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Evaluation of Patients with Hemoptysis and
A Normal Chest Roentgenogram

Chun Duk Han, M.D.,Yeon Jae Kim, M.D., Yeung Suk Lee, M.D,,
Jae Yong Park, M.D. and Tae Hoon Jung, M.D.

Department of Internal Medicine, School of Medicine
Kyungpook National University, Taegu, Korea

Background: Hemoptysis always merits thorough investigation because even minimal bleeding
may be an early indicator of the presence of significant bronchopulmonary disease. But in patients
with hemoptysis & a normal chest roentgenogram, there are no' clear guidelines for a diagnostic
approach, including the indications of bronchoscopy.

Methods: Eighfy patients with hemoptysis and a normal chest roentgenogram were involved in
this study. We evaluated the cause of hemoptysis in these patients by bronéhoscopy and/or bron-
chogram or high-resolution CT of the lung and we analyzed the relationship of clinical features,
such as age, sex, smoking and properties of hemoptysis, to the cause of hemoptysis.

Results:

1) They were 34 men and 46 women, with the mean age of 46.7 and 41.8 years old, respectively.

2) Initial bronchoscopy provided a diagnosis in 8 patients - bronchogenic carcinoma in 3 patients
(3.8%), metastatic cancer in 1 patient(1.3%) and endobronchial tuberculosis in 4 patients(5.0%).

3) Two clinical findings of patients over 50 years and/or with more than 30 pack-year smoking
history were associated with bronchogenic carcinoma, and among these two factors, a more than
30 pack-year smoking history was the best predictor for diagnosis of bronchogenic cancer.

4) The 72 patients in whom no specific cause of hemoptysis was identified by initial bronchos-
copy underwent bronchogram andjor high resolutional CT of the lung. Then, 6 patients were diag-
nosed as bronchiectasis and 5 patients rebleeded in the follow up period of 9 to 90 weeks. Of the
remaining 66 patients, 33 were followed for 7 to 80 weeks. Among these patients, only 5 patients
had recurrent episodes of hemoptysis & they were diagnosed as bronchiectasis in 1 patient, tuber-
culosis in 2 patients and catamenial hemoptysis in 2 patients.

Conclusion: We conclude that patients with hemoptysis and a normal chest roentgenogram who



are more than 50 years old or have more than 30 pack-year smoking history should undergo

bronchoscopy to exclude possible bronchogenic carcinoma. In patients without these clinical

features, a conservative approach with observation appears justified. If hemoptysis recurs to these

patients, bronchogram or high-resolutional CT of the lung with sputum examination are necessary.
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Table 1. Clinical Features of Patients

Male Female Total

(n=34) (n=46) (n=80)
Age(year) 46711460 418%1397 439t14.36
Smoking Hx.
Non-smoker(No.) 16 4 60
Smoker(No.) 18 2 20

Mean pack-years 24011874 1001000 23.0+1823

Values are mean *+ SD.
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Table 2. Bronchoscopic Diagnoses in Patients
with Hemoptysis and Normal Chest

Table 4. Standardized Regression Coefficient
between Clinical Features and Bronc-

Roentgenogram hogenic Carcinoma
Diagnosis No. of Patients (%) Clinical features Standardng_d p value
Endobronchial tuberculosis 4 5.0) Tegression coefficient
Bronchogenic carcinomad# 3 3.7 Smoking =30 pack-years 0.613827 < 0.01
Metastatic carcinoma* 1 (13) Age =50 years 0.066619 NS
Bronchitis 24 (30.0) Male sex 0.004614 NS
Nondiagnostic 48 (60.0)
Total 80 (100.0)

# squamous cell carcinoma, * Thyroid papillary carcinoma.

Table 3. Comparison of .Patieriis with and Wi~
thout Bronchogenic Cancer

Patients with | PLo0S
Variables carcinoma. 0O ek
b carcinoma
®=3) @=76)
Age>50 yr 3(1000) 24 3l6) <O005#
Male 3(1000) 31 (408) NS
Smoking <001
>30 packyears 3 (1000) 4 (53)
Quantity of bleeding NS
<30 m 2 (667) 43 (566)
30-200 ml 1(333) 2 (L6
> 200 ml 9 (118)
Duration of bleeding NS
< 1 week 1(333) 34 @#M7)
>1 week 2(667) 42 (553)
Previous episode 2(667) 29 (82 NS

Figures are number of patients with percentages in parenth-
eses.

* X2 with Yates correction. NS: Not significant.

# Mann - Whitney Test.
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Table 5. Factors related to identification of bi-
eeding site

Bleeding site identified

Yes No  p value*

(n=21) (n=59)
Time Interval(hrs)
< 24 2(95 6102 NS
24~48 7 (333) 11 (18.6)
> 48 12 (572) 42 (712)
Quantity of bleeding(mi)
<30 8 (38.1) 38 (644) NS
30200 9 429 16 (27.1)
> 200 4 (1900 5 (85
Duration of bleeding(wk)
<1 14 (66.7) 22 (37.3) NS
21 7 (33.3) 37 (62.7)

Figures in parenfheses indicate percentage.
* x 2 test. NS: Not significant.
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Bronchogram or HR-CT (n=72)
t
[ |
Brouchiectaals {n=6) Normal (n=686)
Follow-up (9-90 weeks) Follow-up
' l 1 1
Rebleeding No bleeding Yes No
(n=5) (n=1) (n=33) (7-180 weeks) (n=33)
.
|
Rebleeding No bieeding
(n=5) (n=28)
Brouchiectasis (1)
Tuberculosis  (2)
Catamenial (2)
/

Fig. 1. Follow-up results of non-diagnostic 72 patients with hemoptysis and a normal chest roentgenogram.
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Patient with hemoptysis and
normal chest roentgenogram
1) NO bacteriologic and cytologic finding in sputum, and
2) Smoking history » 30 pack-yrs, or age » 50yrs old
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|
- Conservative management and follow-up
Matignancy » nonivasive studies
+ Rebleeding
( HR-CT or bronch(;gram J
N J

Fig. 2. Diagnostic and therapeutic flow chart for patient with hemopysis and normal chest roentgenogram.
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