition. The author reports a 5 years old girl presented with recurrent episodes of 
hemoptysis and anemia. Other alveolar hemorrhage causing diseases are excluded by laboratory investigation. 
Fiber-optic bronchoscope and broncho-alveolar larvage (BAL) is performed and hemosiderin laden macrophage 
found in BAL fluid establish the diagnosis of IPH. After administration of methylprednisolone, neither anemic 
condition nor recurrent hemoptysis is found. 
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idiopathic pulmonary hemosiderosis (IPH) 
���������� !"!!ก$��!"%&'4,�5!6)�ก7������
!2�/+�689:1&�;/ -��./0()*%+�,12"�3�(1) -2��;S^��
�*��ก;"3�ก autoimmune .+ !�����E;ก;+;6�ก�+745 .+ !
�_3326%�:-;':7�"�5!) G"6�+�)�` +5!6�� 80 ]!:
>?5�@�64,$��"cก -*��$.d*�ก;"$�1*�:!�60 10 �B G"6
4,$��4e1�6$ก�5�H&6:ก2,�4e.d;: !0,2/;ก�+ \̀]!:
G+H 0.24-1.23 +�6/*!�"cก�5��H�(2,3) 

>?5 �@ � 6  IPH 3 �)� "5� 6! � ก �+ % �: + �, ,
%�:�";�.�6$3H !(! (!������ !" .!,�.� '!6+�)%2<:
)&����C&" 7����48*�6+2:-&�!"4,�2กS`� diffuse  

 

 

alveolar infiltration ����D .�6D ก�+�;�;3F26 IPH
� +�ก!,"5 �6ก�+6 �62��* �)& � � ! "!! ก$�� !" 
(pulmonary hemorrhage) 7��%=�ก�+76กG+H! '�%&'%=�
$.5�� !"!!ก$��!"!!ก(� G"6.�2:3�ก)&�� !"!!ก
$��!" 36-72 12'�G): alveolar macrophage 3����&'6� 
hemoglobinjs iron (����� hemosiderin 39:�+&6ก�*� 
pulmonary hemosiderosis C9':ก�+/+�3 bronchoalveolar 
lavage (BAL) %&'+�6� 3-14 �2�.�2:3�ก-:-26�*�)&�� !"!!ก
$��!"7�5�4, hemosiderin laden macrophage 3�����
ก�+1*�66 �62������� !"!!ก$��!" .�2:3�ก�2<�39:
%=�ก�+76กG+H%&'%=�$.5�ก;"�� !"!!ก$��!" (/�+�:%&' 1) 
!!ก(�ก*!�7�5�39:3�%=�ก�+�;�;3F26�*����� IPH 

 

(����� !  1  -��./07��ก�+/+�3�;�;3F26������ !"!!ก$��!"(1) 
 

                    &��'() ก��(��F�W�WFLC� 

-Infection 

Bacterial:  

Lung abscess 
  Tuberculosis 
  Bronchiectasis 
  Immune deficiency 
  Cystic fibrosis 
Fungal: Histoplasmosis, Coccidioidomycosis 

 
 
Chest radiograph (CXR) 
Purified protein derivative (PPD) 
CXR, High resolution chest computed tomography scan 
Abnormal immunoglobulin levels 
Sweat chloride > 60 mEq/ L 
Positive immunodiffusion and/or complement fixation  



 

 

������ !"!!ก$��!"%&'()*%+�,-��./0 
Idiopathic Pulmonary Hemosiderosis �B%&' 14 F,2,%&' 1 ).H.-�).6. 2560 32

(����� !  1  -��./07��ก�+/+�3�;�;3F26������ !"!!ก$��!"(1) (/*!) 
 

