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Clinical Study of Hemoptysis in Patients with Pulmonary Tuberculosis

K.M. Kim, M.D.", D.H. Maeng, M.D.", Y.T. Kwak, M.D.",
K.I. Han, M.D.", D.C. Jang, M.D.*

We have reviewed 73 patients who experienced hemoptysis with pulmonary tuberculosis to

analyze the factors contributing hemoptysis, and its managment. The result are;

1. The age group between 30—50 years old were major prevalent group (59 %).

2. Sexual ratio was 39 to 1, as 58 men and 15 women.
3. In 58 patients(79.5 %). the number of hemoptysis in frequency was less than 5 times.
4. The quantity of hemoptysis was ranged from less than 50 ml to more than 600 ml and 20

patients(27.4 %) experienced bleeding more than 600 ml at once.

w

. There was no seasonal difference in hemoptysis.

6. The common prodromal symtoms of hemoptysis were coughing. fatigability, hot foreign

sensation of throat in order of frequency.

7. In chest roentgenographic finding. the cavitary lesion was the most common finding, 67 %
(51 cases), and the multiple cavity was 19.2 %(14 cases).

8. 23 patients(31.37 %) were operated for control of hemoptysis and pulmonary tuberculosis
itself, 7(30.43 %) of them suffered from complication of empyema, respiratory failure,

empyema with bronchopulmonary fistula.

9. One patient(4 %) was died due to respiratory failure after left thoracoplasty.
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Table 1. Sex and Age Distribution of Patients.

Age(years) Male Female Total(%)
10—19 1 2 3( 4 %)
20—29 5 4 9(12 %)
30—39 23 3 26(36 %)
40—49 15 2 17(23 %)
50—-59 9 3 12(17 %)
60—69 4 1 5( 7 %)

>70 1 0 1( 1 %)
Total 58 15 73(100 %)
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Fig. 1. Age & Sex Distribution

Table 2. Frequency of Hemoptysis

Frequency No. (%)
1I-5 58(79.5 %)
6—10 8(11.0 %)

11—15 3(4.0 %)

16—20 0(0 %)

over 21 4(5.5 %)

Total 73(100 %)

521(5%)
T~16—20{0 %)
o 111504 %)

Fig. 2. Frequency of Hemoptysis
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Table 3. Amount of Hemoptysis

Amount No. (%)
Below 50 ml 10(13.7 %)
50—-100 ml 13(17.8 %)
100—200 ml 16(21.9 %)
200—600 ml 14(19.2 %)
over 600 ml 20(27.4 %)
Total 73(100 %)
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Table 4. Season of Hemoptysis

Season Frequency (No)
Spring 23
Summer 30
Fall 26
Winter 22
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Fig. 4. Frequencies by Seasons

Table 5. Symptoms and signs before and during of Hemoptysis

Before NO. (%) During No. (%)
Coughing 20(27 .4 %) Coughing 64(87.7 %)
Fatigability 11(15.1 %) Fever 5(6.85 %)
Fever 6(8.22 %) Dyspnea 3(4.11 %)
Pharyngeal hot sensation 6(8.22 %) Chest pain 3(4.11 %)
General weakness 6(8.22 %) Chest tightness 1(1.37 %)
Chest pain 3(4.11 %) Sputum production 1(1.37 %)
Leg edema 1(1.37 %) General weakness 1(1.37 %)
Walking difficult 1(1.37 %)
Foul odor 1(1.37 %)
Nausea 1(1.37 %)
Nasal bleeding 1(1.37 %)
Epigastric discomfort 1(1.37 %)
Asymtomatic 24(32.9 %) Asymptomatic 8(10.9 %)
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Table 6. Findings of chest X-ray

Table 7. Operation

Procedure No.

Findings No.
Cavttary lesion
Right Upper Lobe 13
Right Middle Lobe ]
Right Lower Lobe 2
Left Upper Lobe 18
Left Lower Lobe 6
Both 11
Atelectic lesion
Right Lung 5
Left Lung 9
Both 2
Fibrosteaky density
Right Lung 2
Left Lung 3
Both
Bullous or Emphysematous lesion
Right Lung 1
Left Lung 1
Both 2
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Table 8. Complication and Treatment

Right
Right lower lobectomy 1
Right pneumonectomy 1
Right thoracoplasty 1
Left
Left upper segmentectomy +LUL 1
Left upper lobectomy 5
Left lower lobectomy 1
Left pneumonectomy 8
Leflt thoracoplasty 1
LUL+LLL+TPL 1
Total
Makapi- A 2 8.5 Algslgl o) o] F gk o) 4}
aFsled S 4bnbgo] 4.35 %ol givh(Table 8, Fig.
5).
FEeASE Babe AHAL] Erbsare]
29 o) f7E 24 gk
Empyema, 4(57 %)
S

Resp. faiture, (14 %}
7

Empyema with BPF, 1{14%)
Death from resp. failure, 1(14 %)

Fig. 5. Complications from hemoptysis surgery

Operation Complication No. Treatment
LUL+LLL+TPL Empyema 1 Thoracoplasty
Right thoracoplasty Empyema 1 Thoracoplasty
Left thoracoplasty Empyema 1 Thoracoplasty
Left pneumonectomy Empyema 1 Open drainage
Right pneumonectomy Empyema and BPF 1 Modified Eloesser Operation
Left upper lobectomy Respiratory failure 1 Conservative Tx.
Left thoracoplasty Respiratory failure 1 Conservative Tx.

Expire

Total
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