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Surgical Evaluation of Hemoptysis Patients

Hyung-Ryul Lee, M.D.*, Hwang-kiw Chung, M.D.*

The Hippocratic aphorism, “the spitting of pur follows the spitting of blood, consumption follows the spit-

ting of this, and death follows consumption,” gives ancient documentation to the significance of hemoptysis

in the intra thoracic disease.

Hemoptysis is still one of the most alarming and startling of all symptoms. For most patients and not a few

doctors, the expectoration of blood signals either pulmonary tuberculosis or cancer.

But with the advent of modem thoracic surgical methods, differential diagnoosis has become doubly impro-

tant and appropriate treatment has provided the patients with full recovery or improvement of hemoptysis.

Author reviewed 72 cases of patients with a chief complaint of hemoptysis, who were performed open

thoracotomies in the Dept. of Thoracic and Cardiovascular Surgery, Pusan National University Hospital for 5

years from April 1980 to March 1985.

The results were as follows:

1. The mean age of hemoptysis patients was 35.1 year old with a range from 16 to 64, and hemoptysis was

most prevalent in the twenties and male dominant.

. The monthly peak frequency of hemoptysis was in the February (25.0%).

. Left lower lobe was the most common site of developing hemoptysis.

. The most common underlying lung disease of hemoptys is was bronchiectasis (37.5%).
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. Lobectomy was the most frequent operative method of all open thoracotomies.

. The hemoptysis caused by lung cancer recurred most frequently (21.4%), and the prognosis of operation

7. The common postoperative complications of hemoptysis patient were re-hemoptysis (24%), bleeding (20%),

and atelectasis (16%), and immediate postoperative mortality rate was 2.8%.
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Table 1. Age and sex distribution of hemoptysis patients

Age & sex 11-20 21-30 31-40 41-50 51-60 61-70 Total
Diseases M F M F M M F M F M F M F Total
Bronchiectasis 2 1 5 10 2 10 16 26
Tuberculosis 2 3 4 13 4 17
Cancer 1 5 1 4 1 12 2 14
Fungal infection 1 1 1 12 2 14
Cyst 2 1 3 1 4
Empyema with BPF 1 1 1 2 1 3
Benign tumor of lung 1 1 2 0 2
Paragonimiasis 1 1 0 1
Lung abscess 1 1 0 1

2 3 15 11 7
5 2 6 13

Total

1 5 6 1 4 1 45 27 72
16 7 5 7 2
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Table 2. The underlying lung diseases of hemoptysis
according to pathologic findings

Diseases Total (%)
Bronchiectasis 6 (36.1)
Tuberculosis 7 (23.6)
Cancer 14 (19.4)
Fungal infection 4 (5.6)
Cyst 4 (5.6)
Empyema with BPF* 3 4.1)
Benign tumor of lung 2 (2.8)
Paragonimiasis 1 (1.4)
Lung abscess 1 (1.4)

Total 72 (100)

* BPF: Bronchopleural fistula
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Table 3. Monthly distribution of hemoptysis

Month

Diseases 2 3 4 6 7 8 9 10 11 12 Total
Bronchiectasis 2 7 5 3 2 1 1 1 26
Tuberculosis 3 4 3 1 1 2 2 17
Cancer 3 3 3 1 1 14
Fungal infection 1 1 1 1 4
Cyst 2 1 4
Empyema with BPF 1 1 3
Benign tumor of lung 2 2
Paragonimiasis 1 1
Lung abscess 1 1

Total 5 18 15 10 3 2 3 1 4 4 1 72
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Table 4. Total amounts of hemoptysis before operation

Amounts

. Streaking only Mild* Moderate** Massive*** Total
Diseases
Bronchiectasis 13 7 4 26
Tuberculosis 11 1 2 17
Cancer 10 3 1 14
Fungal infection 2 1 1 4
Cyst 2 1 1 4
Empyema with BPF 1 1 1 3
Benign tumor of lung 1 2
Paragonimiasis 1 1
Lung abscess 1 1
Total 41 14 7 10 72
% 56.9 19.5 9.7 13.9 100.0
* 1 1-30cc ** . 30-60 cc *** . QOver 600 cc
Table 5. Durations of hemoptysis before operation
. Durations less than 47 days 8-14 days more than Total

Diseases 3 days 14 days
Bronchiectasis 15 9 26
Tuberculosis 10 4 1 17
Cancer 4 7 1 14
Fungal infection 2 4
Cyst 1 4
Empyema with BPF 2 1 3
Benign tumor of lung 1 1
Paragonimiasis 1 1
Lung abscess 1 1

Total 38 24 7 3 72

% 52.8 33.3 9.7 4.2 100.0
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Table 6. Diagnostic studies of hemoptysis patient before operation
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Dx. studies Simple
. Bronchogram Tomogram C-T* Bronchoscopy
Diseases chest X-ray
Bronchiectasis 26 26 2 3
Tuberculosis 17 2 4 1 2
Cancer 14 11 6 2 12
Fungal infection 4 1 1 1
Cyst 4 1
Empyema with BPF 3
Benign tumor of lung 2 1 1 1
Paragonimiasis 1 1
Lung abscess 1 1
Total 72 41 16 5 19
* C-T: Computerized tomogram
Table 7. Locations of lesion developing hemoptysis
Diseases Bronchi- Fungal Parago-
. . The. Cancer . . Cyst BPF Benign tumor . . Abscess Total %
Locations ectasis infection nimiasis
Right
upper lobe 5 1 1 1 1 9 125
middle lobe 1 1 2 2.8
lower lobe 5 1 1 1 8 111
middle lobe & 4 3 1 3 111
lower lobe
whole lung 1 3 4 1 9 125
Left
upper lobe 2 1 1 2 6 8.4
lower lobe 6 4 1 1 1 1 14 194
lovf'er lobe & 8 8 111
lingular segment
whole lung 2 2 3 1 8 11.1
Total 26 17 14 4 4 3 2 1 1 72 100.0
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Table 8. Operative interventions of hemoptysis patients

Operations Lobectomy ¢

Diseases Wedge resection Lobectomy segmentectomy Pneumonectomy Thoracoplasty Total
Bronchiectasis 14 8 26
Tuberculosis 9 6 17
Cancer 7 14
Fungal infection 4 4
Cyst 4 4
Empyema with BPF 3 3
Benign tumor of lung 1 1 1
Paragonimiasis 1 1
Lung abscess 1 1

Total 1 41 8 13 9 72

% 1.4 56.9 11.1 18.1 12.5 100.0
Table 9. Postoperative complications of hemoptysis patient
Diseases ) ) Fungal Benign

Complications Bronchiectasis The. Cancer infection fumor Total %
Postoperative bleeding 3 2 5 20.0
Atelectasis 1 1 1 1 4 16.0
Empyema 1 1 1 3 12.0
ARF* 1 1 1 3 12.0
Pneumonia 1 1 4.0
Pleurisy 1 1 4.0
Re-hemoptysis 2 1 3 6 24.0
Death 1 2 8.0

Total 6 8 8 1 1 1 25 100.0
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Table 10. Opreative results of hemoptysis

Results Completely Recurred and Recurred and Hospital
Diseases recovered improved ¢ medication persisted death

Bronchiectasis 24 2 26
Tuberculosis 15 1 1 17
Cancer 10 3 1 14
Funga!l infection 4 4
Cyst 4 4
Empyema with BPF 3 3
Benign tumor of lung 2 2
Paragonimiasis 1 1
Lung abscess 1 1
Total 64 3 2 72

% 88.8 4.2 4.2 2.8 100.0
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