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 Hemoptysis - the expectoration of blood from the respiratory tract.

• Do not confuse with hematemesis!

 Hemoptysis is “Massive” if >100 mL to >600 mL

 We will discuss

• Most common causes 

• Origen of Blood

• Differential Diagnosis & Diagnostic Clues

• Important Advice for  Doctors

 Treatment

 Prognosis

 Prevention



Most common overall causes

• Bronchitis (26%)

• Bronchogenic Carcinoma (~23%)

Most common causes of Massive Hemoptysis

• Tuberculosis (8%)

• Bronchiectasis 



Most common source = Bronchial Tree

• High pressure arterial blood from the aorta / intercostal 

arteries

 Inflamation:  bronchitis / bronchiectasis

 Neoplasm: metastasis, carcinoid tumor, bronchogenic 

carcinoma

Less common source = Lung Parenchyma

• Lower pressure pulmonary capillaries and veins





Look for clues accompanying the hemoptysis, eg:

• Blood-streaking of mucopurulent sputum  bronchitis 

(usually)

• Fever/Chills + Blood-streaked purulent sputum  pneumonia 

• Putrid smell of sputum  Lung Abscess

• Renal Disease Wegener’s / Goodpasture’s 

• AIDS  Kaposi’s Sarcoma



Hemoptysis along with the following findings 

narrow the differential diagnosis

• Saddle nose Wegener’s 

• Apical dullness to percussion  pneumonia

• Mucus Membrane Telangiectasia  Osler-Weber-

Rendu disease 



1.Infection (60% - 70%)
 Pathogens: Staphylococcus Aureus, Pseudomonas Aeruginosa, 

Aspergillus, Influenza Virus, etc

• Bronchitis (26%)

• Pneumonia (10%)

• Tuberculosis (Tb) (8%)

• Lung Abscess 

2. Cancer
• Primary (23%)

 Bronchogenic (90% of primary Lung Cancers)

• Metastases DO NOT normally cause hemoptysis!



3. Pulmonary Venus Hypertension 
 (most  least common causes)

• Left Ventricular Systolic Failure 

• Mitral Stenosis 

• Pulmonary Embolism 

4. Idiopathic Hemoptysis (7% – 34% of cases)

• Pay Attention [!!שם לב]… Smokers > 40 yrs/old in this 

group have increased incidence of Cancer 



After the History and Physical Exam use 

the following Algorithm



Know Your ABCs

• Treatment Goals

– Aspiration Prevention

– Bleeding Cessation

– Cause of Bleeding

• Carefully Monitor

– Airways

– Breathing

– Circulation



Mortality is 80% in cases of Hemoptysis of 

1L/24hrs in Patients with Malignancy

• Why?  Exsangination?... 

 NO!!

• The Most common cause of Death in Such cases is 

Asphyxication



Control Bleeding
• Laser phototherapy

 Neodymium:yttrium-aluminum-
garnet laser

• Electrocautery

• Embolotherapy

 Gelfoam Vascular injection

• Surgical Lobe resection

• Try to preserve gas exchange

– Consider Intubation (with special double-lumen tube) 

• Prevent Asphyxiation

– Place bleeding lung in the “dependent position”

– Balloon bronchial occlusion can contain blood



 Embolotherapy involves injecting a Substance in the 

vasculature for mechanical ablation

• Alcohol, Gel, Silicon Beads, Etc

• Before and After embolotherapy of an AV shunt



Whose Foot-Print is This?

Catamenial Hemoptysis from 

Bronchotrachial Endometriosis
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