                    &��'() ก��(��F�W�WFLC� 

-Pulmonary- renal syndrome 
Goodpasture syndrome 
Systemic lupus erythematosus(SLE) 
Wegener granulomatosis 
Polyarteitisnodusa 
Henoch- Schonlein purpura 

-Cardiovascular: Congenital heart disease/  
congestive heart failure 

-Congenital pulmonary malformations 
Pulmonary sequestrations 

-Pulmonary embolism 

-Retained foreign body 

-Trauma 

-Neoplasms 

-Hematologic 
 

-Factitious hemoptysis  

 
Antiglomerular basement membrane antibody 
Anti-doubled stranded DNA, Antinuclear antibody(ANA) 
Anti-proteinase-3 antibody (c-ANCA) 
Anti-myeloperoxidase antibody (p-ANCA) 
Purpura/ Arthritis/ Abdominal pains 
 
Electrocardiogram (ECG), Echocardiogram 
 
Infiltration on CXR, chest computed tomography scan 
Abnormal ventilation/ perfusion scan 
Foreign body seen on bronchoscopy 
History of trauma 
Abnormal CXR, CT scan, Bronchoscopic examination 
Prothrombin time(PT) and/or activated partial  
thromboplastin time (aPTT) 
Careful history and negative work up 
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 �"cก.d;: !�60 5 �B 4 �" !� �?);�=����!=���! 
460.�H&+& 32:.�2"�H+-�++H\ )�G+:46�,��"5�6 (!
������ !" 1 �2�ก*!�)�G+:46�,��  
 �+��2/; �_330,2� : 1 �Bก*!�)�G+:46�,�� (!����
�� !"-" H+2<:�� 1 ก2xก 3=���� 3 H+2<:$� 1 �2� +*�)ก2,)&
(]5/'= �D 7��C&"�: ��48*�6+2:-&�!"4,�2กS`� 
bilateral alveolar infiltration �!�G+:46�,����� 
10 �2� ("5+2,ก�+�;�;3F26�����!"!2ก�-, .�2:3�กก�2,,5�� 

 
-�)�+8(�G+:�+&6�("5/�)�ก/; ()*)&!�ก�+�.� '!6:*�6 
6 �" !�ก*!�)�G+:46�,��(!������ !"-" H+2<:�� 
1 15!�G/y� 3=���� 2 H+2<:/*!�2���� 2 �2� �.� '!6)�ก]9<� 
7��C&"�: ()*)&(]5 G"6)�+"�$.5�+��2/;�*�" ')�)�2�
)�ก]9<�ก�*��ก/; 2 -2�"�.\ 39:("5+2,ก�++2กS�G"6ก�+
$.5�� !" 7��$.5:"�)�2�7��>�;/�2`z\3�ก�)�2�
!6*�:�H+*:H+2" 1 -2�"�.\ก*!�)�G+:46�,�� !*!��4�&6 
�.� '!6����!!ก7+:+*�)ก2,)&(]5/'=�D (!�����;')�� !" 
1 H+2<: �+;)�̀  �5!6ก�*� 1 15!�1�$� 1 �2�ก*!�)�G+:46�,�� 
39:-*:)�+2,ก�++2กS�/*! 
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  �+��2/;! '�: >?5�@�6����7{"4&'  H�!"H+,
ก=�.�" �<=�.�2ก7+ก�ก;" 2,600 ก+2) 7]c:7+:"& " ')�)
>-)/2<:7/*�ก;" +2,�+�%��!�.�+H+, 3 ) <! ]`��&<
�]5��+&6�12<�!�0,�� 2 ("5+2,�2HC&�H+,/�)�ก`z\ ()*)&
�+��2/;H+!,H+2�����.!,. ".+ !�2`G+H  
 ก �+ /+ �3 + *� :ก � 6  :  ! 0` .�?) ;ก � 6  36. 5   
!:e��C��C&6- .�6$3 24 H+2<:/*!��%& 1&43+ 140 H+2<: 
/*!��%& H��)"2�G�.;/ 90/50 );��;�)/+�+!% >?5�@�6
+?5-9ก/2�"& C&"���ก��: ()*�.� !: ()*.!, /+�3.2�$3
7���!"�ก/; /2,7��)5�)()*G/ ()*)&�;<��0})  
 ก�+/+�3%�:.5!:�E;,2/;ก�+ : >�/+�3�� !": 
~&G)Gก�,;� 7.9 ก+2)/*!�"C;�;/+ ~&)�G/H+;/ +5!6�� 25.9 
MCV 70.9 �)c"�� !"]�� 4,740 �C��\/*!�?ก,�eก\);��;�)/+ 
neutrophil +5!6�� 46.4 lymphocyte +5!6�� 49.8 
eosinophil +5!6�� 1.6 monocyte +5!6�� 2.2  �ก+c"�� !" 
445,000 �C��\/*!�?ก,�eก\);��;�)/+ H*�ก�+7]c:/2�
]!:�� !"�ก/; 3�ก>�ก�+/+�3�� !"()*�]5�ก2,����
�� !"!!ก>;"�ก/; (hematology) 39:("5+2,ก�++2กS�
G"6ก�+$.5�� !"��48*�6+2:-&�!"4, right upper  lung 
infiltration 39:-*:/+�3�4;')�/;)�4 '!.�-��./0("57ก* 
���ก�+ \̀/;"�1 <! (infection) : >��-).�65!)�1 <! 
sputum AFB �����, 3 �2�/;"ก2�>�%"-!,%0�,!+\H0�;� 
(tuberculin skin test) �����, (0 );��;�)/+) >�/+�3 
anti HIV : negative ���� pulmonary - renal syndrome  :  
ก�+%=�:��]!:(/�ก/; >�ก�+/+�3�_--����ก/; ()*4, 
�)c"�� !"7":$��_--��� >�/+�3����ก�+!2ก�-,
]!:�-5��� !" 4,"2:�&< ESR 11 );��;�)/+/*!�C�/;�)/+ 
ANA 1:80 (fined speckle) Anti dsDNA- negative, p-
ANCA- negative, ANCA�negative, Anti GBM- negative 
ก�+/+�3����%�: cardiovascular : �!กC�+6\H!)4;��/!+\

