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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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-Infection
Bacterial:
Lung abscess Chest radiograph (CXR)

Tuberculosis
Bronchiectasis
Immune deficiency
Cystic fibrosis

Fungal: Histoplasmosis, Coccidioidomycosis

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
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-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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