
HEMOPTYSIS

Dr. Afnan Jawad



OBJECTIVES 

• Definition

• Differential diagnosis

• History, physical examination and laboratory

• Management 



HEMOPTYSIS

Hemoptysis is defined as the spitting of blood derived from the lungs or 
bronchial tubes as a result of pulmonary or bronchial hemorrhage.

An initial task is differentiating between 

hemoptysis, 

pseudohemoptysis (i.e., the spitting of blood that does not come from the 
lungs or bronchial tubes), 

and hematemesis (i.e., the vomiting of blood).



HEMOPTYSIS VS HEMATEMESIS



DIFFERENTIAL DIAGNOSIS 



INFECTION

Infection is the most common cause of hemoptysis, accounting for 60 to 70 
percent of cases. 
Infection causes superficial mucosal inflammation and edema that can lead to the 
rupture of the superficial blood vessels. 
Invasive bacteria (e.g., Staphylococcus aureus, Pseudomonas aeruginosa) or 
fungi (e.g., Aspergillus species) are the most common infectious causes of 
hemoptysis. 
Viruses such as influenza also may cause severe hemoptysis.
HIV infection predisposes patients to several conditions that may produce hemoptysis, 
including pulmonary Kaposi’s sarcoma.



CANCER

Bleeding from malignant or benign tumors can be secondary to superficial 
mucosal invasion, erosion into blood vessels, or highly vascular lesions. 

Primary lung cancers account for 23 percent of cases of hemoptysis in the 
United States.

Bronchogenic carcinoma is a common lung cancer responsible for 
hemoptysis in 5 to 44 percent of all cases.

Obstructive lesions may cause a secondary infection, resulting in 
hemoptysis



PULMONARY VENOUS 
HYPERTENSION  

Cardiovascular conditions that result in pulmonary venous hypertension 
can cause cardiac hemoptysis. 

The most common of these is left ventricular systolic heart failure.
Other cardiovascular causes include severe mitral stenosis and pulmonary 
embolism.



IDIOPATHY

In 7 to 34 percent of patients with hemoptysis, no identifiable 
cause can be found after careful evaluation.
Prognosis for idiopathic hemoptysis usually is good, and the majority of 
patients have resolution of bleeding within six months of evaluation.

Another important cause is bronchiectasis, which often is secondary to 
cystic fibrosis. 

Blunt-force trauma may result in hemoptysis secondary to pulmonary 
contusion and hemorrhage.



PATIENT HISTORY



PATIENT HISTORY



PHYSICAL EXAMINATION



PHYSICAL EXAMINATION



LABORATORY TEST





MANAGEMENT: MASSIVE 
HEMOPTYSIS

The overall goals of management of the patient with hemoptysis are threefold: 

• bleeding cessation, aspiration prevention, and treatment of the underlying cause. 

Hemoptysis greater than 1,000 mL per 24 hours in the presence of malignancy carries a mortality rate of 80 
percent.

These patients require intensive care and early consultation with a pulmonologist. 

In cases of massive or life-threatening hemoptysis, diagnosis and therapy must occur simultaneously. 

Airway maintenance is vital because the primary mechanism of death is asphyxiation, not exsanguination. 

Supplemental oxygen and fluid resuscitation are essential. 

Assistance by a cardiothoracic surgeon should be considered because emergency surgical intervention may be 
needed.
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