.�!"�� !" (CT angiogram) : �ก/; ก�+/+�3����745�)�2�: 
>��ก/; (milk precipitin for cow - negative, Specific 
Ig E for cow- negativ) -*!:ก�5!: fiberoptic bronchoscope 
(FOB) with bronchoalveolar lavage (BAL) $��2�%&' 7 
.�2:3�ก)&!�ก�+(!�����;')�� !" -*: BAL fluid 4, 
hemosiderin laden macrophage >?5�@�6+�6�&<39:("5+2,
ก�+�;�;3F26���� idiopathic pulmonary hemosiderosis 
ก�++2กS�$�>? 5�@�6+�6�& <H ! ก�+$.5 prednisolone 
+2,�+�%��7/*>? 5�@�6+2,�+�%��6�()*-)'=��-)! 
/*!)�!&ก 1 �" !�4,�*�)&!�ก�+(!������ !"C<=�!&กH+2<:
39:$.5ก�++2กS�"5�6 pulse methylprednisolone �" !�
��H+2<:��� 6 �" !� 7�5��"6�����%0ก 6 -2�"�.\3�
H+, 1 �B .�2:3�ก�2<�/;"/�)>?5�@�6.�2:.60"6�/*!)�
!&ก 2 �B ()*4,�*�)&����C&"7��!�ก�+(!������ !"C<=� 
 

