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Abstract

Object: The objective was to investigate the causes and treatment of idiopathic pulmonary hemo-
siderosis. Method: The clinical data of one child with the disease of idiopathic pulmonary hemosi-
derosis in our department were retrospectively analyzed. Result: The child was transferred to our
department because of coughing the sputum with blood streaks repeatedly, and the CT showed the
mass-like and ground-glass-like shadow of lung. We can find siderophages in the bronchoalveolar
lavage fluid. After the treatment of oral corticosteroid in long term, the child hasn’t coughed the
sputum with blood streaks again and the CT showed that the lesion has been absorbed. Conclusion:
Whether the child is combining anemia or not, if he has hemoptysis repeatly, we should consider
that he is possible to have the disease of idiopathic pulmonary hemosiderosis and have differen-
tial diagnosis and treat him early.
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Figure 1. (a)-(c) CT shows that the ground-glass-like shadow can be seen in the right middle lobe, right lower lobe, and left
lower lobe; (d)-(f) after the treatment of oral corticosteroid for 3 months, the CT shows that the lesion has been absorbed
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Figure 2. Pathological diagnosis: many siderophages, few exfoliated epithelial cells, lymphocyte can be seen in the bron-
choalveolar lavage fluid, but no heterocysts. Special stains: iron stain 9+
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