�WF��_7 
 

 idiopathic pulmonary hemosiderosis (IPH) 
���������� !"!!ก$��!"%&')& classical triad(4,5) H ! 
C&" (iron deficiency anemia)(!������ !" 7����48*�6
+2:-&�!"4,�2กS`� diffuse alveolar infiltration 
-=�.+2,>?5�@�6+�6�&<$�H+2<:7+ก)&!�ก�+/�) classical 
triad �1*��"&6�ก2,+�6:��$� Romania(6) %&'+�,+�)
>?5�@�6$�1*�: 22 �B  (�B1984-2006)  4,>?5�@�6 IPH 
3=���� 15 +�67��)&>?5�@�6�"cก�4&6: 4 +�6%&')&!�ก�+
/�) classical triad �1*�ก2� /*�:3�ก+�6:��>?5�@�6$�
French RespiRare®(7) +�,+�)>?5�@�6 25 +�6 $�1*�: 
20 �B (�B 1996-2016) %&'4,�*�>?5�@�6-*��$.d*)�"5�6
!�ก�+.!,�.� '!6 (+5!6�� 61) +!:�:)�H !C&" (+5!6�� 64) 
7��(!������ !" (+5!6�� 50) 7��$��+��%e(%6)&
+�6:��%&'-8�,2�-0]��4�"cก7.*:1�/;).�+�1;�&(8)
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+�,+�)>?5�@�6�B 2538-2550 4,>?5�@�6 IPH 12 +�6)�
"5�6(!������ !" (+5!6�� 75) C&" (+5!6�� 75) (]5 
(+5!6�� 33) 7��!�ก�+.!,�.� '!6 (+5!6�� 25) 3�
�.c�("5�*�!�3()*4,!�ก�+(!������ !"$�>?5�@�6�"cก
%0ก+�6�.) !�$�>?5�@�6+�6�&< G"6�F4��$��"cก��cก%&'
)2ก3�ก� ��-).�%=�$.5()*4,!�ก�+(!������ !"��5�
7/*3�)&�+;)�`)�ก(7,9) 7��85��+;)�`�� !"%&'!!ก$�
�!"()*)�กกc!�33�()*4,!�ก�+%�:�";�.�6$3/2<:7/*
�+;')7+ก !&ก%2<:ก�+%&'/+�3��48*�6+2:-&�!"7�5��ก/; 
กc62:()*-�)�+83�76ก���� pulmonary hemorrhage 
!!ก("5  
  ก�+�;�;3F26G+H IPH %=�G"6!�e26�+��2/;7��
ก�+/+�3+*�:ก�6����-=�H2d "2:�2<�$�>?5�@�6%&'()*)&
!�ก�+(!������ !".+ !!�ก�+%�:+�,,%�:�";�
.�6$3 )&�4&6:����C&"����!�ก�+�=� )2ก3�("5+2,ก�+
�;�;3F26%&'�*�15� /�)+�6:��>?5�@�6$� French RespiRare®(7) 
%& '4,�*�>? 5�@�63�("5+2,ก�+�;�;3F26G+H/2<:7/*�+;'))&
!�ก�+!6?*$�1*�: 1- 6.3 �B 7/*>?5�@�6+�6�&<-�)�+8("5+2,
ก�+�;�;3F26�+�)�` 1 �B/2<:7/*�+;'))&!�ก�+�� '!:3�กก�+
�;�;3F26G+H IPH 3=�����/5!:("5+2,ก�+�;�;3F2676กG+H
! '�%&'����-��./0]!:���� pulmonary hemorrhage 
!!กก*!� 39:%=�$.5()*-�)�+83��;�;3F26G+H�&<("5/2<:7/*
H+2<:7+ก%&'>?5�@�6�+;'))&!�ก�+ IPH ����G+H%&'4,�5!6)�ก 
62:()*)&ก�+e9กS�7,,-0*) (randomized controlled 
trial) %&'3��+��);��+�-;%�;��4]!:ก�+$.56� /�)]5!
,*:1&<$�]5!)?�%&')&ก�++2กS�.�2กH ! corticosteroid(1,5) 
G"6)&ก�+e9กS�%&'4,�*� corticosteroid %=�$.5!�ก�+
]!:G+H"&]9<� �"ก�+ก=��+;,7���"ก�+�ก;" fibrogenesis(10) 
�!ก3�ก�&<62:)&ก�+$.56�ก"�?);/5��%�� (immunosuppressive  
 

 

drugs)(4,11,12)  ("57ก* azathioprine, hydroxychloroquine $�
>?5�@�6 steroid - refractory diseases 7��)&+�6:��ก�+
%=�ก�+���&'6�8*�6�!" (lung transplant)(4,13) 7/*4,�*�
%2<: 2 +�662:)&�_d.��� !"!!ก$��!"!&ก$�>?5�@�6+�6�&<
�+;')/5�"5�6ก�+$156� prednisolone /�)]5!,*:1&< 7/*
>?5�@�6+2,�+�%��6�()*-)'=��-)!7��)&�_d.��� !"!!ก 
$��!"C<=�39:$.5ก�++2กS�"5�6 methylprednisolone 
.�2:3�ก�2<�-�)�+8H�,H0)!�ก�+]!:G+H7��.60"
6�("5 �1*��"&6�ก2,+�6:��>?5�@�6$� French RespiRare®(7) %&'
>?5�@�6 7 $� 25 +�6 /!,-�!:7��.�63�กก�+$.56� 
steroids �4&6:!6*�:�"&6� /*�:3�ก+�6:��$� Romania(6) 

%&'4,�*�>?5�@�6 12 $� 15 +�67�� ก�+e9กS�%&'-8�,2�
-0]��4�"cก7.*:1�/;).�+�1;�&(8) %&'4,�*� 2 $� 12 +�6
()*/!,-�!:/*!ก�+$.56� steroids �4&6:!6*�:�"&6�  
        62:()*)&ก�+e9กS�/;"/�)>?5�@�6 IPH $�3=����
)�ก4! �� '!:3�กG+H IPH ����G+H%&'4,�5!6)�ก C9':
����ก�+6�ก$�ก�+,!ก46�ก+ \̀G+H%2<:$�+�6�-2<�
7��+�6�6�� G"6-��./0ก�+/�6)2ก3�)�3�ก�_d.�
+�,,.�6$3 %2<:����.�6$3�5)�.���F&6,4�2�3�ก
�� !"!!ก$��!" .+ !����.�6$3�5)�.���+ <!+2:3�ก 
pulmonary fibrosis /�)+�6:��$� Romania(6) 4,�*�
>?5�@�6�-&61&�;/ 8 +�6$�1*�: 1-3 �B.�2:ก�+�;�;3F26 7�� 
+�6:��>?5�@�6$� French RespiRare®(7) %&'+�,+�)
>?5�@�6 25 +�67��/;"/�)!�ก�+����+�6������F�&'6 
5.5 �B ( 2 �" !�-14 �B) 4,�*��-&61&�;/ 1 +�67�� 1 +�6
)&�_d.� pulmonary fibrosis -*�� 23 +�6)&!�ก�+
%�:+�,,.�6$3%&'"&]9 <� -=�.+2,>?5�@�6+�6�&< ]`��&<
%=�ก�+/;"/�)>?5�@�6.�2:.60"$.56�)��+�)�` 2 �B 
()*4,�_d.��� !"!!ก$��!"C<=� 



 

 

 

35

 

-0��  .)"%0ก]\

 

-�++H\�+�1�+2กS\��1-�+ 

 

6��BW��'`� 
 

>?5�@�6�"cก%&')&�_d.�(!������ !" 4,("5()*,*!6 
G"6-��./0]!:ก�+(!������ !"$��"cก)2ก4,�*� )�
3�กก�+/;"�1 <!$�+�,,%�:�";�.�6$3 ก�++2กS�
3=�����%&'3�/5!:�+��);�H��)+0�7+:7��.�-��./0
]!:!�ก�+(!������ !".�ก>?5�@�6)&�_d.�(!������ !" 
7��C&"����D.�6D H�+/5!:%=�ก�+/+�3�4;')�/;)
�4 '!�;�;3F2676กG+H! '�%&'7)5�*�3�4,("5()*,*!6 7/*
-�)�+8����-��./0%=�$.5�ก;"�� !"!!ก$��!�4 '!$.5
ก�++2กS�%&'�.)��-)7���}!:ก2�ก�+ก�2,����C<=� 
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Idiopathic pulmonary hemosiderosis ����
������ !"!!ก$��!"%&'()*%+�,-��./0 7)53�����
G+H%&'4,�5!6)�ก .�ก7/*>?5�@�6%&')&!�ก�+ classical triad 
(C&" (!������ !" 7����48*�6+2:-&�!"4,�2กS`� 
diffuse alveolar infiltration) ����D.�6D H�+3�("5+2,
ก�+/+�3�4;')�/;)�4 '!6 �62�ก�+�;�;3F26G+H 7��ก�+
+2กS�G"6ก�+$.56� corticosteroid 7��6�ก"�?);/5��%�� 
(immunosuppressive drugs) -�)�+81*�6�"���� 
7%+กC5!�]!:G+H�:("5 
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